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May 31, 2018 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health 
Services, to enter into retroactive agreements with the fifteen (15) vendors, as listed in the 
tables below, for the provision of primary health care services that include preventive and 
episodic health care for acute and chronic health conditions for people of all ages, statewide; 
including pregnant women, children, adolescents, adults, the elderly and homeless individuals, 
effective retroactive to April 1, 2018 upon Governor and Executive Council approval through 
March 31, 2020. 26% Federal Funds and 74% General Funds. 

· Primary Care Services 

Vendor Vendor Location Amount 
Number 

Ammonoosuc Community 177755- 25 Mount Eustis Road, Littleton, NH $373,662 
Health Services, Inc. R001 03561 

' 

Coos County Family Health 155327- 133 Pleasant Street, Berlin, NH _ $213,277 
Services, Inc. 8001 03570 

Greater Seacoast Community 154703- 311 Route 108, Somersworth, NH $1,017,629 
Health 8001 03878 

HealthFirst Family Care 158221- 841 Central Street, Franklin, NH $477,877 
Center 8001 03235 

Indian Stream Health Center 165274- 141 Corliss Lane, Colebrook, NH $157,917 
8001 03576 
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Lamprey Health Care, Inc. 177677-
R001 

Manchester Community 157274-
Health Center B001 

Mid-State Health Center 158055-
B001 

Weeks Medical Center 177171-
R001 

Sub-Total 

. 

Primary Cai:e Services for Spe~ific Counties 
' , ',' ' 

Vendor Vendor 
Number 

Manchester Community 157274-
Health Center B001 

Concord Hospital 177653-
B011 

White Mountain Community 174170-
Health Center R001 

Sub-Total 

Primary Care Services for the Homeless 
. 

Vendor Vendor 
Number 

Greater Seacoast Community 154703-
Health B001 

Harbor Homes, Inc. 155358-
B001 

Sub-Total 

207 South Main Street, Newmarket, $1,049,538 
NH 03857 

-

145 Hollis Street, Manchester NH $1,190,293 
03101 

101 Boulder Point Drive, Suite 1, $306,570 
Plymouth, NH 03264 

170 Middle Street, Lancaster, NH $180,885 
03584/PO Box 240, Whitefield, NH 
03598 

$4,967,648 

. . .. 
Location Amount 

145 Hollis Street, Manchester NH $80,000 
03101 

250 Pleasant St, Concord, NH $484,176 
03301 

298 White Mountain Highway, PO $352,976 
Box 2800, Conway, NH 03818 

$917, 152 

.. . . 

Location ' Amount 

311Route108, Somersworth, NH $146,488 
03878 

77 Northeastern Blvd, Nashua, NH $150,848 
03062 

$297,336 
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. . 
Primary Care Services for the Homeless - Sole Source for Manchester Department of Public 
Health 

.. ·. . 

Vendor Vendor Location Amount 
Number 

Manchester Health 177433- 1528 Elm Street, Manchester, NH $155,650 
Department 8009 03101 

Sub-Total $155,650 

Primary C~re Services Total Amount $6,337,786 

Funds are available in the following account for State Fiscal Years 2018 and 2019, and 
anticipated to be available in State Fiscal Year 2020, upon the availability and continued 
appropriation of funds in the future operating budget, with authority to adjust encumbrances 
between State Fiscal Years through the Budget Office, without further approval from the 
Governor and Executive Council, if needed and justified. 

05-95-90-902010-51900000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEAL TH 

State Class/Account Class Title Job Number 
. Total 

Fiscal Year Amount 

2018 102-500731 Contracts for Program Svcs 90080100 $792,224 

2019 102-500731 Contracts for Program Svcs 90080100 $3,168,891 

2020 102-500731 Contracts for Program Svcs 90080100 $2,376,671 

Total $6,337,786 
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EXPLANATION 

This request is retroactive as the Request for Proposals timeline extended beyond the 
expiration date of the previous primary care services contracts. The Request for Proposals 
was reissued to ensure that services would be provided in specific counties and in the City of 
Manchester, where the need is the greatest. Continuing this service without interruption allows 
for the availability of primary health care services for New Hampshire's most vulnerable 
populations who are at disproportionate risk of poor health outcomes and limited access to 
preventative care. 

: The agreement with the Manchester Health Department is sole source, as it is the only 
vendor capable and amenable to provide primary health care services to the homeless 
population of the City of Manchester. This community has been disproportionately impacted by 
the opioid crisis; increasing health risks to individuals who experience homelessness. 

The purpose of these agreements is to provide primary health care services that include 
preventive and ongoing heath care for acute and chronic health conditions for people of all 
ages, including pregnant women, children, adolescents, adults, the elderly and the homeless. 
Primary and preventative health care services are provided to underserved, low-income and 
homeless individuals who experience barriers to accessing health care due to issues such as 
lack of insurance, inability to pay, limited language proficiency and geographic isolation. 
Primary care providers provide an array of enabling patient-centered services such as care 
coordination, translation services, transportation, outreach, eligibility assistance, and health 
education. These services assist individuals in overcoming barriers to achieve their optimal 
health. 

Primary Care Services vendors were selected for this project through competitive bid 
processes. The Request for Proposals for Primary Care Services was posted on the 
Department of Health and Human Services' website from December 12, 2017 through January 
23, 2018. A separate Request for Proposals to address a deficiency in Primary Care Services 
for specific counties was posted on the Department's website from February 12, 2018 through 
March 2, 2018. Additionally, the Request for Proposals for Primary Care Services for the 
Homeless was posted on the Department's website from January 26, 2018 through March 13, 
2018. 

The Department received fourteen (14) proposals. The proposals were reviewed and 
scored by a team of individuals with program specific knowledge. The Score Summaries are 
attached. A separate sole source agreement is requested to address the specific need of the 
homeless population of the City of Manchester. 

As referenced in the Request for Proposals and in Exhibit C-1, Revisions to General 
Provisions, these Agreements reserve the option to extend contract services for up to two (2) 
additional year(s), contingent upon satisfactory delivery of services, available funding, 
agreement of the parties and approval of the Governor and Executive Council. 

The Department will directly oversee and manage the contracts to ensure that quality 
improvement, enabling and annual project objectives are defined in order to measure the 
effectiveness of the program. 
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Should the Governor and Executive Council not authorize this request, the Department 
may be unable to ensure preventive and regular health care for acute and chronic health 
conditions for low income and homeless individuals of all ages, including pregnant women, 
children, adolescents, adults, and the elderly throughout the state. 

Area served: Statewide. 

Source of Funds: 26% Federal Funds from the US Department of Health and Human 
Services, Human Resources & Services Administration (HRSA), Maternal and Child Health 
Services (MCHS) Catalog of Federal Domestic Assistance (CFDA) #93.994, Federal Award 
Identification Number (FAIN), B04MC30627 and 74% General Funds. 

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

Respectfully submitted, 

Lisa Morris, MSSW 

Director 

Approved by: 

Jeffrey A. Meyers 

Commissioner 

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



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services ffiFP-2018-DPHS-15-PRIMAl 

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

AGREEMENT 
The State ofNew Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Ammonoosuc Community Health Services, Inc. 

1.5 Contractor Phone 
Number 

603-991-7756 

1.6 Account Number 

05-95-90-902010-51900000-
102-500731 

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

1.11 Contractor Signature 

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

1.4 Contractor Address 
·25 Mount Eustis Road, Littleton, NH 03561 

1.7 Completion Date 1.8 Price Limitation 

March 31, 2020 $373,662 

1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

1.13 Acknowledgement: State of Y\.t\ , County of 6ro+io n 

On Mavch 2'!> , 2D$ , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
• proven to be_ the person whose name is signed in block 1.11, and acknowledged that slhe executed this document in the capacity 
-L~dicated in block 1.12. 

i~t:~':~~ ~i~1~ture--o-.,f"N-='o_t_ary---,P'""u""'"b""li,..c-o-r-=Ju-s..,ti,..c-e-o"ft-=h-e-=Pc-e-ac-e---------------------------1 

~ ":: -, ~' 

1.15 ~-lame and Title of State Agency Signatory 

t .. .J.Sllt M~S1 ~1i<el-~ DPHS Date: Lf /'J..h / J 8" 
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) (if applicable) 

By:~/Z-- On: 5/;;2..1 IB 
1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

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

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

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

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

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, tenninate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9 .I As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9 .3 Confidentiality of data shall be governed by N .H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

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

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

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

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

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

15. WORKERS' COMPENSATION. 
15 .1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

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

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

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

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

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

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

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

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

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

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

Page 4 of 4 
Contractor Initials COS' Tf' 

Date03-.L~-t8 



New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

&\ 
WI 

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

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

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payor of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Controi. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

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

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. 

Ammonoosuc Community Health Services, Inc. 

RFP-201 B-DPHS-15-PRIMA 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

2.4. The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CUA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 

Ammonoosuc Community Health Services, Inc. 

RFP-2018-DPHS-15-PRIMA 

Exhibit A 

Page 2 of6 

Contractor Initials ~ 
Date03·2G-18 



New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. Health insurance eligibility and enrollment assistance. 

3.4.3. Health education and supportive counseling. 

3.4.4. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

3.4.5. Outreach, which may include the use of community health workers. 

3.4.6. Transportation. 

3.4.7. Education of patients and the community regarding the availability 
and appropriate use of health services. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018 - 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area of 
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improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: · 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 

6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 
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7. Required Meetings & Trainings 

&\ 
~ 

7 .1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7 .1.1. MCHS Agency Directors' meetings; 

7 .1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7 .1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 

9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 
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9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

9.2.1. Client records. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10. Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 
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1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31s1
); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). 

2 .1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

2.2.1.2. Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. 
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2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an 08/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an 08/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

2.4.2.1.4. 

2.4.2.1.5. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI::: 23 and < 30 

2.5.1.2. Age 18 through 64 
BMI '.:: 18.5 and< 25 
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2.5.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
recent visit OR within twenty-four (24) months of the most 
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recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2. 7 .1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.7.1.1. Numerator: Number of patients from the denominator with 
blood pressure measurement less than 140/90 mm HG at 
the time of their last measurement. 
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2.7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.SBIRT 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: Includes guidance or 
counseling. 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 
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enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.2.3. Denominator: Number of women enrolled in the agency 
prenatal program and who had a live birth during the 
measurement year. 
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1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.2. Annual Reports 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The. individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2.1.1.2.2. Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 
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1.2.1.2. July 31st; 

identified 
individual 
allocated to 
contract services. 

1.2.1.2.1. Summary of patient satisfaction survey results 
obtained during the prior contract year; 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (DTI), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1- June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF); 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 
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Method and Conditions Precedent to Payment 

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

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov ) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 
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4.5. The final invoice shall be due to the State no later than forty ( 40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 
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Exhibit B-1 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: AMMONOOSUC COMMUNITY HEALTH SERVICES, INC. 

Budget Request for: Primary Care Services 

Budget Period: Aprll 1, 2018- June 30, 2018 

Total Pro~ram Cost Contractor Share I Match Funded b~ DHHS contract share l 
Direct Indirect Total Direct Indirect Total Direct Indirect Total I Line Item lncromental Fixed Incremental Fixed Incremental Flitad 

1. Total Salarv/Waces $ 77.017.99 $ - ' 77.017.99 $ 35 563.40 ' - ' 35 563.40 $ 41 454.59 $ - $ 41,454.59 
2. Em1 lo""e Benefits $ 9.692.67 ' - $ 9.892.67 ' 4,639.26 I c - ' 4639.26 ' 5 253.41 ' - ' 5.253.41 
3. Consu!tants ' - ' - ' - ' ' ' - ' $ ' -
4. Enuj ment ' - ' - $ - ' 

,. 
' - ' ' ' -

Rental ' ' ' - ' '. ' - ' ' • -
Rena Ir and Maintenance ' • • - s - $ - ' - $ $ ' -
Purchase/Denreclatlon ' ' ' - ' - $ - ' - $ - ' $ -

5. Surmlies: $ $ - ' - ' - $ - $ - $ - $ - $ 
Educational $ ' - $ ' $ - ' - $ - $ - $ 

"'' $ ' - $ ' " - ' - $ - ' - ' Pharmacv ' - ' - ' - ' $ ' $ - $ - ' -
Medical ' - ' - ' - ' ' ' ' - $ $ -
Office $ - $ - ' - $ " $ - $ - $ $ -

6. Travel ' s - ' - $ - • ' ' ' - ' -
7. Occuoan" ' - • • - ' - ' ' - ' • ' -
•• Current Ex enses ' ' ' ' - ' - ' - ' ' ' -

Tele hone $ ' ' ' - '. - ' - ' ' - • -
p,, ~. $ ' - ' ' - ,. - ' ' ' - • -
Subscriotions ' ' - ' ' ' - $ - $ - ' - $ 
Audit and Leaal ' - ' - ' ' - ' ' - ' - ' Insurance ' - ' - ' - ' - ' - ' ' - ' - $ 
B11ard enses ' ' - ' - ' ' ' ' - ' - ' -

9. Software ' ' ' - ' ' - ' - • ' - $ -
10. Marketln ommunications ' - ' ' - $ - • $ - ' $ ' -
11. Staff Education and Train Ina ' ' ' $ - ' - ' - • - ' ' -
12, Subcontracts/Anreemenls ' ' - ' ' - " - • - ' ' ' -
13. Other speclfic details mandato.,.1: ' ' - ' • - ' - ' - ' ' ' $BIRT Develonment ' - ' - ' ' 

,. - ' - ' - ' ' -
SBIRT Services ' - $ - $ $ - • - ' ' - $ - • -

' - $ - ' ' ' $ ' - ' - ' -
TOTAL ' 86,910.66 ' ' 86,910.66 $ 40,202.66 ' ' 40,202.66 s 46,708.00 ' - ' 46,708.00 

Indirect As A Percent of Direct 0.0% 

Ammonoosuc Community Health Services, Inc. 
Contractor's lntua~/ Exhibit B-1 

RFP-2018-DPHS-1~PRIMA Page1of1 D•w.122.: l{,, ·/fl 



Exhibit B-2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: AMMONOOSUC COMMUNITY HEALTH SERVICES, INC. 

Budget Request for: Primary Care Services 

Budget Period: July 1, 2018- June 30, 2019 

. Total Proqram Cost Contractor Share I Match Funded bv DHHS contract share ' Direct Indirect Total Direct Indirect Total Direct lndlrect Total I Lino ltom Incremental Fixed Incremental Fixed Incremental Fixed 
1. Total Salarv/Waaes $ 308 071.92 $ - $ 308 071.92 $ 142,253.56 $ - $ 142 253.56 $ 165 818.36 $ - $ 165 818.36 
2. Emolovee Benefits $ 39 570.67 $ - $ 39 570.67 ' 18,558.03 ' - ' 18,558.03 $ 21 012.64 $ $ 21 012.64 
3. Consultants ' - $ - ' - $ • - • - $ $ - ' -
4. Eauloment ,. - ' ' - ' ' ' - ' $ - $ -

Rental ' $ $ - $ $ - ' - $ - $ - $ -
Renalt and Maintenance $ ' - $ ' $ ' ' - ' - $ -
Purchase/DenreclaUon $ $ - $ $ $ - $ ' - ' - $ -

5. Sunnlies: $ - $ - $ - $ - < - $ $ - $ $ -
Educational $ - ' - $ - $ - $ - $ - $ - $ ' Lob $ - $ $ - $ $ $ - $ - $ - $ -
Phannacv $ - $ $ - $ $ $ $ $ - $ -
Medi cal $ $ $ $ $ $ $ ' - $ -
Offi~ $ $ - $ $ - $ $ $ ' - $ -

6. Travel $ $ - $ $ - $ - $ $ - $ $ 
7. Occuoancv $ - $ - $ $ - $ - $ $ - $ $ 
B. Current enses $ - $ - $ - $ - ' - $ - $ - $ $ 

Telenhone $ - $ - $ - $ $ - $ - $ $ $ 
Postane $ - $ - $ $ $ $ - $ $ $ -
SubscrintiOns $ $ $ - $ ' $ - $ $ $ -
Audit and Leoal $ $ $ $ ' $ $ $ - $ -
Insurance $ - $ - $ $ - ' - $ $ - $ - $ -
Board Exoenses $ - $ - $ $ - $ - $ - $ - $ $ 

9. Software $ - $ - $ - $ - $ - $ $ - $ $ 
10. MarketlnQ/Communicatlons ' - $ - $ - $ - ' ' - $ - $ - $ -
11. Staff Education and Trainina $ $ $ - $ - $ $ - $ $ $ -
12. Subcontracts!Aareements $ $ $ - ' $ $ - $ $ - $ -
13. Other (snecific details mandatorv1: $ $ $ - ' ' $ - $ ' - $ -
SBIRT Deveronment $ $ $ $ - $ - $ - $ ' - $ -
SBIRT Services $ - $ $ $ ' - $ $ ' - $ -

$ - $ - $ - $ - < - $ $ $ - $ -
TOTAL $ 347,642.59 $ - s 347,642.59 $ 160,811.59 $ - $ 160,811.59 • 186,831.00 • - $ 186,831.00 I 

Indirect As A Percent of Direct 0.0% 

Exhibit 6-2 Contractor's lnltlals ~ Ammonoosuc Community Health Services, Inc. 
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Exhibit B-3 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC, 

Budget Request for: Primary Care Services 

Budget Period: July 1, 2019 ·March 31, 2020 

Total Prooram Cost Contractor Share I Match Funded bv DHHS contract share I 

Direct Indirect Total Direct Indirect Total Direct lndlroct Total I Line Item Incremental Fixed Incremental Flxod Incremental Fixed 
1. Total SalandWac es $ 231 053.94 $ $ 231,053.94 $ 106 690.17 $ $ 106 690.17 $ 124 363.77 $ $ 124-363.77 
2. Em e Beneflts $ 29,678.00 $ - $ 29,678.00 s 13,918.77 $ $ 13918.77 $ 15,759.23 $ $ 15 759.23 
3. Consultants $ $ $ - $ $ $ - $ - $ $ -
4. Eouioment: $ $ - $ - $ - $ - $ - $ - $ $ -

Rental $ - $ - $ - $ - $ - $ - $ - $ - $ -
Ren,.lr and Maintenance $ - $ - $ $ - $ - $ - $ - $ - $ -
Purchase/Denreclat!on $ $ - $ $ - $ $ $ - $ - $ -

~ Sunnlies: $ $ - $ - $ - $ - $ - $ - $ - $ -
Educational $ $ - $ $ - $ $ s - $ - $ -
L•b s $ - $ - $ $ $ $ - $ - $ 
Phannacv $ $ $ $ - $ $ - $ - $ $ 
Medical $ $ $ $ - $ $ - $ $ $ 
Office $ - $ ' $ - $ $ $ $ - $ 

6. Travel $ $ $ - $ $ $ - $ $ $ 
7. Occuoancv $ - $ $ - $ $ $ $ $ $ -
8. Current Exoenses $ - $ $ - $ $ $ - $ $ $ -

Teleohone $ $ - $ - $ $ $ - $ $ $ -
Postane $ - $ - $ - $ $ $ - $ - ' $ -
Subscrintions $ - $ - $ - $ - $ - $ - $ $ - $ -
Audit and L""al $ - $ - $ - $ $ - $ - $ s - $ -
Insurance $ - $ - $ $ - $ - $ - $ - • - • -
Board Exnenses $ - $ - $ $ - $ - $ - $ - $ - $ -

9. Software $ • - $ $ - $ - $ $ - $ - $ -
10. MarkelinmCommunlcalions $ $ - $ - $ - $ - $ - $ - $ - $ -
11. Staff Education and Tralnlna $ $ - $ $ - • - $ - $ - • - $ -
12. Subcontracts/Ac reements $ $ - ' $ - ' - $ $ - $ - $ -
13. Other lsoecific details mandatorvl: $ $ $ $ - $ - $ • - $ - $ -
SBIRT Develooment $ $ - $ $ - $ - $ $ - $ - $ -
SBIRT Services $ $ $ $ - $ - $ $ - $ - $ -

$ $ $ $ - $ $ $ - $ - $ 

TOTAL $ 260,731.94 $ ' 260,731.94 $ 120,608.94 $ $ 120,608.94 ' 140,123.00 $ - $ 140,123.00 

Indirect As A Percent of Direct 0.0% 

Ammonoosuc Community Health Services, Inc. 
Contractor's lnltJal~ Exhibit B-3 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

excess of costs; 

Exhibit C - Special Provisions Contractor Initials ~ 
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New Hampshire Department of Health and Human Services 
Exhibit C 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

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

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

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

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

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

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

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

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

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

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

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

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

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

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Check a if there are workplaces on file that are not identified here. 

OJ-~ .;20 Ir 
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New Hampshire Department of Health and Human Services 
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CERTIFICATION REGARDING LOBBYING 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

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

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

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

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

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

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

D 1 · )-{ -20 It 
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New Hampshire Department of Health and Human Services 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATIERS 

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

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

certification set out below. 

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

Contractor Name: 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

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

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

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

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

(1) Definitions. 

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

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

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

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

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

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

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

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

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

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

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

3/2014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 

Page 1 of6 

Contractor Initials~ 

Date 03· U ·ff} 



New Hampshire Department of Health and Human Services 

Exhibit I 

I. "Required by Law'' shall have the same meaning as the term "required by law'' in 45 CFR 
Section 164.103. 

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

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

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

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

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

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

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

Entity. 

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying · 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

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

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

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

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

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

Exhibit I Contractor Initials~ 
Health Insurance Portability Act 

Business ~~~c~a~~ ~reement Date OJ , ).£ -I e 
• 



New Hampshire Department of Health and Human Services 

Exhibit I 

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

(4) Obligations of Covered Entity 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or45 CFR Section 164.508. 

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

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. . ~'11' 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall surviv,e the termination of the Agreement. 

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

A "'YllOry 0 C\S VU' c, >1'1111\1(1~ 4 IWhf ~ J,i (__ 
Name of he Contracto 

Signature of Authorized Representative 

Name of Authorized Representative 

lJt~'iL-\ofC1 Dt? t-6 
Title of Authorized Representative 

LJ Lah/' <e? 
Date 

3/2014 

Name of Authorized Representative 

Title of Authorized Representative 
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Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATA! COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CUIDHHS/110713 

Contractor Name: 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: Q .JJ 'f 7 9 ff 2J 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

~NO ___ YES 

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

If the answer to #2 above is YES, please answer the following: 

/. Does the public have access to information about the compensation of the executives in your 
.Al /A business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
v· Exchange P\ct of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 

1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

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

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

Name: Amount: ------
Amount: _____ _ 

Name: __________ _ Amount: _____ _ 

Name: ----------- Amount: _____ _ 

Name: __________ _ Amount: ------

CUIDHHS/110713 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

I. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Infoffi1ation, " Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, fmancial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State ofNH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card 
Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
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A 
• 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement ofhardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PF!, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defmed in New Hampshire RSA 359-C:l9, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA by the 
United States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIP AA Privacy Rule at 45 C.F .R. 
§ 160.103. 

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

I. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
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DHHS Information Security Requirements 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. lfDHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

Il. METHODS OF SECURE TRANSMISSION OF DATA 

I. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

I 0. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

I. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

V4. Last update 2.07.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 4of9 

Contractor Initials ~r 



New Hampshire Department of Health and Human Services 

Exhibit K 8 . 

. 

DHHS Information Security Requirements 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and fuewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State ofN ew Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U.S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 
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I. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defmes specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State ofN ew Hampshire and Department system access and authorization policies and 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining access to any Department system(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
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scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope ofrequirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §5b), HIP AA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, teclmical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not Jess than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State ofNew Hampshire systems that connect to the State ofNew Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
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a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 
using appropriate safeguards, as detennined by a risk-based assessment of the 
circumstances involved. 

1. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through a 
third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

V4. Last update 2.07.2018 Exhibit K 
DHHS Information 

Security Requirements 
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New Hampshire Department of Health and Human Services 

Exhibit K -
, . 

DHHS Information Security Requirements 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

I. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. Last update 2.07.2018 Exhibit K 
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State of New Hampshire 

Department of State 

CERTIFICATE ,. 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that AMMONOOSUC 

COMMUNITY HEALTH SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on March 24, 1975. I further certify that all fees and documents required by the Secretary of State's office have been 

received and is in good standing as far as this office is concerned. 

Business ID: 61161 

IN TESTIMONY WHEREOF, 

I .hereto set my han_d and cause to be affixed 

the Seal of the State of New Hampshire, 

this 3rd day of April A.D. 2017. 

~~ 
William M. Gardner 

Secretary of State 



QuickStart 

Business Information 

Business Details 

AMMONOOSUC 

Business Name: COMMUNITY HEALTH 

SERVICES, INC. 

. Domestic Nonprofit 
Business Type: . 

Corporation 

Business Creation 
0312411975 

Date: 

Date of Formation in 
2411975 . d" . 03/ Juns 1ct1on: 

Principal Office 25 Mount Eustis Road, 

Address: Littleton, NH, 03561, USA 

Citizenship/ State of . 
. Domestic/New Hampshire 

Incorporation: 

Duration: Perpetual 

Business Email: NONE 

Notification Email: NONE 

Principal Purpose 

S.No NAICS Code 

Business ID: 61161 

Business Status: Good Standing 

Name in State of N A .
1 

bl . ot va1 a e 
Incorporation: 

Mailing Address: NONE 

Last Nonprofit 
2015 

Report Year: 

Next Report 
2020 

Year: 

Phone#: NONE 

Fiscal Year End NONE 
Date: 

NAICS Subcode 

No records to view. 

Registered Agent Information 

Name: Not Available 

Registered Office Not Available 

Address: 

Registered Mailing Not Available 

Address: 

Page 2 of3 



QuickStart Page 1 of3 

(/online/Home/)(f) Back to Home (/online) 
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CERTIFICATE OF VOTE 

I, Douglas Harman of Ammonoosuc Community Health Services, Inc., do hereby certify that: 
1. I am the duly elected President of Ammonoosilc Community Health Services, Inc;; 

2. The following is a true copy of the resolutions duly adopted at a meeting of the Board of Directors 
of the corporation, duly held on March 28, 2018; 

RESOLVED: That Ammonoosuc Community Health Services, Inc., enters into contracts with the State 

of New Hampshire, acting through its Department of Health and Human Services. 
RESOLVED: That the Chief Executive Officer is hereby authorized on b~,h11f of this corporation to enter 
into said contract with the State and to execute any and all dotumeh,ts, agreements, arid other 
instruments; and any amendments, revisions, or modificatibns,!_hJr;_e~o, as he/she may deem 
necessary; desirable; or appropriate, ~""""--....._, \ 

. .,.,~~ """'\·' 
3. The foregoing resolutions have not been amend·{o·or're\vdk~d and remyiri, in full force and effect 

as of March 28, 2018. ,J { ). \ (// 
" \ . I 

IN WITNESS WHEREOF, I have hereunto set my hand a'i'the"Preside 't of the corporation this 28'th day of 

March, 2018. ~ \_~' 

..----:-., 
;:"~-~ .. -~' 

STATE OF NEW HAM~S~IRE ~' 

COUNTYOFGRAFTONl \ \ 

The foregoing instl6~t was acknow~eJged before me this 28'th day of March, 2018 by Douglas 

. "" "/ 
H .. -' arm.an. . r,,..,,_-F'-': ,/' 

"-~..:...-......-·.... -

CAROL A. HEMENWAY; Notary PubUc 
My eommlsS!on EXp1ms OClober 21. 2020 

Y:\ACHS BOARD OF·DIRECTORS\Cefr:ificate ofVote\2018-0327StateContractsGeneral.docx 



ABRD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYYJ 

04/03/2018 

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 !s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subjec4 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 i.;QNTACT Pat Mack NAME: 

E & S Insurance Services LLC ~~gNN~ Extl: (603)293-2791 I f,Vc, Nol: (603)293-7188 

21 Meadowbrook Lane E-MAIL pat@esinsurance.net 
ADDRESS: 

P 0 Box 7425 INSURER(S) AFFORDING COVERAGE NAIC# 

Gilford NH 03247-7425 INSURER A: Hanover Insurance Company 22292 

INSURED INSURERS: Citizens Insurance Company of 31534 

Ammonoosuc Community Health Services INSURER C: 
25 Mount Eustis Road INSURER D: 

INSURER E: 
Littleton NH 03561 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 2017 2018 wAuto 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 \IVITH RESPECT TO VVHICH THJS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\/\IN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE LTR INSD wvo POLICY NUMBER ,&3hl%~1 POLICY EXP 

I IMMfDD""""" LIMITS 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000 

~ CLAIMS.MADE [8] OCCUR PRE'MiSE~ YE~~~;enr.e\ ' 
300,000 - MED EXP {Anv one person) ' 
5,000 -A OBV9707763-06 10/04/2017 10/04/2018 PERSONAL&ADV INJURY ' 
2,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ' 
4,000,000 

f.81 POLICY D f~g: D LOC PRODUCTS- COMPfOP AGG ' 
4,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
' 1,000,000 {Ea accideritl-

>---
ANY AUTO BODILY INJURY (Per person) ' 

B >--- OVVNED ~ SCHEDULED OBV9707763 10/04/2017 10/04/2018 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) ' x HIRED x NON-OWNED rp~~~~~~l~MAGE . ' - AUTOS ONLY 
~ 

AUTOS ONLY 

' 
UMBRELLA LIAB ~OCCUR EACH OCCURRENCE ' - EXCESS LIAB CLAIMS-MADE AGGREGATE ' 
OED I I RETENTION s ' WORKERS COMPENSATION XI ~i~TUTE I I OTH-

AND EMPLOYERS' LIABILITY ER 
YIN 

A ANY PROPRlETORIPARTNERIEXECUTIVE 0 WHVA353429 07/1012017 07/10/2018 E.L. EACH ACCIDENT ' 
500,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandalory in NH) E.L. DISEASE- EA EMPLOYEE ' 

500,000 
If yes, describe under 500,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT ' 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Romarits Schedule, may be attached 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 

NH Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTlfORIZED REPRESENTATIVE 

Concord NH 03301-3857 .p.,:k; /IA~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Ammonoosuc Community Health Services, Inc. 

Mission Statement 

It is the miSsion of Ammonoosuc Community Health Services to provide a stable 
network of comprehensive Primary Health Care Services to individuals and families 

. . throughout the communities we serve. .. . . 
. In support of this mission, ACHS provides evidence based, outcome specific, systematic 

care that is patient centered, focused on prevention, and accessible and affordable to all. 

Arnrnonoosuc Community Health Services, Inc. 

. ' 

. ' 

. ' 
.·' 

@ ••••••••••••••••e•o••••••••••o•••••o••D•••••oe•O••••••OoooeooOOOOOOoOOoooeoo•oeooe 

ACHS 
Littleton • Franconia ~Warren• Whitefield• Woodsville 

603.444.2464. www.ammonoosuc.org 
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• STANDARDS.AN~ THE UNIFORM GUIDANCE . 

. . . June 30; 2017 arid 2016 

·•· With Independent Audjtor'.s Report 



UserryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Director$ · . . 
Arrimonoosui: Ccirrimuhity H.ealth Services, Inc. 

Report on Financiai Statements 

We have audited the ai;companying financial state111ents of Ammonoosuc Community Health Services, 
. lnc.(the Organization), which comprise the balance sheets as of June 30, 2017and 2016, and the 

related statements of operations; changes in net assets and cash flows for the years then ended, and 
the related notes to the financial statements. · · · 

Management's Responsibility for the Financial State'!'ents 

Management is responsible for the preparation .and fair presentation of these financial statements in 
accordance . with · U,S. generally accepted · accounting prlncipies; this includes the design, 
implementation and maintenance of internal conirol relevant to the preparation and tair presentation of 
finahdal sfaterrients that are free from material misstatement, whether due to fraud or error. . . . - . - . . - . . . . - . . . 

Auditor's Responsibility 

Ourresporisibility is io express ah opinion on these financial statenients b.ased cih our audits. We 
conducted our audits ih accordance with u,s. generally accepted auditing standards and the standar(ls 
applicable to finaneialaudits coniairied in Government Auditing Standards issued by the Corrip!rciller of 
ihe United States. Those standards require that we plan and perform the aliditto obtain reasonable 
assurance about whether the finaneial statements are free from matenal misstatement. · 

An audit involves performing prbcedures to obtain audit evidence aboui the amounts and disclosures i~ 
the· financial. statements. The procedures selected depend cm the auditor's judgment, including the 

. assessment of the nsks of material misstatement of the financial stafoments, whether due to fraud cir . 
error. In making tt)ose risk asse.ssments .• the auditor consideril internal control relevant to the. entity's 
preparation arid fair presentation of the financial statenients in order lei design audit procedures that 
are appropriate iii the Circumstances, but not for the purpose of expressing ah opiniori on the 
effectiveness of the eh!ity's internal ccmtrol. Accordingly, we express nci such opinion. An audit also 
includes evaluating the appropriateness . of accounting policies Lised and •. the reasonableness . of 
Significant accounting estimates rriade by management, as well as evaluating the overall presenhition 
of ihe financial statements. . · · · · · · 

. We believe that the audit evicie~ce we have obtained is sufficient and appropriate to pro~ide a basis fbr 
our audit opinion. 

Bangor, M.E .• Por:tl.and, ME • Manchester, NH • Charleston, WV • Phoenix, Al. 
· . be'ri:y~Unn:co~ · · . 



Board of Directors 
Ammonoosuc Community Health Services, Inc. 
Page2 

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, 2017 and 2016, and 
the results of its operations, changes in its net assets and its cash flows for the years then ended in 
accordance with U.S. generally accepted accounting principles. 

Other Matter 

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, as required by Title 2 U.S. Code of 
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, is presented for purposes of additional analysis 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 U.S. generally accepted auditing standards. In our opinion, the information 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 October 25, 
2017 on our consideration of Ammonoosuc Community Health Services, lnc.'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 internal control over financial reporting or on compliance. That report 
is an integral part of an audit performed in accordance with Government Auditing Standards in 
considering Ammonoosuc Community Health Services, lnc.'s internal control over financial reporting 
and compliance. 

~ D.u-11AL Jn..c.Y/.e.L; ;P~.I LI i:... 

Portland, Maine 
October 25, 2017 



AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Balance Sheets 

June 30, 2017 and 2016 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $274,925 in 2017 and $215,242 in 2016 
Grants and other receivables 
Due from third-party payers 
Inventory 
Prepaid expenses 

Total current assets 

Beneficial interest in funds held by others 

Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Deferred revenue 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

2017 

$ 810,305 

907,377 
73,874 
39,118 

143,954 
129,103 

2,103,731 

102,720 

4.510.366 

$ 6,716,817 

$ 201,429 
733,294 

76,890 

1,011,613 

1,333.964 

2.345,577 

4,299,034 
9,905 

62,301 

4,371.240 

$ 6,716,817 

The accompanying notes are an integral part of these financial statements. 
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2016 

$ 660,596 

896,913 
39,793 
30,724 

236,704 
131 877 

1,996,607 

92,815 

4.698,815 

$ 6,788,237 

$ 168,999 
662,199 

15,000 
74,250 

920,448 

1.416,016 

2,336,464 

4,389,472 

62,301 

4,451,773 

$ 6,788,237 



AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Statements of Operations 

Years Ended June 30, 2017 and 2016 

Operating revenue 
Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grant revenue 
Other operating revenue 
Net assets released from restriction for operations 

Total operating revenue 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation 
Interest expense 

Total operating expenses 

Operating (loss) income 

Non-operating revenue and gains (losses) 
Contributions 
Interest income 
Other 

Total non-operating revenue and gains (losses) 

(Deficit) excess of revenue over expenses 

Donated land 

2017 

$ 9,568,741 
190.537) 

9,478,204 

2,507,431 
104,897 

521 

12.091.053 

8,197,756 
3,773,263 

258,704 
50,984 

12.280.707 

1189.654) 

85,391 
2,725 

88.116 

(101,538) 

11.100 

2016 

$ 9,571,816 
158.566) 

9,513,250 

2,397,137 
193, 194 

12. 103.581 

7,475, 141 
4,001,056 

250,285 
54171 

11,780.653 

322,928 

110,264 
3,017 

13,986) 

109.295 

432,223 

(Decrease) increase in unrestricted net assets $ (90,438) $ 432,223 

The accompanying notes are an integral part of these financial statements. 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Statements of Changes in Net Assets 

Years Ended June 30, 2017 and 2016 

2017 2016 

Unrestricted net assets 
(Deficit) excess of revenue over expenses 
Donated land 

$ (101,538) $ 432,223 

(Decrease) increase in unrestricted net assets 

Temporarily restricted net assets 
Change in fair value of beneficial interest in funds held by others 
Net assets released from restriction for operations 

Increase in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

11.100 

(90.438) 

10,426 
(521) 

9,905 

(80,533) 

4,451.773 

$ 4,371,240 

The accompanying notes are an integral part of these financial statements. 
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432.223 

432,223 

4.019.550 

$ 4 451 773 



AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

2017 2016 

Cash flows from operating activities 
Change in net assets $ (80,533) $ 432,223 
Adjustments to reconcile·change in net assets to net cash 

provided by operating activities 
Provision for bad debts 90,537 58,566 
Depreciation 258,704 250,285 
Change in value of beneficial interest in funds held by others, 

net of account distributions (9,905) 3,986 
Donated land '(11, 100) 
(Decrease) increase in the following assets: 

Patient accounts receivable (101,001) (126,743) 
Grants and other receivables (34,081) 16,774 
Due from third-party payers (8,394) 1,584 
Inventory 92,750 41,685 
Prepaid expenses 2,774 (51,393) 

Increase (decrease) in the following liabilities: 
Accounts payable and accrued expenses 32,430 (44,791) 
Accrued payroll and related expenses 71,095 36,322 
Deferred revenue (15.000) (10.000) 

Net cash provided by operating activities 288,276 608,498 

Cash flows from investing activities 
Capital acquisitions (59,155) (217,769) 

Cash flows from financing activities 
Payments on long-term debt (79.412) (76.574) 

Net increase in cash and cash equivalents 149,709 314, 155 

Cash and cash equivalents, beginning of year 660.596 346 441 

Cash and cash equivalents, end of year $ 810.305 $ 660.596 

Supplemental disclosures of cash flow information 
Cash paid for interest $ 50,984 $ 54,171 
Non-cash transactions: 

Donated land 11,100 

The accompanying notes are an integral part of these financial statements. 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

1. Summarv of Significant Accounting Policies 

Organization 

Ammonoosuc Community Health Services, Inc. (the Organization) is a non-stock, non-profit 
corporation organized in the State of New Hampshire. The Organization is a Federally Qualified 
Health Center (FQHC) which provides a number of preventative health programs in the towns of 
Franconia, Littleton, Woodsville, Warren, and Whitefield and surrounding communities. 

The Organization is a non-principal participant in the National Rural ACO 13 LLC (the ACO). The 
mission of the ACO is better health for populations, better care for individuals, and lower growth in 
health care expenditures. As a participant in the ACO, the Organization intends to work with the 
ACO, and other ACO participants and providers, to manage and coordinate care for Medicare fee
for-service beneficiaries, and to be accountable for the quality, cost and overall care of its patients. 
Pursuant to its operating agreement, the ACO will distribute shared savings it receives from 
Medicare in a predetermined ratio to the Organization, as applicable. 

Use of Estimates 

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

Income Taxes 

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

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds. 

- 7 -



AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Accounts receivable related to medical and dental services are reduced by 
an allowance for uncollectible accounts. In evaluating the collectibility of accounts receivable, the 
Organization analyzes its past history and identifies trends for funding source in the aggregate. 
Management regularly reviews data about revenue and collections in evaluating the sufficiency of 
the allowance for uncollectible accounts. Amounts not collected after all reasonable collection 
efforts have been exhausted are applied against the allowance for uncollectible accounts. An 
allowance for uncollectible accounts related to the Organization's pharmacy accounts receivable is 
not deemed necessary, as patient payments are required prior to the drugs being provided and 
due to the high collectibility of the insurance balances. 

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

2017 2016 

Balance, beginning of year $ 215,242 $ 196,766 
Provision 90,537 58,566 
Write-offs (30.854) (40,090) 

Balance, end of year $ 274,925 $ 215,242 

The increase in the allowance is primarily due to an increase in the amount due from uninsured 
dental patients. 

Grants and Other Receivables 

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

Inventory 

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at 
the lower of cost or market. 

Beneficial Interest in Funds Held bv Others 

The Organization is beneficiary of agency endowment funds at the New Hampshire Charitable 
Foundation (the Foundation) as a result of contributing endowment funds received from donors to 
be held and administered by the Foundation. Income from the funds is used to support the 
operating expenses of the Organization and to support palliative and hospice care. 

Pursuant to the terms of the resolutions establishing the funds, property contributed to the 
Foundation is held as separate funds designated for the benefit of the Organization. 

- 8 -



AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

In accordance with its spending policy, the Foundation makes distributions from the funds to the 
Organization. The distributions are approximately 4.03% of the market value of the fund per year. 
The Organization's interest in the funds is recognized as permanently restricted net assets with 
changes in fair value reported as temporarily restricted. Distributions from the funds are reported 
as net assets released from restriction for operations. 

Property and Equipment 

Property and equipment are carried at cost. Provision for depreciation is computed using the 
straight-line method over the useful lives of the related assets. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the (deficit) excess of revenue over expenses, unless explicit donor 
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used and gifts of cash or other assets that must 
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent 
explicit donor stipulations· about how long those long-lived assets must be maintained, expirations 
of donor restrictions are reported when the donated or acquired long-lived assets are placed in 
service. 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are those whose use by the Organization has been limited by 
granters or donors to a specific time-period or purpose. There were $9,905 of temporarily 
restricted net assets at June 30, 2017 and none at June 30, 2016. 

Permanently restricted net assets include net assets subject to donor-imposed stipulations that 
they be maintained permanently by the Organization. Generally, the donors of these assets permit 
the Organization to use all or part of the income earned on related investments for general or 
specific purposes. Permanently restricted net assets amounted to $62,301 at June 30, 2017 and 
2016. 

Patient Service Revenue 

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

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as patient 
service revenue. 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified 
entities at a reduced price. The Organization operates a pharmacy and also contracts with local 
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the 
Organization and bill Medicare and commercial insurances on behalf of the Organization. 
Reimbursement received by the contracted pharmacies is remitted to the Organization, less 
dispensing and administrative fees. Gross revenue generated from the program is included in 
patient service revenue. Contracted expenses and drug costs incurred related to the program are 
included in other operating expenses. Expenses related to the operation of the Organization's 
pharmacy are categorized in the applicable operating expense classifications. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends 
or purpose restriction is accomplished, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statements of operations as "net assets released from 
restriction." Donor-restricted contributions whose restrictions are met in the same year as received 
are reflected as unrestricted contributions in the accompanying financial statements. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 

Total 

!Deficit! Excess of Revenue over Expenses 

2017 2016 

$10,067,584 $ 9,759,871 
2.213.123 2.020.782 

$12.280.707 $11.780.653 

The statements of operations reflect the (deficit) excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the (deficit) excess of revenue over expenses, 
consistent with industry practice, include contributions of long-lived assets (including assets 
acquired using contributions which, by donor restriction, were to be used for the purposes of 
acquiring such assets). 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Subseauent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through October 25, 2017, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 

On July 11, 2017, the Organization signed a commitment letter for a loan in the amount of 
$340,000 for the purchase of a building in Whitefield, New Hampshire, which the Organization is 
currently renting from the seller. This is a 15 year term loan. The purchase and sales agreement 
was signed on September 18, 2017 to purchase the property for $362,100 which is inclusive of a 
15% "Community Benefit" from the seller. 

2. Beneficial Interest in Funds Held by Others 

Financial accounting standards established a valuation hierarchy for disclosure of the inputs used 
to measure fair value. This hierarchy prioritizes the inputs into three broad levels as follows: 

• Level 1 inputs: Quoted prices traded daily in an active market. 
• Level 2 inputs: Other than quoted prices for active markets that are traded less 

frequently than daily. 
• Level 3 inputs: Unobservable inputs. 

The fair value of the beneficial interest in funds held by others is measured on a non-recurring 
basis using Level 3 inputs. The fair value is determined annually based on the fair value of the 
assets in the trust using the market approach, as represented by the Foundation's management. 
The Organization's management determines the reasonableness of the methodology by evaluating 
market developments. 

The following table sets forth a summary of the change in the fair value of the Level 3 beneficial 
interest in funds held by others: 

2017 2016 

Balance, beginning of year $ 92,815 $ 96,801 
Change in fair value 11,029 (2,873) 
Distributions (521) (515) 
Fees (603) (598) 

Balance, end of year $ 102,720 $ 92,815 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

3. Property and Equipment 

Property and equipment consisted of the following: 

2017 2016 

Land, buildings and improvements $ 5,575,314 $ 5,564,214 
Furniture and equipment 1.027.218 1,238, 160 

Total cost 6,602,532 6,802,374 

Less accumulated depreciation 2.092,166 2,103,559 

Property and equipment, net $ 4.510.366 $ 4,698,815 

The Organization's Littleton and Warren properties were renovated with federal grant funding 
under the ARRA - Capital Improvement Program and ACA - Capital Development Program. In 
accordance with the grant agreement, a Notice of Federal Interest (NFI) was required to be filed in 
the appropriate official records of the jurisdiction in which the property is located. The NFI is 
designed to notify any prospective buyer or creditor that the Federal Government has a financial 
interest in the real property acquired under the aforementioned grant; that the property may not be 
used for any purpose inconsistent with that authorized by the grant program statute and applicable 
regulations; that the property may not be mortgaged or otherwise used as collateral without the 
written permission of the Associate Administrator of the Office of Federal Assistance Management 
(OFAM), Health Resources and Services Administration (HRSA); and that the property may not be 
sold or transferred to another party without the written permission of the Associate Administrator of 
OFAM and HRSA. 

Upon obtaining the mortgages included in Note 5 below on the Organization's property at 25 
Mount Eustis Road, in Littleton, New Hampshire, the Organization received the required written 
permission from OFAM and HRSA where by HRSA subordinated its Federal Interest in the 
property to the bank. 

4. Line of Credit 

The Organization has a $250,000 line of credit with a local banking institution through December 
2017. Borrowings on the line of credit bear an interest rate equal to the Wall Street Journal Prime 
Rate (4.25% at June 30, 2017). The line of credit is payable on demand and is collateralized by all 
business assets. There was no balance outstanding at June 30, 2017 and 2016. 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

5. Long-Term Debt 

Long-term debt consisted of the following: 

Note payable to a local bank, payable in monthly installments of 
$4,393, including interest at 3.5%, through August 2026, 
collateralized by real estate which is subject to a Notice of 
Federal Interest (see Note 3) and all other assets. $ 417,426 $ 

Variable rate note payable to a local bank, payable in monthly 
installments of $3,480, including interest at 3.5%, through 
October 2024, at which time the interest will be adjusted to 
the Wall Street Journal Prime Rate plus 1% through October 
2035, collateralized by real estate and all other assets. 540, 149 

Variable rate note payable to a local bank, payable in monthly 
installments of $2,900, including interest at 3.5%, through 
December 2024, at which time the interest will be adjusted to 
the Wall ~tree! Journal Prime Rate plus 1 % through 
December 2035, collateralized by real estate and all other 
assets. 453.279 

Total long-term debt 1,410,854 
Less current maturities 76.890 

455,815 

562,584 

471 867 

1,490,266 
74,250 

Long-term debt, excluding current maturities $ 1.333.964 $ 1 416 016 

Scheduled principal repayments on long-term debt for the next five years are as follows: 

2017 
2018 
2019 
2020 
2021 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

6. Patient Service Revenue 

Patient service revenue follows: 

2017 2016 

Medical and dental revenue 
Medicare $ 2,374,942 $ 2,215,922 
Medicaid 1,390,940 1,515,942 
Other third-party payers 2,208,390 2,438,353 
Private pay 407.404 295,459 

Total medical and dental revenue 6,381,676 6,465,676 

Pharmacy revenue 3.187.065 3,106,140 

Total patient service revenue $ 9,568,741 $ 9,571,816 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. The Organization believes that it is in compliance with all laws and regulations. 
Compliance with such laws and regulations can be subject to future government review and 
interpretation, as well as significant regulatory action including fines, penalties and exclusion from 
the Medicare and Medicaid programs. Differences between amounts previously estimated and 
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amounts become known. 

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

Medicare 

The Organization is reimbursed for the medical care of qualified patients on a prospective basis, 
with retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Vermont Medicaid 

As an FQHC, the Organization is reimbursed for the medical care of qualified patients at specified 
interim contractual rates during the year. Differences between the Vermont Medicaid interim 
contractual rate and the cost of care as defined by the Principles of Reimbursement governing the 
program are determined and settled on a retrospective basis. Overall, reimbursement is subject to 
a maximum allowable rate per visit. The Organization's Vermont Medicaid cost reports have been 
audited and retroactively settled through June 30, 2015. 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

New Hampshire Medicaid and Other Payers 

The Organization also has entered into payment agreements with New Hampshire Medicaid and 
certain commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per member, per month basis. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to $1,061,670 and $1,060,706 for the years ended June 
30, 2017 and 2016, respectively. The Organization is able to provide these services with a 
component of funds received through local community support and federal and state grants. 

7. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. Following is a summary of individual payers 
in which the balance due to the Organization exceeded 10% of the gross accounts receivable 
balance at June 30: 

Medicare 
Medicaid 
Blue Cross Blue Shield 

* amount is less than 10% of gross accounts receivable 

29% 
• 

14 % 

27 % 
14 % 
• 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are subject to reduction or 
termination in future years. For the years ended June 30, 2017 and 2016, grants from DHHS 
(including both direct awards and awards passed through other organizations) represented 
approximately 91 % of grant revenue. 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

8. Medical Malpractice Insurance · 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2017, 
there were no known malpractice claims outstanding which, in the opinion of management, will be 
settled for amounts in excess of both FTCA and insurance coverage, nor are there any unasserted 
claims or incidents which require loss accrual. The Organization intends to renew the additional 
medical malpractice insurance coverage on a claims-made basis and anticipates that such 
coverage will be available. 

- 16 -



SUPPLEMENTARY INFORMATION 



AMMONOOSUC COMMUNITY HEALTH SERVICES, INC. 

Schedule of Expenditures of Federal Awards 

Year Ended June 30, 2017 

Federal Grant/Pass-Through 
Grantor/Program Title 

United States Deoartment of Health and Human Services: 
Direct: 

Health Centers Cluster 
Consolidated Health Centers (Community Health 
. Centers, Migrant Health Centers, Health Care for 
the Homeless, and Public Housing Primary Care) 

Affordable Care Act (ACA) Grants for New and 
Expanded Services Under the Health Center 
Program 

Total Health Centers Cluster 

Pass-Through: 
State of New Hampshire Department of Health 
and Human Services 

Maternal and Child Health Services Block Grant 
to the States 

Cancer Prevention and Control Programs for 
State, Territorial and Tribal Organizations 
Financed in Part by Prevention and Public 
Health Funds 

Coos Countv Family Health Services, Inc. 
Preventive Health and Health Services Block Grant 

Total Federal Awards, All Programs 

Federal 
CFDA 

Number 

93.224 

93.527 

93.994 

93.752 

93.991 

The accompanying notes are an integral part of this schedule. 
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Pass-Through 
Contract 
Number 

102-500731190080000 

102-500731/90080081 

n/a 

Total 
Federal 

Expenditures 

$ 627,282 

1,620,363 

2,247,645 

13,084 

16,224 

8,493 

$ 2,285,446 



AMMONOOSUC COMMUNITY HEALTH SERVICES, INC. 

Notes to Schedule of Expenditures of Federal Awards 

Year Ended June 30, 2017 

1. Basis of Presentation 

The schedule of expenditures of federal awards (the Schedule) includes the federal grant activity 
of Ammonoosuc Community Health Services, Inc. The information in the Schedule is presented in 
accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Because the Schedule presents only a selected portion of the operations of 
the Organization, it is not intended to and does not present the financial position, changes in net 
assets, or cash flows of Ammonoosuc Community Health Services, Inc. 

2. Summary of Significant Accounting Policies 

Expenditures reported on this Schedule are reported on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in the Uniform Guidance, 
wherein certain types of expenditures are either not allowable or are limited as to reimbursement. 
Negative amounts shown on the Schedule represent adjustments or credits made in the normal 
course of business to amounts reported as expenditures in prior years. Pass-through entity 
identifying numbers are presented where available. Ammonoosuc Community Health Services, 
Inc. has elected not to use the 10-percent de minim is indirect cost rate allowed under the Uniform 
Guidance. 
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Y BerryDunn 

iNDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER 
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MAITERS 

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

Board of Directors · 
Ammonoosuc Community HealthSer\iices, Inc. 

we have audited, in accordance with u,s. generally accepted audiiing standards andthe standards 
applicable tci financiai audits contained in Government Auditing Standards issued by the· Comptroller 
General ofthe United States~ the financial statements of Ammonoosuc Community .Health Services; Inc. 
(the Organization), which comprise the balance sheet as of June 30, 2017. and the related statements 
of operations, changes in he! assets and cash flows for the year then ended, and the related notes tO 

. the financial statements, and have issued our report thereon dated October 25, 2017; · · · 
. . .· ' 

Internal Control Over. Finan.cial Reporting 

In planning and. performing our audit of the financial statements, we considered the Organization's 
internal control over financial reporting (internal control) to determine the auditing procedures that are 

' appropriate in the' circumstances for the purpose of expressing our opinion on the finanCial statements, 
but not for the purpose of expressing an opinion on the effectiilef!ess of the Organii:atiori's internal 
control. Accordingly, we do hot express an opinion on the effectiveness of the Organization's internal 
control. · · · · · 

:'.' . ... ',· . 

A deficiency in internal control exists when the design or operation of ~ confrol does not allow . 
management or employees, in the. normal course of performing theirassigned fi.mctions, to prevent, or 

. (jeteCt arid correct miss.tatements on a timely basis. A material weakness is a deficiericy, or 
. combination bfdefidehcies, iii internal control such that there is a reasonable possibility that a material 

misstatement of the. entity's frnandal staternerits Will not be preverited; or de.tected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies; in iniernal control 
that is less. severer than a material weakness, yet important enough !O merit attention by those charged 

' with governance. •. ' ' ' 

our consideration of inter.nal control was for the limited purpose described in the first paragraph of this • 
.section and was' riot designed to identify .all deficiencies in internal control that might be material 

· weaknesses orsignificant deficiendes. Giilen these limitations, during our audit we did riotidentify any 
deficiencies·· iii internal ci>ntroi .that· \Ne consider to be material . weaknesses.· However, material 
weaknesses m11y exist that t:iave not been identified. ' ' ' ' 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, WV • Phoenix, AZ . 
· berrydunn.com · · · 



Board of Directors 
Ammonoosuc Community Health Services, Inc. 

Compliance anci Other Matters 

As part of obtaining reasonable assurance about whether the Organization's financial statements are 
. free from material misstatement, we performed tests of iis compliance with certain provisions of laws, 

regulations, contracts, and grant agreements, noncompliance with which could have a direct and 
material effect on the determination of financial statement amounts. However, providing an opinion on 
compliance with those provisions was not an objective of our audit and, accordingly, we do not express 
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that 
are required to be reported under Government Auditing Standards. . 

Purpose of-this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness o(the 
Organization's internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the Organization's internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. · 

·&uo. b,u,,ML_ ltt.c."}1.e;(Ll ii~_, Li i:... 

Portland, Maine 
· ()ctober 25,. 20.17 · 

·: .. 

-20 -



lj ·Berry Dunn 

. .. • . ·.. INDEPENDENT AUDiTOR'S REPORT ON COMPLIANCE . . 
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE . 

Board of Directors 
Amnicinoosuc Community Health Services, Inc. 

Report on Comp.Dance for .the Major Federal Program 
' ' 

We. have audited Ammonoosuc Community Healih Services, lnc.'s (the Organization) compliance with 
the types of. compliance requirements described in the OMB Compliance Supplement .that could have a 

. direct and material effect on its major federal program for the y'ear ended June 30, 2017. The 
()rganization's major federal program is identified in the summary of auditor's results section of the 

· accompanying sch~dule of findings and .questioned costs. · · 

ivtanagement;s Responsibility 

Man~gerrient is responsible for compliance wiih federal statutes, regulations, and the t~rms and 
conditions of its federal awards applicable to its federal programs. 

Auditor's Responsibility 

. Our responsibility is to express an opinion on compliance for the. Organization's major tederal program 
based on our audit of the types of col11pliance requirements referred to above ... We conducted ciur audit 
qfccimpliarice in accordance with U;S. generally accepted auditing standards; the standards appJicable 
tci financial audits contained in Government Auditing Standards, issued by ihe Comptroller General of 
the United .States; .and the audit requirements of Tiile 2 U.S, Code of Federal Regulations Part ZOO, 
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Those standards and th.e Uniform Guidance require that we plan and perform the · 

' audit to obtain reasqnable assurance about whether noncompliance with the types of compiiance 
requirements .referred to above that could have a direct imd material effect on a majcidederal program 
occurred. Ari audit includes examining, on a test basis, evidence about the Organization's compliance 

.·with those .requirernents and performing such 0th.er procedures as' we considered necessary' in the' 
circumstances. · · · · · · 

We believe. that oiir audit provides a reasonable basis for ciu~ opinion on cbinpliance tor the major 
federal prqgram. However, ciur audii does not provide a legal determination of the Organization's 
compliance: ·. ' 

Opinion on the Major Federal Program 

lri. our opinion; Ammono()SUC Community Heaith Services, .Inc. complied, in all material respects, with 
the iypes ofcomj:iliance requirements referred to above, that could' have a direct arid' material effect ori ' 
its majoi"federalprogram for the year ended June 30, 2017. · · · · 

Bangor, ME • Portland, ME • Mancheste.r, NH. • Charleston, WV • Phoenix, Al. 
. berrytju-~n.Co!TI 



Board of Directors 
Ammonoosuc Community Health Services, Inc. 

Report on Internal Control Over Compliance 

Management of the Organization is responsible for establishing and maintaining effective internal 
control over compliance with th'e types of compliance requirements referred to above .. In planning and 
performing our audit, we considered the Organization's internal control over compliance with the types 
of requirements that.could have a direct and material effect on the major federal program to determine 
the auditing procedures that are appropriate in the circumstances for the purpose of expressing our 
opinion on . compliance for the major federal program and to test and report on internal control over 
compliance in accordance with the Uniform Guidance, but not forthe purpose of expressing an opinion 
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on 
the effectiveness ofthe Organization's internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their 
assigned functions, to prevent, or detect and correct noncompliance with a type of compliance 
requirement of a federal program on a timely basis, A material weakness in internal control over 
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such 
that there is a · reasonable possibility that material noncompliance with a type of compliance 
requirement of a federal program will not be prevented; or detected and corrected on a timely basis. A 
significant deficiency in internal control over compliance is a deficiency, or a combination of 
deficiencies, in internal .control over compliance with a type of compliance requirement of a federal 
program thai is less severe than a material weakness in internal. control over compliance, yet important 
enough to merit attention by those charged with governance. · 

. . 
Our consideration bf internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be. materi.al weaknesses or significant deficiencies. We did not identify any 
deficiencies in internal control over compliance that we consider to be.material weaknesses. However, 
material weaknesses may exist that have not been identified. . ' . . . 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing.based on the requirements of 
the .Uniform Guidance. Accordingly, this report is not suitable for any other purpose . 

. ~ b-IMl'WL Jttc.fk.Lf ~J LLc-L 

Portland, Maine 
October25, 2017 
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AMMONOOSUC COMMUNITY HEAL TH SERVICES, INC. 

Schedule of Findings and Questioned Costs 

Year Ended June 30, 2017 

1. Summary ofAuditoi'.'sResults 

Financial Statements 

Type of auditors report issued: 

Internal control ()Ver financial reporting: 

Materialweakness(es) identified? 
Significant deficiency(ies) identified that are riot 

considered to be material weakness(es)? 

Noncompii~rice maieriai to financial statements noted? 

Federal Awards 

Internal control over major programs: 

. Material weakness(es) identified? . 
· Significanfdefielency(ies) identified that are not 

considered to be rnaterialweakness(es)? 
.. ' . 

Unmodified 

IEl Yes ~ No 

IEl Yes ~ Norie reported 

IEl Yes ~· No 

IEl Yes.· ~ No 

IEl Yes ~ None reported 

Type of auditor's report issued on compliance for major programs: Un111odified 

Ahy audit findings disrilosed that are required to be reported 
· in atcor~ancewith 2 CFR 200.516(a)? · 

Identification of major programs: 

.• CFDA Number Name of Feder~I Program or ciuster 

Health Centers Cluster 

Dollar threshold used to distinguish beiween Type A and 
Type B programs: 

Auditee qualified as low"riskauditee? 

2. Financial Statement Findings 

None. 

3. Federai Award Findings and Questioned Costs 

Norie. 

IEl Yes ~ No 

$750,000 

~ Yes IEl No 
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Teresa C. Brooks 
359 Cyr Road, Littleton NH 03561 

Experience: 

Ammonoosuc Community Health Services, Inc. - Chief Operating Officer 

• Chief Operating Officer 
• Patient Services an~ Employee Education Director 
• Assistant Operations Director 
• Office Manager 
• ReceptionisUMedical Assistant 

John H Spicer; MD - Office Manager & Medical Assistant 

Concord Orthopaedic Professional Association. - Medical Assistant 

Thomas J. Barrett, MD. - Office Manager 

. . 

Education; Accomplishments, Awards, and.Certifications: 

,,. Medical Reccircis Law Certificate, 2001 
,,_ Workplai:eViolence Certificate, 2004 
~ Domestic Violence Certificate, 2004 
,,_ Leadership North Country, first graduating class, 2003 
,,_ The changing role of. leadership & Supervision certificate, 2002 
,,. Dealing with Difficult people certificate, 2002 
,,. Criticism and Discipline Skills for Managers Certificate, 1997 . . 
,,. Freestanding Ambulatory Care Accreditation: Standards and SurveyProcess: 1997 
,,_ Chronic Care Management in Prtniary Care Certificate, 1996 · · 
,,. River View Community College, 1982.-Associate Applied Science - Medical Assistant 

Volunteering and Leadership: 

• Member, Advisory Board forthe Allied H~alth Program, Littleton High School. 

(603)-444-8204 or (603)-444-5412 
Email Teresa.Brooks@achs-inc.org 

2014 - present 

2014 - present 
2008-2014 
2006-2008 
1996-2006 
1995-1996 

1993-1995 

1990-1993 

1982-1985 

• Member, Advisory Board for the New Hampshire Community College in Berlin, medical Assis.tan! program . 

• Facilitator, NH'Daitmouthlamily PraCtice Residencies Winterlogic, 1999 · .· 



Kenneth L. Riebel 
658 Cottage Street, Littleton, NH 03561 

Experience: 

Ammonoosuc Community Health Services. Inc. - Chief Financial Officer 

Cargill Blake Construction Co .. Inc. - Controller 

Courier Printing Company, Inc. - Controller 

Franconia Paper Company; Inc. - Chief Accountant 

Littleton Regional Hospital -Accountant 

Glassboro State-College-Junior Accountant 

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

Volunteering and Leadership: . 
• • Member of State of NH Family Planning Formulary Work Group 2004-2005 

· • Member of State.of NH Medicaid Prospective Payment System Work Group 2002 - 2003 
• Member ofTown of Bethlehem Task Force for Solid Waste Disposal Alternatives 1999 

(603)-444-2464 or (603) 444-2307 
Email Ken.Riebel@achs-inc.org 

06/1994 - Present 

05/1985- 06/1994 

02/1981-05/1985 

1979-1981 

1977 -1979 

1974-1976 

Drexel University 
Gloucester County College 



Edward D Shanshala II, MSHSA, MSEd 
2386 Main St. Bethlehem, NH 03574-0128 (603) 444-8223 or (603) 991-7756 

Email ed.shanshala@achs-inc.org 

Experience: 
Ammonoosuc Community Health Services. Inc. - Chief Executive Officer 

Ammonoosuc Community Health Services, Inc. - Chief Operating Officer 

Roberts Wesleyan College - Adjunct Faculty 

Semper Unum - Principal Consultant 

Rochester Primarv Care Network Inc. - Interim CEO and Vice President of Operations 

Rochester Institute ofTechnology-Adjunct Faculty 

Keuka College - Adjunct Faculty 

Finger Lakes VNS & Ontario Yates Hospice Inc. - Director of QI, Education Enhancement & CCO 

Strong Memorial Hospital, University of Rochester Medical Center - Reengineering Project Coordinator 

University of Rochester Medical Center: Department of Pharmacology Professional - Tech. Assoc. II 

Education 

0712007 - Present 

121 2005 - 0612007 

11 / 2005 -1212005 

01 / 2004 - Present 

03/ 2003 - 01 / 2005 

01/2002-01/2004 

08/2002 - 08/2005 

03/1997- 03/2003 

05/1995- 03/1997 

06/1987 - 05/1995 

Masters of Science in Health Systems Administration, 2000 
Masters of Science in Education, 1994 
Bachelors of Science in Biotechnology, 1987 
Associates of SCience in Chemistry, 1985 

Rochester Institute ofTechnology 
University of Rochester 
Rochester Institute ofTechnology 
Rochester Institute of Technology 

Grants, Scholarships, Awards. and Professional Leadership: 
> 2000 Academic Excellence Award, Masters of Sc.ience 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, R_ochester Institute ofTechnology, College of Applied Science and Technology 
> 1999 American Society for Quality Research Fellowship 
> 1999 Performance Concepts International Matching Research Grant 
> .. 1999 Award for Outstanding Volunteer Leadership in Editing, American Society tor Training and Development 

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

Shanshala II ED., (Fall 1998). Chartering Teams. Perfonnance in Practice 

Shanshala II ED., (1997). Building in Quality. Quality Progress, Vol. 30, No. 10: 67-69. 

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

Hinkle PM, Shanshala II ED., (1992). Prolactin and secretogrannin II, a marker tor the regulated pathway, are 
secreted in parallel by pituitary GH4C1 cells. Endocrinology 130: 3503-3511. 

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

Hinkle PM, Shanshala II ED., (1989). Pituitary thyrotropin-releasing hormone (TRH) receptors: Effects of TRH, drugs 
mimicking TRH action, and Chlordiazepoxide. Mol.Endocrinol. 89: 1337-1344. 

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

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



CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary %Paidfrom Amount Paid from 
this Contract this Contract 

Edward Shanshala CEO 186,348 0 0 
Kenneth Riebel CFO 129,646 0 0 
Teresa Brooks coo 89,170 12.4% 11,016 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services (RFP-2018-DPHS-15-PRJMA) 

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

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Services 

L3 Contractor Name 
Coos County Family Health Services, Inc. 

1.5 Contractor Phone 
Number 

603-752-3669 

1.6 Account Number 

05-95-90-902010-51900000-
102-500731 

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

I.I 1 Co tractor Si1\ature 

s.l 6~{ 

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

1.4 Contractor Address 
54 Willow Street, Berlin, NH 03570 

1.7 Completion Date 1.8 Price Limitation 

March 31, 2020 $213,277 

1.10 State Agency Telephone Number 
603-271-9330 

I 12 Name and Title ofyontractor Signatory 

tU\...A €-~'?"~I Q5.0 

, , County of Cl\S 
On ~CIJ~\(i,1 ':l.()\S' , before the undersigned officer, personally appeared the person identified in block I. 12, or satisfactorily 
prove1ho'be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
iridiciit~d iil block.l. I 2-.' 
tQ_.f S!gnatureofNot!l!Y Public or Justice of the Peace 

- . - . 

By: 

LINDA BLANCHETTE, Notmy Pub11c 
MyCommlssfon Expires September 18, 2018 

.15 Name and Title of State Agency Signatory 

l...i ~A M0.:.~161 0,lll.t)or Do/ l-IS 

Director, On: 

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

By: On: sf~d--/ 1 e; 
LI 8 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block l. I ("State''), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perfom1, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.l 8, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

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

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

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
l.8. 

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

7. PERSONNEL. 
7 .1 The Contractor shall at its owo expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perforn1 the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts oromissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily oron 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, tenllor condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8,2.3 set off against any other obligations the State may owe to 
the Contractor aoy damages the State suffers by reason of aoy 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9 .1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, co1nputer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9 .2 All data and any property which has been received from 
the State or purchase,d with funds provided for that purpose · 
under this Agreement, shall be the property of the State, and 
shall be returned to 'the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TER"'1JNATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

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

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

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

15. WORKERS' COMPENSATION. 
IS.I By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
I 5.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal( s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. W AlVER OF BREACH. No failure by the State to 
enforce any provisions hereofafter any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereofupon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deen1ed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Primary Care Services · 

Exhibit A 

Am\ 
-

Scope of Services 

1. Provisions Applicable to All Services 

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

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

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payor of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
~o~: . 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

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

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. 

Coos County Family Health Services, Inc. Exhibit A Contractor Initial~' 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

2.4. The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CLIA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 

Coos County Family Health Services, Inc. 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally arid linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. 

3.4.3. 

3.4.4. 

3.4.5. 

3.4.6. 

Health insurance eligibility and enrollment assistance. 

Health education and supportive counseling. 

Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

Outreach, which may include the use of community health workers. 

Transportation. 

3.4.7. Education of patients and the community regarding the availability 
and appropriate use of health services. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018-2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each~r a of 
Coos County Family Health Services, Inc. Exhibit A Contractor lnitiar 
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improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff' 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 

6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 

Coos County Family Health Services, Inc. Exhibit A Contractor lnitia.d} ~ 
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7. Required Meetings & Trainings 

7.1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7 .1.1. MCHS Agency Directors' meetings; 

7.1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. · The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 

9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 

Coos County Family Health Services, Inc. Exhibit A 
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9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

Client records. 9.2.1. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10. Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 

Coos County Family Health Services. Inc. Exhibit A Contractor lnitia4--
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1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31 5
\ or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4 ). 

2.1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

2.2.1.2. Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. ~ 

Coos County Family Health Services, lnc. 
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2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an OB/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator ExceptiOh: Depression screening ·not 
performed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 

Coos County Family Health Services, Inc. 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

2.4.2.1.4. 

2.4.2.1.5. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI ~ 23 and < 30 

2.5.1.2. Age 18 through 64 
BMI ~ 18.5 and< 25 

Coos County Family Health Services, Inc. 
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2.5.1.3. Numerator: Patients with BMI calculated within the past six 
month's or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+ abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of .a future appointment, educatioh, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5: 1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
core"' ••;t OR >Mtho tweoty-fooc (24) monthO of 'i"" 
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recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling o'r pharmacotherapy .. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco· user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy ' 

2.7.At Risk Population: Hypertension 

2. 7 .1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

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

Coos County Family Health Services, Inc. 
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2. 7 .1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.9.SBIRT 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: 
counseling. 

Includes guidance or 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester theY. are 
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enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

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

· in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.2.3. Denominator: Number of women enrolled in the agency 
prenatal program and who had a live birth during the 
measurement year. 
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,Exhibit A·2 - Report Timing Requirements 

1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1. 1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.2. Annual Reports 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1. 1. March 31st; 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

Coos County Family Health Services, Inc. 
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1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2. 1.1.2.2. Staff list, defining; 

1.2.1. 1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 
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1.2.1.2. July 31st; 

identified 
individual 
allocated to 
contract services. 

1.2.1.2.1. Summary of patient satisfaction survey results 
obtained during the prior contract year; 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (OTT), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1- June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31 ). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF); 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

Coos County Family Health Services, Inc. 
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Method and Conditions Precedent to Payment 

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

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (1 Oth) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. · 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 
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4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Farm P-37, Block 1. 7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to • 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 
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Exhibit B-1 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Coos County family Health Services 

Budget Requeat for: Primary Care Servl1:os ( 

Budge! Period: Aprll 1, 2018-June 30, 2018 

- - Total Pro ram Cost - Contractor.Shar•I Match Funded b DHHS'conlroct share 

.ln!:!~tal 
!ntUre<:I Total 

.lnc~~:ntal 
Ind ired Total 

.Jnc~=~tal 
Indirect ;Total 

Line !tern Fl•ed F1Md Find 
L To!al Selll"'iWfl"CS • 23 251.75 $ - • 23 251.75 • ' $ ' 17 356.10 $ • 17356.10 
2. Emolovea Benatits • 7.440.50 $ • 7 440.50 • • • ' 5.553.90 $ • 5 553.90 
7 Consultants • $ - $ • $ • • ' • 
' Eouioment • $ • • $ • • ' $ 

Rental • 500.00 $ • 500.00 $ $ $ - • $ $ 
Ro~alr ond Moin!cnanco $ 500.00 $ $ SOD.OD s - $ $ - • $ s 
Purchase/Oeoreclation • 1.250.00 $ $ 1.250.00 $ • • • • • 

5. SuMlies: • $ ' $ $ $ $ • • Educational $ 250.00 ' $ 250.00 • - ' $ • $ - • 
"" • ' $ • ' $ • $ $ 
Pharmacv • ' $ • ' - $ • $ • Medical • $ $ • ' $ $ • - $ 
Office • 625.00 $ • 625.00 $ • $ • ' • 

6. Travel • 125.00 $ • 125.00 $ $ $ • ' $ 
7. Occunan'"" • 1 250.00 $ $ 1 250.00 $ $ ' • ' $ 
6 Cu1TI;1nt Exnenses ' $ $ • $ ' • $ ' Telenhone ' 375.00 $ $ 375.00 $ $ $ • $ ' Postaoe • 312.50 • ' 312.50 • $ $ • $ • SubscrlnUons $ 300.00 $ - $ 30000 $ $ $ $ $ $ 

Audit end Leoal $ 250.00 $ $ 250.00 • $ $ $ $ $ -
Insurance • 375.00 $ • 375.00 ' ' $ $ $ - ' Board Ex"cnscs $ $ $ ' ' $ ' $ - $ 

9. Sottw11ro ' 250.00 • • 250.00 • ' $ ' $ • 10. Marl<.eUnn/CommunicaLions ' 125.00 ' • 125.00 • ' $ ' ' - $ 

" Staff Education end Train1no • 375.00 ' $ 375.00 $ $ $ • ' - $ 
12 Sub~ontracts/Anreemen!s ' 3.750.00 $ $ 3 750.00 $ $ • 5 3.750.00 ' $ 3750.00 
13 Other 1soecific details mandalorvl: $ $ $ • $ $ • • $ 

$ $ $ • $ ' • $ ' s $ $ ' $ • $ $ ' • $ ' • - $ • - • $ • TOTAL - • 41,304.75 $c __ ,. - $ 4f,l04.75 $ -o -$- ~ • • 26,660.00 $ - • 26,660.00 

lmhrect As A Percent of Direct 0.0% 

Coos County Fem11v Health Services 
ExhibilB-1 
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Exhibit B-2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Coos County Family Health 

Budget Request for: Primary Care Services 

Budget Period: July 1, 2018 -Juno 30, 2019 (SFY 19) 

• • = 
1. Total Sala"'Nfoncs $ 85 013.00 $ - $ 85 013.00 $ 15 590.00 $ • $ 15 590.00 $ 69 423.00 $ • S 69 423.00 
2. Em I e Benefits • 27.204.00 $ $ 27 204.00 ' 4,989.00 $ $ 4 989.00 $ 22.215.00 ' $ 22 215.00 

' Consultants ' $ $ $ $ $ $ ' $ 
4. Eaui ment ' $ $ $ $ $ $ ' - $ 

Rental $ 2.000.00 $ • 2 000.00 $ 2,000.00 $ $ 2 000.00 • $ $ -
Rooalr emf Malntenanco s 2000.00 $ • 2 coo.co $ 2 000.00 $ $ 2 000.00 s $ $ -
Purchase/DenreelaUon s 5,000.00 $ • 5 000.00 $ 5.000.00 $ 5000.00 $ $ $ 

5. SuMlies: ' ' $ - ' $ $ • $ $ -
Educa~onal $ 1.000.00 $ - $ 1,000.00 $ 1.000.00 • - $ 1 000.00 • - • $ -
'" • s • ' ' - • $ • $ 
Phermacv $ s $ - $ ' ' - • $ ' Medical $ ' ' $ ' ' $ - $ • Office $ 2 500.00 $ $ 2 500.00 • 2500.00 ' $ 2 soc.ca • $ • 6. Travel < 500.00 $ $ 500.00 • 500.00 ' • 500.00 $ ' $ 

' 0CCU"Bn"" • 5 000.00 ' $ 5000.00 s 5000.00 ' • 5 000.00 $ ' $ 
9 Current Exo1:mses $ $ ' $ $ $ $ - $ • Talanhone • 1 500.00 $ • 1500.00 ' 1,500.00 $ 1500.00 • $ $ 

Postaae • 1 250.00 $ • 1 250.00 ' 1 250.00 • • 1 ~50.00 $ $ • Sutlscri Uons $ 1.200.00 $ • 1 200.00 ' 1.200.00 $ • 1200.00 • $ $ 
Audit and leoal $ i oon.oo $ $ 1 000.00 $ 1 000.00 ' $ 1 000.00 $ $ • Insurance $ 1.500.00 $ $ 1 500.00 $ 1.500.00 ' • 1 500.00 $ $ • -
Board Ex"enses $ $ • $ - ' ' • - • • 

9. So!lwaro ' 1,000.00 ' $ 1 000.00 $ 1,000.00 • $ 1 000.00 • • • 
" MarkeUn mmunicaUons $ 500.00 s • 500.00 $ 500.00 ' $ 500.00 • s • 
11. Staff Education and Trainino $ 1 500.00 s • 1 500.00 $ 1 500.00 ' $ 1500.00 $ - ' • 12. Sutlcontrncts/Anreements $ 15.000.00 ' " 15 000.00 $ $ s $ 15.000.00 ' $ 15,000.00 

"· Other tsoacific details mandatorvJ: $ ' ' $ • $ $ s $ 
$ ' s • • $ • ' • • $ ' $ $ $ • $ $ 
$ $ $ • $ $ $ $ • TOTA[ • 154,667.CIO $:· • ~ :.154-,657.00 •· - 48,029.00 $ - - - $ 48,029.00 ' - 106,638.00 $ • ;·_106,&3B.oo· 

lnd1r&e1 As A Pen::ent of D1reo;t 0.0% 

ExhlbitB-2 Contractor's lnai'fJI~ 
Del:~~~ 

Coos County Famity He.al!h Services 
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Exhibit 8-3 

New Hampshire Department of Health and Human Services 

Sidder!Program Name: Coos County Family Health 

Budget Request for: Primary Cuu Sol'VIC<IS 

Budget Period: July 1, 2019 - March 31, 2020 (SFY 20) 

• • = 
1. TotelSele !We es $ 54641.00 $ $ 54641.00 $ 15590.00 $ $ 15590.00 $ 52068.00 $ $ 52068.00 
2. Emolovae Benefits • 17.484.75 $ $ 17 484.75 $ 4.989.00 $ 4 989.00 $ 16.661.00 $ $ 18 661.00 
J. Consultants $ $ $ $ $ - $ $ $ • 4. Enui,.,ment $ • $ $ $ $ $ • • Rental • 2 000.00 • $ 2 000.00 ' 2 000.00 $ • 2 000.00 • $ • -

Ren11ir end MnlntenaMo $ 2 000.00 ' $ 2000.00 $ 2 ODO.DO • • 2000.00 • $ $ 
Purchase/De11reciation • 5.000.00 ' • 5000.00 $ 5,00Cl.00 • ' 5000.00 • • ' 5. Sunnlies: $ • 5 - • $ $ ' $ • Educafional $ 1,000.0() ' ' 1 000.00 ' 1.000.00 $ $ 1.000.00 • • • U>b $ $ • $ $ - ' $ $ • Pharma"" $ $ $ $ $ $ $ - $ $ 
Medical $ • • $ $ $ • • ' Offi~ ' 2 500.00 $ ' 2 SOD.OD $ 2 500.00 $ • 2500.00 $ ' ' 6. Travel ' 500.00 ' - • 500.00 • 500.00 $ ' 500.00 • $ • 7. Occunenrn1 • 5 000.00 ' - $ 5000.00 $ 5000.00 • • 5000.00 • $ $ 

' Current Eltoenses • ' ' ' $ - $ $ $ • Teleohono s 1.500.00 $ • 1 500.00 $ 1.500.00 ' • 1500.00 • $ • Postano • 1 250.00 $ $ 1250.00 $ 1 250.00 $ • 1250.00 • • • -
Subscriotions • 1.200.00 $ • 1200.00 ' 1,200.00 $ • 1 200.00 • ' • Audit and Lenal $ 1,000.00 $ $ 1 000.00 $ 1 000.00 $ • 1 000.00 $ ' • Insurance ' 1,500.00 $ - • 1500.00 $ 1 500.00 $ ' 1,500.00 ' • • -
"""" nses $ $ - $ • $ $ • $ $ 

9. Soflwaro • 1,000.00 $ • 1 000.00 $ 1,000.00 ' • 1 000.00 • $ • 10. MarlletinnJCommunications • 499.25 ' s 499.25 $ 500.00 $ • 500.00 s • • 
" Slaff Education and Trainino • 1.500.00 • • 1500.00 $ 1 500.00 ' • 1 500.00 • ' s 
12 Subcontracts/ADreements • 8.437.50 ' • 8,437.50 • ' ' ' 11.250.00 • $ 11250.00 
13. Other l5necific data.ls mandato"'': • ' $ • $ • $ $ $ 

s $ ' • $ $ - $ $ • • $ $ • $ $ • ' • • $ - $ • • • • • • 
TOTAL •· - 108,012.50 ' ·"' $ 108,012.50 ' - 48,029.00 .. - - $ - .48,029.00 $ 79979.00 S--- - -- • 79,979.00 

lnd1r&ci As A Percent of Direct 0.0% 

COos County Family-Health Services 

RFP-2018-DPHS.1.S.PRIMA 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

excess of costs; 
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New Hampshire Department of Health and Human Services 
Exhibit C 

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

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

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

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

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

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

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

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

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

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

• • 8 
Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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Exhibit C 

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

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

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) 

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

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

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

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

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

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

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

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

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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New Hampshire Department of Health and Human Services 
Exhibit C-1 

REVISIONS TO GENERAL PROVISIONS 

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

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

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

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

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

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

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

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

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

a.. 
-

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

ALTERNATIVE I ·FOR GRANTEES OTHER THAN INDIVIDUALS 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Check a if there are workplaces on file that are not identified here. 

Date 

CU/DHHS/110713 
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CERTIFICATION REGARDING LOBBYING 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

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

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

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

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

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

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

CUIOHHS/110713 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

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

certification set out below. 

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and~ 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

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

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

CU!DHHS/110713 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, c9mmercial facilities, and transportation; 

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

Contractor Name: 

Date 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

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

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

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

Date 

CUIDHHS/110713 
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HEAL TH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

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

(1) Definitions. 

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

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

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

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

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

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

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

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

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

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

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or receiz_ed y 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

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

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

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

p. other Definitions - All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

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

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

Entity. 

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

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PH I in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busin4-s 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

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

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. °The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

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

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

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

(4) Obligations of Covered Entity 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

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

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ~ 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 

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

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
stanaard terms and conditions (P-37), shall survive the termination of the Agreement. 

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

Signature of Authorized Representative 

Name of Authorized Representative 

0 1R.. z.L,+013-. v? H~ 
Title of Authorized Representative Title of Auth rized Represen alive 

'-I /a &i I 1 8" 
Date 

~~.\ (~I Loi~ 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, lo report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25.000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Date 

CU/DHHS/110713 

Contractor Name: 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: l":i"::j- ~');;''(.SD°\ 

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

__ ./_"NO YES 

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

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ___ YES 

If the answer to #3 above is YES, stop here 

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

I. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Information," Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) ofNIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card 
Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
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DHHS Information Security Requirements 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PF!, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA by the 
United States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIP AA Privacy Rule at 4 5 C.F .R. 
§ 160.103. 

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 

V4. Last update 2.07.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 2of9 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. IfDHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor mnst be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

!. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

I 0. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
.currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

!. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data npon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Pµblication 800-88, Rev 1, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 
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1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies and 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining access to any Department system(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
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--
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §5b), HIP AA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htrn 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State- of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
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A -
a. comply with such safeguards as referenced in Section IV A. above, 

implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing Pill, PI, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvoted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 

· on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 
using appropriate safeguards, as determined by a risk-based assessment of the 
circumstances involved. 

1. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through a 
third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 
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The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

!. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level oflncidents 
and determine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COOS COUNTY FAMILY 

HEAL TH SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on 

December 14, 1979. I further certify that all fees and documents required by the Secretary of State's office have been received 

and is in good stnnding as far as this office is concerned. 

Business ID: 63204 

Certificate Number : 0004077507 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on I } 11dJ8 : · 
I ~te) 

RESOLVED: That the ---'--_.~...,...£0__,~-....,....,--~----,------
(Title of Contract Signatory) 

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

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

I/ . .\-!~ ' ll'l 
thl(jL_ day of , 20J.2:S.. 

(Date Contra Signed) 

4. 40 br2rWC!Yl 
Name of Contract Signatory) 

is the duly elected ---'~--"''b=Q"-"---~------
(Title of Contract Signatory) 

of the Agency. 

STATE OF ~W HAMPSHIRE 

County of _f.'l,_,,~)'.2.S~~---
The forgoing instrument was acknowledged before me this i{ol:h 

-~(NOTARY SEA\.:) 
- - . .~ LINDA 81.ANCHETTE, Nolmy Public 

MyCommJsslon ExplJes September 18,2018 
Commission.Expires: _____ _ 

day of .Ap.ai.L. 20JR. 

' 

. .-· :>.: i 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDrtYYY) 

1,,.......---- 6/30/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER ~2~~~CT Vivian Vaudreuil 

FIAI/Cross Insurance r.~£itt~ .... ~ .. (603) 669-321s I ~ Nol: (603) 645-4331 

1100 Elm Street iDMcf~~ss: vvaudreuil@crossagency.com 

INSURERfSl AFFORDING COVERAGE NAIC# 

Manchester Nil 03101 INSURER A :Philadelohia Indemni tv Ins Co 18058 
INSURED INSURER B :MEMIC Indemnitv Companv 11030 
Coos County Family Health Services INSURER C: 

133 Pleasant Street INSURER D: 

INSURERE: 

Berlin NH 03570-2006 INSURERF: 

COVERAGES CERTIFICATE NUMBER·l 7-18 All Lines REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE l~~_D_L 1~-~i;i~ ,~~~g'!.sEt. .~filJ%~ LIMITS LTR POLICY NUMBER 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- D CLAIMS-MADE w OCCUR ~REM~~~?~~~uErPence\ A - $ 1,000,000 

PHPK1676678 7/1/2017 7/1/2018 MED EXP (Any one person) $ 20,000 
-

PERSONAL & ADV INJURY $ 1,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ POLICY D ~~8r 0 Loc PRODUCTS· COMP/OP AGG $ 2,000,000 

OTHER: ' 
AUTOMOBILE LIABILITY 

-
l1:~~~~~;~11SINGLE LIMIT $ 1,000,000 

A 
x ANY AUTO BODILY INJURY (Per person) $ 

-
ALL OWNED ~ SCHEDULED 
AUTOS AUTOS PHPK1676678 7/1/2017 7/1/2018 BODILY INJURY (Per accident) $ 

- f--
NON·OWNED rp~?~~Sd~t?AMAGE HIRED AUTOS $ - f-- AUTOS 

Uninsured motorist B!-sinale ' 1,000,000 

x UMBRELLA LIAB 
MOCCUR EACH OCCURRENCE $ 3 000 000 -

A EXCESS LIAS CLAIMS-MADE AGGREGATE $ 3 000 000 

OED I x I RETENTION s 10 000 PHOB590712 7/1/2017 7/1/2018 $ 
WORKERS COMPENSATION 3102802240 x I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
Af4Y PROPRIETOR/PARTNER/EXECUTIVE 0 NIA 

(3a.) NH E.L. EACH ACCIDENT $ 1 ODO 000 
OFFICER/MEMBER EXCLUDED? 

B (Mandalory In NH) All Officers included 7/1/2017 7/1/2018 E.L. DISEASE - EA EMPLOYEE $ 1.000.000 

~~;~~ftir~~ ~t~PERATIONS below E.L. DISEASE - POLICY LIMIT ' 1. 000 000 

A Employee Dishonesty PHSD1258437 7/1/2017 7/1/2018 Limit 1,000,000 

0'75CRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additronal Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER 

NH DHHS 
129 Pleasant 
Concord, 

ACORD 25 (2014/01) 
INS0251:>014011 

NH 
Street 
03301 

CANCELLATION 

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

AUTHORIZED REPRESENTATNE 

Michael Guarino/ENS ~ad-7 ~ 
©1988-2014ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



• coos county~ 
family Health 

,-~ 

54 Willow Street 
Berlin, NH 03570-1800 
Ph: 1-603-752-3669 
Fax: 1-603-752-3027 

2 Broadway Street 
Gorham, NH 03581-1597 
Ph: 1-603-466-2741 
Fax: 1-603-466-2953 

MISSION OF 

133 Pleasant Street 
Berlin, NH 03570-2006 
Ph: 1-603-752-2040 
Fax: 1-603-752-7797 

59 Page Hill Road 
Berlin, NH 03570-3568 
Ph: 1-603-752-2900 
Fax: 1-603-752-3727 

COOS COUNTY FAMILY HEAL TH SERVICES 

Coos 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. 

RESPONSE (603) 752-5679 • FAX (603) 752-3027 

This institution is an equal opportunity provider, and employer. 

(Mission Statement) 

Board Approved 1/18/18 

www.coosfamllyhealth.org 
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1:1 BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Coos County Family Health Services, Inc. 

We have audited the accompanying financial statements of Coos County Family Health Services, Inc., 
which comprise the balance sheets as of June 30, 2017 and 2016, and the related statements of 
operations, changes in net assets, and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
fina!1cial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

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

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

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

Bangor, ME • Portland, ME • Manchester, NH • Charleston, WV • Phoenix, AZ. 
berrydunn.com 



Board of Directors 
Coos County Family Health Services, Inc. 
Page2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Coos County Family Health Services, Inc. as of June 30, 2017 ;md 2016, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

~ b.u-""'L Jtl..c.Y/e..L f- ]?~J L I C:.. 

Portland, Maine 
September 22, 2017 



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Balance Sheets 

June 30, 2017 and 2016 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, net 
Grants receivable 
Due from third party payers 
Other current assets 

Total current assets 

Assets limited as to use 
Beneficial interest in funds held by others 
Property and equipment, net 

Total assets 

ASSETS 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

2017 

$ 2,367,938 
1,542,290 

226,011 
55,000 
87.916 

4,279,155 

658,415 
19,352 

2.365.430 

$ 7,322,352 

$ 276,711 
828,757 
43,248 

1,148,716 

258,229 

1,406,945 

5,757,854 
132,113 

25.440 

5,915.407 

$ 7,322,352 

The accompanying notes are an integral part of these financial statements. 
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2016 

$ 1,777,082 
1,308.326 

671.106 
45,250 
76 676 

3,878,440 

640,358 
18,908 

2,340.309 

$ 6,878,015 

$ 361,695 
673,277 

61 937 

1,096,909 

593.486 

1,690.395 

5,079,949 
84,681 
22,990 

5,187,620 

$ 6,878,015 



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Statements of Operations 

Years Ended June 30, 2017 and 2016 

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 restriction for operations 

Total operating revenue 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation and amortization 
Interest expense 

Total operating expenses 

Excess of revenue over expenses 

Grants received for capital acquisition 

Increase in unrestricted net assets 

2017 

$ 9,584,827 
1312.981) 

9,271,846 

3,384,250 
162,991 

3,823 
51.277 

12.874.187 

8,782,282 
3,293,632 

258,710 
13.635 

12.348.259 

525,928 

151,977 

$ 677,905 

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

-4-

2016 

$ 9,616,052 
(214.250) 

9,401,802 

2,812,978 
79,567 

3,183 
116,823 

12,414.353 

7,878,140 
2,962,263 

219,928 
24 621 

11.084.952 

1,329,401 

$ 1,329,401 



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Statements of Changes in Net Assets 

Years Ended June 30, 2017 and 2016 

2017 2016 

Unrestricted net assets 
Excess of revenue over expenses $ 525,928 $ 1,329,401 
Grants received for capital acquisition 151.977 

Increase in unrestricted net assets 677.905 1,329,401 

Temporarily restricted net assets 
Grants, contracts, and contributions 98,709 101,089 
Capital appreciation on endowment funds 954 
Net assets released from restriction for operations (51,277) (116,823) 

Increase (decrease) in temporarily restricted net assets 47.432 (14,780) 

Permanently restricted net assets 
Contributions 2,006 
Change in fair value of beneficial interest in funds held by others 444 (1,307) 

Increase (decrease) in permanently restricted 
net assets 2.450 11,307) 

Change in net assets 727,787 1,313,314 

Net assets, beginning of year 5.187.620 3,874,306 

Net assets, end of year $ 5,915,407 $ 5,187,620 

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

- 5 -
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COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

2017 2016 

Cash flows from operating activities 
Change in net assets $ 727,787 $ 1,313,314 
Adjustments to reconcile change in net assets to net cash provided 

by operating activities 
Provision for bad debts 312,981 214,250 
Depreciation and amortization 258,710 219,928 
Grants received for capital acquisition (151,977) 
Contributions for long term purposes (2,006) 
Change in fair value of beneficial interest in funds held 

by others (444) 1,307 
(Increase) decrease in the following assets 

Patient accounts receivable (546,945) (457,920) 
Grants receivable 445,095 (372,891) 
Due from third party payers (9,750) (250) 
Other current assets (41,240) (4,704) 
Assets limited as to use (18,057) 8,335 

Increase (decrease) in the following liabilities 
Accounts payable and accrued expenses (84,984) 85,528 
Accrued payroll and related expenses 155.480 94 569 

Net cash provided by operating activities 1,044,650 1 101 466 

Cash flows from investing activities 
Capital acquisitions 1253.831) (99,993) 

Net cash used by investing activities 1253.831) (99,993) 

Cash flows from financing activities 
Grants received for capital acquisition 151,977 
Payments on long-term debt (353,946) (60,429) 
Contributions for long term purposes 2,006 

Net cash used by financing activities {199,963) (60,429) 
' 

Net increase in cash and cash equivalents 590,856 941,044 

Cash and cash equivalents, beginning of year 1,777.082 836.038 

Cash and cash equivalents, end of year $ 2,367,938 $ 1,777,082 

Supplemental disclosures of cash flow information 
Cash paid for interest $ 13,635 $ 24,621 

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

- 6 -



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies 

Organization 

Coos County Family Health Services. Inc. (the Organization) is a non-stock, not-for-profit 
corporation organized in New Hampshire. The Organization is a Federally Qualified Health Center 
(FQHC) which provides outpatient health care, dental and disease prevention services to residents 
of Coos County, New Hampshire through direct services, referral and advocacy. 

The Organization is a non-principal participant in the National Rural ACO 13 LLC (the ACO). The 
mission of the ACO is better health for populations, better care for individuals, and lower growth in 
health care expenditures. As a participant in the ACO, the Organization intends to work with the 
ACO, and other ACO participants and providers, to manage and coordinate care for Medicare fee
for-service beneficiaries, and to be accountable for the quality, cost and overall care of its patients. 
Pursuant to its operating agreement, the ACO will distribute shared savings it receives from 
Medicare in a predetermined ratio to the Organization, as applicable. 

Acquisition of Ronald D. Montminy, D.D.S .. P.C. 

On October 31, 2016, the Organization acquired a local dental practice for $85,000 to expand the 
scope of the Organization's services to include dental. The acquisition price included $40,000 for 
furniture and equipment and $45,000 for a non-compete for a one year period from the acquisition 
date. 

Use of Estimates 

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

Income Taxes 

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

-7-



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Cash and Cash Equivalents 

Cash and cash equivalents include highly liquid investments with an original maturity of three 
months or less, excluding assets limited as to use. 

Allowance for Uncollectible Accounts 

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

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

2017 2016 

Balance, beginning of year $ 182,000 $ 170,000 
Provision 312,981 214,250 
Write-offs (213.981) (202.250) 

Balance, end of year $ 281,000 $ 182,000 

The increase in the allowance for uncollectible accounts is the result of an increase in patient 
balances included in accounts receivable, primarily as a result of the acquisition of the dental 
practice and credentialing delays," and an increase in 340B receivables over 365 days old .. 

Grants Receivable 

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

Assets Limited as to Use 

Assets limited as to use include assets set aside as a reserve fund under loan agreements for 
repairs and maintenance on the real property collateralizing the loans, assets designated by the 
Board of Directors and donor-restricted grants and contributions. 

-8-



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Beneficial Interest in Funds Held by Others 

The Organization is a beneficiary of an agency endowment fund at The New Hampshire Charitable 
Foundation (the Foundation). Pursuant to the terms of the resolution establishing. the fund, 
property contributed to the Foundation is held as a separate fund designated for the benefit of the 
Organization. In accordance with its spending policy, the Foundation makes distributions from the 
fund to the Organization. The distributions are approximately 4.03% of the market value of the 
fund per year. The Organization's interest in the fund is recognized as permanently restricted net 
assets with changes in fair value reported as permanently restricted. 

Property and Equipment 

Property and equipment are carried at cost, less accumulated depreciation. Provision for 
depreciation is computed using the straight-line method over the useful lives of the related assets. 

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted net 
assets, and excluded from the excess of revenues over expenses, unless explicit donor 
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used and gifts of cash or other assets that must 
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent 
explicit donor stipulations about how.long those long-lived assets must be maintained, expirations 
of donor restrictions are reported when the donated or acquired long-lived assets are placed in 
service. 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. 

Permanently restricted net assets include net assets subject to donor-imposed stipulations that 
they be maintained permanently by the Organization. Generally, the donors of these assets permit 
the Organization to use all or part of the income earned on related investments for general or 
specific purposes. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends 
or purpose restriction is accomplished, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statements of operations as "net assets released from 
restriction." 

- 9 -



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Patient Service Revenue 

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

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified 
entities at a reduced price. The Organization contracts with local pharmacies under this program. 
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and 
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies 
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated 
from the program is included in patient service revenue. The cost of drug replenishments and 
contracted expenses incurred related to the program are included in other operating expenses. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

Donated Goods and Services 

Various program help and support for the daily operations of the Organization's Response 
Program were provided by the general public of the surrounding communities. The donated 
services have not been reflected in the accompanying financial statements because they are not 
material to the financial statements. Management estimates the fair value of donated services 
received but not recognized as revenues was $121,692 and $107,136 for the years ended June 
30, 2017 and 2016, respectively. The Response Program also receives donated supplies to be 
used for program activities. The fair value of supplies recognized as revenues was $3,447 and 
$4,565 for the years ended June 30, 2017 and 2016, respectively. 

The Organization receives samples of medical supplies that are distributed to patients. The 
donated supplies have not been reflected in the accompanying financial statements because they 
did not meet the criteria for recognition. 

- 10 -



COOS COUNTY f'.AMIL Y HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 

Total 

Excess of Revenue Over Expenses 

2017 2016 

$10,811,394 $ 9,679, 116 
1.536,865 1,405,836 

$12.348.259 $11,084,952 

The statements of operations reflect the excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the excess of revenue over expenses, consistent 
with industry practice, include contributions of long-lived assets (including assets acquired using 
contributions which, by donor restriction, were to be used for the purposes of acquiring such 
assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through September 22, 2017, the date that the financial 
statements were available to be issued. Management has not evaluated subsequent events after 
that date for inclusion in the financial statements. 

2. Patient Accounts Receivable 

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

2017 2016 

Medical and dental patient accounts receivable $ 1,012,113 $ 837,339 
Contract 3408 pharmacy receivable 811.177 652.987 

Total patient accounts receivable 1,823,290 1,490,326 
Allowance for doubtful accounts (281.000) (182.000) 

Patient accounts receivable, net $ 1,542,290 $ 1,308,326 

- 11 -



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

3. Assets Limited as to Use and Beneficial Interest in Funds Held By Others 

Assets limited as to use and beneficial interest in funds held by others consisted of the following as 
of June 30: 

2017 2016 

Board designated: working capital $ 513,931 $ 512,239 
United States Department of Agriculture Rural 

Development: loan agreements 6,283 39,356 
Donor restricted: 

Temporarily restricted: specific purposes 132,113 84,681 
Permanently restricted: endowment 25.440 22.990 

Total $ 677 767 $ 659,266 

Assets limited as to use and beneficial interest in funds held by others are reported in the 
accompanying balance sheets as follows: 

Assets limited as to use 
Beneficial interest in funds held by others 

Total 

Assets limited as to use are comprised of cash and cash equivalents. 

4. Property and Equipment 

Property and equipment consists of the following: 

Land and improvements 
Building and improvements 
Furniture, fixtures, and equipment 

Total cost 
Less accumulated depreciation 

Property and equipment, net 

- 12 -

2017 2016 

$ 658,415 $ 640,358 
19.352 18 908 

$ 677.767 $ 659,266 

$ 153,257 
3,233,370 
1.999,035 

5,385,662 
3.020.232 

$ 153,257 
3,209,070 
1,796,689 

5,159,016 
2,818,707 

$ 2.365.430 $ 2.340,309 



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

In 2010, the Organization made renovations to certain buildings with Federal grant funding under 
the ARRA - Capital Improvement Program. In 2014 the Organization also made renovations to 
certain buildings with Federal grant funding under the ACA - Capital Development Program. In 
accordance with the grant agreements, a Notice of Federal Interest (NFI) is required to be filed in 
the appropriate official records of the jurisdiction in which the property is located. The NFI is 
designed to notify any prospective buyer or creditor that the Federal Government has a financial 
interest in the real property acquired under the aforementioned grant; that the property may not be 
used for any purpose inconsistent with that authorized by the grant program statute and applicable 
regulations; that the property may not be mortgaged or otherwise used as collateral without the 
written permission of the Associate Administrator of the Office of Federal Assistance Management 
(OFAM), Health Resources and Services Administration (HRSA); and that the property may not be 
sold or transferred to another party without the written permission of the Associate Administrator of 
OFAM, HRSA. 

5. Line of Credit 

6. 

The Organization has a $500,000 line of credit with a local bank, which automatically renews on an 
annually in June. The line of credit is collateralized by the Organization's business assets with 
interest at the prime rate plus 1.50% (5.50% at June 30, 2017). The Organization is also required 
to pay 0.25% monthly on the unused portion of the line. There was no outstanding balance at June 
30, 2017 and 2016. Androscoggin Valley Hospital is guarantor for the line. 

Long-Term Debt 

Long-term debt consists of the following: 

2017 2016 

Note payable, U.S. Department of Agriculture, Rural 
Development (Rural Development), payable in monthly 
installments of $1,285,including interest at 3.375%, due 

May 2042, collateralized by real estate. The note was paid 
in full in August 2017. $ 258,958 $ 265,378 

Note payable, Rural Development, payable in monthly 
installments of $2,741,including interest at 4.5%, due 
November 2028, collateralized by all business assets. 
The note was paid in full in July 2016. 311,430 

Note payable, New Hampshire Health and Education Facilities 
Authority, payable in monthly installments of $3,060, 
including interest at 1.00%, due August 2018, collateralized 
by real estate. The note was paid in full in August 2017. 42,519 78 615 

Total long-term debt 301,477 655,423 
Less current maturities 43,248 61 937 

Long-term debt, less current maturities $ 258,229 $ 593,486 

- 13 -



7. 

COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Maturities of long-term debt for the next five years follows: 

2018 $ 43,248 
2019 13,081 
2020 7,262 
2021 7,511 
2022 7,769 

Patient Service Revenue 

Patient service revenue follows: 

2017 2016 

Medicare $ 2,716,753 $ 2,602,665 
Medicaid 1,490,090 1,414, 161 
Third party payers and private pay 2,926.115 3, 168.459 

Medical revenue 7,132,958 7,185,285 
Dental revenue 250,638 
3408 pharmacy revenue 2.201.231 2.430,767 

Total patient service revenue $ 9,584,827 $ 9,616,052 

The Organization has agreements with the Centers for Medicare and Medicaid Services. Laws and 
regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. The Organization believes that it is in compliance with all laws and regulations. 
Compliance with such laws and regulations can be subject to future government review and 
interpretation, as well as significant regulatory action including fines, penalties and exclusion from 
the Medicare and Medicaid programs. Differences between amounts previously estimated and 
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amqunts become known. 

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

Medicare 

The Organization is reim.bursed for the care of qualified patients on a prospective basis, with 
retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's ·Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2015. 

- 14-



COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and,2016 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per member, per month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to $205,534 and $166,384 for the years ended June 30, 
2017 and 2016, respectively. 

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

8. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
cover substantially all employees. The Organization contributed $182,073 and $154,913 for the 
years ended June 30, 2017 and 2016, respectively. 

9. Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 
June 30, 2017, there were no known malpractice claims outstanding which in the opinion of 
management, will be settled for amounts in excess of both FTCA and additional medical 
malpractice insurance coverage, nor are there any unasserted claims or incidents which require 
loss accrual. The Organization intends to renew the additional medical malpractice insurance 
coverage on a claims-made basis and anticipates that such coverage will be available. 

10. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 
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COOS COUNTY FAMILY HEAL TH SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. Following is a summary of gross medical and 
dental patient accounts receivable, by funding source at June 30, 2017 and 2016. 

2017 2016 

Medicare 14 % 13 % 
Medicaid 29 % 32 % 
Blue Cross 16 % 13 % 
Harvard Pilgrim 12 % 13 % 
Other 29 % 29 % 

100 % 100 % 

The Organization also has 97% and 94% of the contract 3408 pharmacy receivable due from Wal
mart Stores, Inc. at June 30, 2017 and 2016, respectively. 

11. Lease Commitments 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum lease payments under these leases are: 

2018 
2019 
2020 

Total 

$ 74,448 
39,782 
3 608 

$ 117 838 

Rent expense amounted to $89,436 and $85, 182 for the years ended June 30, 2017 and 2016, 
respectively. 

12. Patient Assistance Programs (Unaudited! 

The Organization acts as a conduit for pharmaceutical company patient assistance programs. The 
Organization provides assistance to patients in applying for and distributing prescription drugs 
under the programs. The value of the prescription drugs distributed by the Organization to patients 
is not reflected in the accompanying financial statements. The Organization estimates that the 
value of prescription drugs distributed by the Organization for the years ended June 30, 2017 and 
2016 was $2, 756,237 and $2,527,456, respectively. 
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COOS COUNTY FAMILY HEALTH SERVICES, INC. 
54 WILLOW STREET- BERLIN, NH 03570 

752-3669 

Joan Merrill, 2019 (3rd) 
**PRESIDENT** 
Retired English Teacher 
Chair, Executive Committee 

H. Guyford Stever, Jr., 2019 (3") 
**VICE-PRESIDENT** 
Retired English Teacher 
Chair, Personnel Committee 

Dawn Cross, 2019 (I '1) 

**TREASURER** 
Bank Manager 

Pauline Tibbetts 
**SECRET ARY** 

BOARD OF DIRECTORS 

Client Service Coordinator, AV Home Care 

Robert Pelchat, 2017 (51h) 
**IMMEDIATE PAST PRESIDENT** 
Retired Electronics Engineer 

Aline Boucher, 2017 (3'') 
Retired City Comptroller/Tax Collector 
Chair, Finance/Development Committee 

Marge McClellan, 2017 (5th) 
Retired Executive Director - AV Home Care 

Andrea Brochu, 2019 (2"') 
Division Director, Tri-County CAP 

Roland Olivier, 2017 (I") 
Attorney 
Chair, CCO Subcommittee 

David Morin, 2017 (I") 
Retired Berlin Merchant - Morin Shoe Store 
Chair, Governance Committee 

Robert Thompson, 2018 ( 1 ") 
Project Manager - Berlin Public Schools 
Chair, Facilities Committee 

Timothy Beaulac, 2019 (I") 
Retired Pharmacist 
Chair, Corporate Compliance Committee 

Claudette Morneau 
Retired RN 
Chair, Quality Improvement Committee 

Patti Stolte 
Executive Director, Family Resource Center 

Melanie Maynor, Esq. 
Attorney At Law 
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Kenneth E. Gordon ":·;... .. 

WORK EXPERIENCE 

. CHIEF EXECUTIVE OFFICER: Coos. County Family Health Set:Vices; Berlin, New Hampshire ... 
(2/ 15 - present) . · . · . · · 

• Provided.administrative and strategic leadership to a Federally Qualified Health Center 
~erving approXimately 12,000 patients. · · . · . .. . ' 

• Work closely with the oi:g!'mzation's Board of Dii:~ctors to estitbiis)i policy ~;.,d,to 
monito_r performance iri,the realms of finance, clinic~! quility, consiim~r arid staff, 

· ' . satisfaction. . · · . · " · 
. .: . : 

ADMINISTRATOR: North C:dimtry.Heal\h Consortium, Litt!e.tt1~LNew Hampshire (8/13 
present) · · • . · · . · . : · ·- · · · .,,. · · . · ·: · 

• Provide ~dminiStrative leade~ship of the North. Country Accountable Car~ Organization,. 
a newly formed non-profit entity comprised of four commilliity health centers working 
iri ~ollaboration to h,,prove the health an.'d wellcbeirig of North Coµntry residents. 

- . - -· . . -

EXECUTIVE DIRECT(lR: · Area Agency on Agirig fotNortheastem V ei:morit, St.Johnsbury, 
Vermont (9/02 - 7/13) · .•. · 

.• :Pro~ded a~st:pl.tiv'e leadership to ""f>nvite, tion~profit htihian s~rviC:e ag~ncy seMrig . 
older aduits and f~miiy caregiv~rs.. . . . . . 

e Financia)managemerit ofthe o~ganiZatio0:'sl\udget'. ' 
• . Supe~si?nof clinical and adrrtinist;rative staff. 

:.- . .' 

·.soc:1A1:. SERVI¢ES C:OORDINATOR:· Caledonia Home"Health Cate and Hospjce, St. -
Johrisbury;Vermont(S/97 cS/02) ·. · . · 
- ··.-· -· c . ' ' • ' • --

• Provid~d medical social w~rk to individuals and familie~ re~eivirig home c~e and 
hospic,e semc~s. . . . . . . . "-.- . . . . . . . ... 

• .. Supei:vised and tciordin_ated the ~6rkof'f6ur master's level staff members .. 
• Provided cm1sultatiori to medic<iJ ;~ifffeg:irdillg psycho-social issii~s·. 

· .· • .Participated in dischaig'~·pi;rufing with-other social service and health agencies. 
-- .·· ... 

CHILD PROTECTIVE· SERviCE WORKE,Ri Vermont Department' cit Social & Rehabilitation 
· Services, St.Johnsbury, Vermont (5/96. - B/97) :.'' · · . 

. . ' 
'F"'"' 

. . • .. Coor9in.ated ri:iultidi~cip!ih~i:fttea~ent te~ms providing services to fami!l~~- . 
. Kenneth ·E; (:iordon · · · · · 

" 

., ·. ·' 

•:·· .. d··-.--:-· 

·• <·,- ..... 

•:;> • 





Resume/Pg. 2 

• Psychosocial ;tssessment & case planning. 
• Care. Management (Medicaid reimbursable). 
• Individual and family counseling. 
• Placement and supervision of children in foster care. 
• Preparation of court reports. 

ADOPTION SOCIAL WORKER: Vermont Department of Social & Rehabilitation Servjces, 
St.Johnsbury & Newport; Vermont (4/90-9/94) · 

• Recruitment, training and assessment of adoptive applicants. 
· • Placement and supervision of abused and neglected children with adoptive families. 

• Counseling with birth parents consideri?g the volur1tary relinquishment of a child. 
• Consultation with c:i.sework staff r!'garding adoption issues. 
• Prepa.ration· of adoption homes studies and probate court reports. 

FOSTER CARE COORDiNAT~R: Vermont Department of Social & Rehabilitation S~rvices, . 
St. Johnsbury, Vermont (12/86 - 4/90) 

• Managed a· foster care program serving approximately fifty children. 
• Fiscahdrninistration, program planning and evaluation. 
•- Curriculum development and in-service training. 

ASSISTANT DIRECTOR: Upward Bound Project, Lyndon State College (9/85 -12/86) 

•. C::o-directed a college preparatory program for disadvantaged youth. 
• Formulated program goals and evaluated outco.mes. 
• Co-authored a successful federal 'grant propci.sal totaling more than $400.00. 
• Trafuing, supervision and evaluation of staff. 
• ·Academic and career counseling. 

EDUCATION 

MASTERS OF SOCIAL WORK (M.S.W.) May 1996. University of Vermont 
· • 1" year field internship:· Reach Up Program, Vermont D~partment of Social Welfare 
• 2"d year clinical internship: Fletcher Allen Health Care, Inp.atient Psychiatric Unit 

' ·- ' 

BACHELOR OF SCIENCE (B.S.) Beha,;.ioral Science and Special Education. May, 1984 . 
. Lyndon State College, Lyndonville, Vermont · 

REFERENCES . 

. Available upon req\lest 

· .. ' . ,, .· 
•·. 



Professional Experience: 

CURRICULUM VITAE 
William J. Gessner, MD 

. ,_. 

Medical Director - Coos County Family Health Services - August, 2014 - present 

Staff Physician, Coos County Family Health Services - September, 2012 - present 

Institute for Family Health- January - 2010 - August - 2012 

Co-Medical Director - Hudson Valley Health Specialties - 2000 - 2012 

Co-Medical DireCtor ~ ·ulster Greerie ARC - 2000 - 2012 

Medical Director - UGARC - 1994 - 2000 

Medical Director - Ulster Association for Retarded Citizens (currently Ulster Greene 
ARC) Kingston, New York 1993 - Present 

Medical Director ~ Ulster Rehabilitation Clinic 
Kingston, New York 1993 - 2000 

Co-Medical-Director - Ulster Greene ARC 
2000 - 2012 

·Co-Medical Director - Mountainside Residential Care Center 
- Margaretville, New York 1998 ~ 2012 

Co-Medical Director - Margaretville Hospital 
Margaretville, New York 2001 - 2012 

·Attending Physician, Kingston Family Practice Center · 
Kingston, New York 1991 - 2000 

· Senior VP Academic Affaii-s - Mid Hudson Family Health Institute. 
Kingston, New York 1991 -2000 

Program Director, Mid-Hudson Rural Family Practice Residency Program 
• I 

Kingston, New York 1990 - 2000 . · · 

Associate Program Director, Uls_ter County Rural Family Practice Residency Program 
Kingston, New York 1985 - 1990 

Assistant Program Director, Ulster County Rural Family Practice Residency Pro grain 
Kingston; New York 1984 - 1985 

Attending Physicia~, Woodstock Fiiiiily Health Center 
Woodstock,NewYork 1983 - 1991 

.. ·. 



Medical Director, Woodstock Family Health Center 
Woodstock,NewYork 1983 - 1984 

Private Practice of Family Medicine 
Newport, New Hampshire 1978 - 1983 

Pre-Medical Education 

College: 

Medical Education 

Medical School: 

Internship: 

Residency: 

Medical Boards: 

University of New Hampshire 
BA, Mathematics 1969 · - 1973 
Summa Cum Laude, Phi Beta Kappa 

Dartmouth Medical School 
Hanover, New Hampshire 
1972 - 1975 M. D. Degree 

· Honors awarded in Internal Medicine 
Maternal and Child Health, Ambulatory Care 

University of Colorado Medical Center 
Family Medicine 1975 - 1976 

University of Co!Orado Medical Center 
Family Medicine · 1976 - 1978 

Diplomate, National Board of Medicai Examiners 
Diplomate, American Academy of Family Physicians 

(CV-William J. Gessner, MD) 8/14 



Patricia A. Couture 

·- .:-. 
Work History 

1983-Present Coos County Family Health Services, Berlin, NH 

1991- Present: Chief Operating Officer/RN: Responsible fot the day-to-day 
administration and overall activities of the clinical services in conjunction with the 
Medical Directoi: and Chief Executive Officer. Ma,jor adm:inistrative responsibilities 
include: implement and monitor quality improv~ment programs; hire, train, supervise and 
eva)uate employees; assiSt Chief Execut)ve Officer with grant proposals; assist Medical 
Direcioi with clinical policies and gii.idelines: perfonn niedical record audits; implement . 
all .clinical schedules, and be familiar with all outpatient nursing functions. Re$Iibrtsible 
for the 6venill dftectfon:, coordination anci evah1atio11 or Nursing, Medital Records, 
Phannacy, Medfocl SuJ;ipbrt, Laboratory and Ma,intenance Serv(ces .. · · 

·- ' ~ 

2011- Present:. Cqrporate . Compliance Officer: Responsible· for the operation '1!ld 
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, an4 HIV 

Counseli11g and Te$ting in three communities - Berlin, Lancaster and Colebrook. 
Administrative responsibilities included: trained, supervised· and e~aluated employees;· 
assisted Executiv~ 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/proc!;)c)uresc 

1983-1986 Clinfo<)l Nurse/Counselor: Responsible for outpatient clinical services and 
F<nuily Planning/Womei1's'Health counseling services. 

1976-1983 St. Vincent de Pau/.Nw·sfng Home, Berlin, NH 
LPN Charge Nurse: Nursing responsibilities included: responsible for 29 residents, 
supervised nurse's aides, prepared verbal/written repo1ts, administration.of medication, 
complete nursing care, t!'ans.cribed physician orders, and documentation; nursing process, 
assessment, nursing diagnosis, care plan, outpatient goals, outcomes and nursing 
interve1itions .. 

1976-1977 Androscoggin Valley Hospi(al Berlin.' NH 
Private Duty Nurse: Complete nursing care. 

--· . 
'· :··. ,· - ' 



EducatiOn: 
Granite State College 
Bachelor of Science in Healthcare Administration, 2007 December 

Member ofAipha Sigma Lambda 'National Honor Society 

New Hampshire Technical College; Berlin, NH 
Associate Nursing Degree, 19.89 (May) 

Member of Phi Theta Kappa Hoµqr 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 BoardofNiirsing, Qoncotd, NH 
Registered Nurse License, 1990 (July) 
Practical Nurse License, 1976 (October) 

Continued Education: 
Nursing and Management Workshops, Seminars, National Conferences and Lectures. 

References: 
Available Upon Request 



MELISSA M FRENEITE, 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 

ChieJFinandal Officer 
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 

Senior Staff Accotmlant 
Conducted financial statement audits for multiple entities 

Prepared audited, reviewed, and compiled fmancial 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, PLl..C 

Senior Staff Accormtant/ Office Manager 

EDUCATION 

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 finandal .statements 

1992-1995 Plymouth State University 

B.S. Acco1mting, .minor Mathematics 
Graduated cum laude 

'.'.; 
~. ' 

Berlin, NH 

Plymouth, NH 



COMMUNITY .ACTIVITIES 

Current Assistant.Treasurer of Business Enterprise Development Corporation (BEDCO) 

Forriier member Androscoggin Valley Economic Recovery (A VER) technology taskforce 

PROFESSION.AL MEMBERSHIPS 

American Institute of Certified Public Accountants 

New Hampshire Society of Certified Public Accountants 

.,_.--.:·_;~-. 



COOS COUNTY FAMILY HEALTH SERVICES, INC. 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Ken Gordon CEO $136,500 0% 0 
Patricia Couture coo $115,000 8.7% $10,000 
Melissa Frenette CFO $113,000 0% 0 
William Gessner, Medical Director $62,000 0% 0 
MD 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services CRFP-2018-DPHS-15-PRIMAl 

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

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

GENERAL PROVISIONS 

1 IDENTIFICATION 
I.I State Agency Name 1.2 State Agency Address 
NH Department of Health and Human Services 129 Pleasant Street 

Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Greater Seacoast Community Health 3 l l Route 108, Somersworth, NH 03878 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

603-516-2550 05-95-90-9020 I 0-51900000- March 31, 2020 $1,107,629 
102-50073 l 

1.9 Contracting Officer for State Agency I. I 0 State Agency Telephone Number 
E. Maria Reinemann, Esq. 603-271-9330 
Director of Contracts and Procurement 

I.I I 

C;;c::j~ 
1.12 Name and Title of Contractor Signatory 

~~Lu-cJ-s~ cc.,() 
1.13 ~owledgement: State of µ.e.,._i, -

1
- <'ilf'ounty of ~ft.p,,.. 

On~.}_,_/, ;>a~-!', before the undersigned officer, personally appeared the person identified in block I. 12, or satisfactorily 
proven to be the person whose name is signed in block l .11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature ofNotaiy Public or Justice of the Peace 

-~ v~ Kimberlee A. Durkee 
Uv . Nota!Y r;>ubl_!.c . . _, rseail 

J.13.2 Name·and Title ofNotary or Justice of the Peace April 3, 2018 . 
jl-,"\,vj-• V<~ ~ ~ )u~ ' 

l.~:crig7ro ~ 
Date: '-//-a Id It ~ 

1.15 Name and Title of State Agency Signatory 

L\()A- ()/lot.._~1~ lJ1~L-1o~ vPti) 
I. 6 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) (if applicable) 

By:/d//2 
On: s/'92/11.f 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 

Page 1 of4 



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

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

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

5 .3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6. I In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders offederal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. I 1246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (4I 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DAT Al ACCESS/CONFIDENTIALITY I 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. ' 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

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

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

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payor of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), PovertY Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

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

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. 
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2.4. The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. 

3.2.2. 

3.2.3. 

3.2.4. 

3.2.5. 

3.2.6. 

Reproductive health services. 

Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

Integrated behavioral health services. 

Pathology, radiology, surgical and CUA certified laboratory services 
either on-site or by referral. 

Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment' 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 
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primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. 

3.4.2. 

3.4.3. 

3.4.4. 

3.4.5. 

Benefit counseling. 

Health insurance eligibility and enrollment assistance. 

Health education and supportive counseling. 

Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

Outreach, which may include the use of community health workers. 

3.4.6. Transportation. 

3.4.7. Education of patients and the community regarding the availability 
and appropriate use of health services. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018- 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area of 
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improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

Community needs assessments; 

Public health performance assessments; and 

6.1.1. 

6.1.2. 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 
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7. Required Meetings & Train!ngs 

7 .1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7 .1.1. MCHS Agency Directors' meetings; 

7 .1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7 .1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements'', the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 

9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 
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9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

Client records. 9.2.1. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10.Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 
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Exhibit A-1 - Reporting Metrics 

1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31•1); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). 

2.1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: l:he American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. 

2.2.1.2. 
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Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. 
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2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an 08/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an 08/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
p~rformed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

2.4.2.1.4. 

2.4.2.1.5. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI;: 23 and < 30 

2.5.1.2. Age 18 through 64 
BMI;: 18.5 and< 25 

Greater Seacoast Community Health 
RFP-2018-DPHS-15-PRIMA Contractor Initials:~ f8 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A-1 - Reporting Metrics 

2.5.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+ abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
recent visit OR within twenty-four (24) months of the most 

Greater Seacoast Community Health 
RFP-2018-DPHS-15-PRIMA Contractor Initials: ~ rJi 
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New Hampshire Department of Health and Human ,Services 
Primary Care Services 

Exhibit A-1 - Reporting Metrics 

recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1,2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2, Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2,6,2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. 

2.6.2.4,2. 

Tobacco Use: Includes any type of tobacco 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2.7.1, Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

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

Greater Seacoast Community Health 
RFP-2018-DPHS-15-PRIMA Contractor Initials:~ £;; 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

ExhibitA-1 - Reporting Metrics 

2.7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.SBIRT 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: Includes guidance or 
counseling. 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 

Greater Seacoast Community Health 
RFP-2018-DPHS-15-PRIMA 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A-1 - Reporting Metrics 

enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.2.3. Denominator: Number of women enrolled in the agency 
prenatal program and who had a live birth during the 
measurement year. 

Greater Seacoast Community Health 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A-2 - Report Timing Requirements 

1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; , 
1.1.3.1. Staff roles and responsibilities, defining the impact each role 

has on contract services 

1.1.3.2. Staff list, defining; 

1.2. Annual Reports 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

Greater Seacoast Community Health 
RFP-2018-DPHS-15-PRIMA 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.1.2.1. 

1.2.1.1.2.2. 

Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A-2 - Report Timing Requirements 

1.2.1.2. July 31st; 

1.2.1.2.1. 

1.2.1.2.2. 

identified 
individual 
allocated to 
contract services. 

Summary of patient satisfaction survey results 
obtained during the prior contract year; 

Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (OTT), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1- June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF); 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

Greater Seacoast Community Health 
RFP-201 B-DPHS-15-PRIMA 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit B 

Method and Conditions Precedent to Payment 

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

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

Greater Seacoast Community Health Exhibit B 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit B 

4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 

Greater Seacoast Community Health Exhibit B Contractor Initials ~ 
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Exhibit B-1 

' 
New Hampshire Department of Health and Human Services 

Bidder/Program Name: Greater Seacoast Community Health 

Budget Request for; Primary Care Services 

Budget Period: SFY 2018 (4/1118-61301181 

Total Program Cost Contractor Share I Match Funded bv DHHS contract share 
Direct Indirect Total Direct Indirect Total Direct lndiroct Total I 

Line Item Incremental Fixed Incremental Fixed Incremental Fixed 
1. Tola! Sa!arv/IJVaoes $ 110 013.00 $ 4 472.00 ' 114 485.00 $ ' 4 472.00 $ 4 472.00 ' 110013.00 $ - ' 110013.00 
2. Emnl e Benefits ' 17 190.00 $ 693.00 • 17 883.00 • - ' 693.00 $ 693.00 $ 17 190.00 • - ' 17 190.00 
3. Consultants $ - ' - $ - $ - $ - $ - ' - $ - ' -
4. Eouinment: ' - • - • - • - $ - • - • $ - $ -

Renlal $ - $ - $ - ' - $ - $ - ' - $ - • -
Repair and Maintenance $ - $ - $ - $ - $ - $ - $ - $ - $ -
Purchase/Oeoreciation $ $ - $ - ' $ $ - ' - ' $ 

5. Sunnlies: $ $ - $ - $ $ $ - $ - $ ' Educational ' $ - $ - $ - $ - $ - $ - $ - ' -,,. $ $ - • - - $ - - $ ' - • -
Phannacv $ - $ $ - - ' - - ' ' - $ -
Medical $ - ' ' - - • - - ' - • - ' -
Offioe $ - • - $ - $ - ' - ' - ' 6. Travel $ - - $ - $ • $ - $ - $ - $ -

7. Occuoan'"'' ' - - ' - $ - $ - $ - $ - $ < 

8. Current Exoenses $ - $ - $ - ' $ - $ ' - • -
Teleohone • - ' - • - ' - • - ' ' - ' -
Postane $ • $ - $ - ' - ' - ' $ - $ -
Subscrintians ' - $ - $ - $ - $ - $ - $ - • - $ -
Audit and Lena! ' - $ 563.00 $ 563.00 $ - • 563.00 $ 563.00 $ - $ $ -
Insurance ' - ' 18800 ' 188.00 ' - • 188.00 ' 188.00 $ - ' ' -
Board Exoenses ' • - ' ' ' ' ' ' - ' -

9. Software $ $ - $ - ' $ $ $ $ - • -
10. Marketinn/Communicalians $ - $ - $ - $ - $ - • - $ - $ - $ -
11. Staff Education and rainina $ $ - $ - $ - $ - $ - $ - $ - $ -
12. SubcontraclsJAareements $ $ ' - $ - $ - $ $ - $ $ 
13. Other lsoecific details man data $ - $ $ $ $ $ - $ - $ - $ 

$ - $ - $ $ $ - $ - $ - $ - $ -
$ - $ - $ - $ $ $ - $ - $ - • -
$ $ - $ $ - $ - $ - $ - $ - $ -

TOTAL $ 127,203.00 $ 5,916.00 s 133,118.99 $ $ 5,916.00 $ 5,916.00 $ 127,203.00 s $ 127,203.00 
lndlreet As A Percent or Dlreet 4.7% 

Greater Seaeoast Community Health 
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Exhibit B-2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Greater Seacoast Communlty Health 

Budget Request for. Primary Care Services 

Budget Period: SFY 2019 (711118-6/30119] 

Total Pronram Cost Contractor Share I Match Funded bv DHHS contract share 
Direct Indirect Total Direct Indirect Total Direct Indirect Total 

Line Item Incremental Fixed Incremental Fixed Incremental Fixed 
1. Total Salarvf\/Vanes ' 440 056.00 ' 17 887.00 ' 457 943.00 • - ' 17 887.00 • 17 887.00 440056.00 ' - • 440 056.00 
2. Erne levee Benefits • 68 759.00 • 2 772.00 • 71 531.00 • - • 2 772.00 • 2 772.00 68 759.00 • 68 759.00 
3. Consu1tanls • • - • • - • - • - - $ - -
4. Enuinment: • • - $ • - $ - $ - - $ - -

Rental ' - $ - - $ - $ - $ $ - -
Reoair and Maintenance $ - - • - $ - • - - -
Purchase/Deoreciation - - ' - - - • - ' - - -

5. Sunnlies: - - • - ' - - - -
Educational - • • - $ ' - - -
L•b • - $ • - - $ - $ • - -
Pharmar:v $ - • $ - - • - • - • - -
Medical $ - ' - ' - ' - ' - • - -
Office - • - • - • - • • - -

6. Travel - • - $ - $ - • - • - -
7. OccunanN - - • - ' $ • - $ - • -
6. Current Exnenses • - ' $ - • - • • - ' -

Teleohone • - • $ • - < - - < - $ - -
Postane • - • • - • - • - - • - $ - • -
Subscrintions • - $ - - • - - - ' - • - • -
Audit and Leaal • $ 2 250.00 2250.00 ' 2 250.00 2250.00 • - $ • Insurance $ < 750.00 750.00 • 750.00 750.00 • • - .• 
Board Evnenses $ - - • • • - ' ' 9. Software $ - • • - • $ • • - • - • -

10. Marketina/Commun!cations • - • • • $ - $ $ - • - $ -
11. Staff Education and Traininn • • $ • - • - $ - • $ - • -
12. Subcontracls/Anreements • $ ' $ - ' - • - ' - ' - ' -
13. Other fsoecific details rnandatorvl: • • - ' ' - $ - • - • - • - $ -• • - • - • - • - • - • - • - • -• - $ - • - • • - • • - • $ -

$ - $ - • - • $ $ - • - • - $ -
TOTAL $ 508,815.00 $ 23,659,00 $ 532,474.00 $ $ 23,659.DD $ 23,659.00 $ 508,815.00 $ I 508,815.00 

Indirect As A Perc:enl of Direct 4.6% 

Greater Seacoast Community HeaHh 
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Exhibit B-3 

New Hampshire Department of Health and Human Services 

Bidder/Program Na mo: Greater Seacoast Community Health 

Budget Request for: Primary Care 5erviees 

Budget Period: SFY 2020 (7/1119-3131120) 

Total P ram Cost Contractor Share I Match Funded bv DHHS contract share 

Direct Indirect Total Direct Indirect Total Direct Indirect Total 
Line Item Incremental Fixed Incremental Fixed Incremental Fixed 
1. Total Sa1arv/Waaes 330 042.00 • 13415.00 343 457.00 - • 13 415.00 • 13 415.00 • 330 042.00 • - 330042.00 
2. Emolovee Benefits 51 569.00 • 2079.00 53 648.00 - $ 2 079.00 $ 2 079.00 • 51 569.00 • - 51 569.00 
3. Consultants - ' - - - ' - $ - ' - $ - -
4. Eouioment: - $ - - - $ - $ - $ - -

Rental - $ - $ $ - $ - $ - • - $ -
Renair and Maintenance - ' $ - ' - • - • - • - - • -
PurchasefDenreclation - ' ' - ' - $ ' - $ - - • 

5. Suoolies: $ - • $ - • - $ • $ - ' 
Educational • - $ - $ - $ - $ - $ - $ $ -
Lab • - ' - $ - ' $ - - - $ - -
Phanna"" ' • - • - • - • - - - ' - -
Medical $ $ - • • • - - $ - • - -
Office $ - $ $ - $ - ' $ $ -

6. Travel $ - $ $ - $ - $ $ - ' - $ -
7. Occuoancv $ - • - • - • $ • - -
•• Current 8t:oenses • - • - - • - • - $ - $ - - -

Te!enhone ' - • - - - ' - ' - $ - -
Postaae $ - • - - $ - • - $ - $ 
Subscriolions • - $ - • - $ - $ - • 
Audit and Lecia! $ - $ 2 250.00 2 250.00 - ' 2 250.00 • 2 250.00 • - $ - $ -
Insurance $ - ' 750.00 750.00 - ' 750.00 ' 750.00 ' - • - • -
Board Exoenses • - • - $ - $ - $ - • - • - ' -

9. Software $ - $ - $ - $ - $ - $ - $ - $ - $ 
10. MarketinnfCommunications $ - ' - $ - $ - $ - $ - $ $ - $ 
11. Staff Education and Trainino $ $ - $ - $ $ - $ $ $ ' -
12. Subcontracts/Aoreements $ $ - • - $ - $ • - $ - $ - $ -
13. Other tsoecific details mandate $ $ $ - $ - $ $ - $ - $ - • 

$ - $ $ - $ - $ - $ - $ - $ - $ 
$ - $ - $ - $ $ - $ - $ - $ - $ -
$ - $ - $ - $ $ - $ - $ - $ - $ -

TOTAL $ 381,611.00 $ 18,494.00 $ 400,105.DO $ - $ 18,494.DD $ 18,494.00 $ 381,611.DO $ . $ 381,611.00 
Indirect As A Percent of Direct 4.8% 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

excess of costs; 
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New Hampshire Department of Health and Human Services 
Exhibit C 

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

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

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

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

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

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

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

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

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

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

Exhibit C - Special Provisions Contractor Initials ~ 
06127114 Page2 of5 Date ~,2/J-ft/ ... 



New Hampshire Department of Health and Human Services 
Exhibit C 

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

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

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

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

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

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

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

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

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

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

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

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

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

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

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Check a if there are workplaces on file that are not identified here. 

Date 

CU/DHHS/110713 
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CERTIFICATION REGARDING LOBBYING 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

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

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

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

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

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

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

Contractor Name: 

Date 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

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

certification set out below. 

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

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

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

J -Z)-lt:J 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

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

6127/14 
Rev. 101'21/14 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

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

Contractor Name: 

3 --?-J-1/:3 
Date 

Exhibit G 
Contractor Initials ~ 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 1 B, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

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

Date 

CU/DHHSf110713 

Contractor Name: 

Exhibit H - Certification Regarding 
Environmental Tobacco Smoke 

Page 1 of 1 

Contractor Initials ~ 
Date.3-''J...-] -1 fl 



New Hampshire Department of Health and Human Services 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

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

(1) Definitions. 

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

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

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

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

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

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

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

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

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

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

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

3/2014 Exhibit I 
Health Insurance Portability Act 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

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

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

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

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

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

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

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

Entity. 

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

3/2014 Exhibit I 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

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

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that re,ceive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

Exhibit I Contractor Initials ~ 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

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

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

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

(4) Obligations of Covered Entity 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

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

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

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

Department of Health and Human Services 

Th~~ 
Signature of Authorized Representative ~~th(::t;::htive 
Name of Authorized Representative 

\) ,g 'i e....+o~, ~!-+,) 
Title of Authorized Representative 

'i/a.. (;; ,, Sf 
Date 

3/2014 

Name of Authorized Representative 

Title of Authorized Representative 

.3~~7'19 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FF A TA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed· information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

- 'i-2 -2 -t8 
Date 

CU/DHHSl110713 

Contractor Name: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 

Page 1 of2 

Contractor Initials \Jl---
Date 3~--i.,)----(!J 



New Hampshire Department of Health and Human Services 
Exhibit J 

FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 7 B 006tf / (pj-
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2)" $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

~X~No ___ YES 

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

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

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

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 

Page 2 of 2 

Contractor Initials ~ 
Date !J' ""l--l -( l:$ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Information, " Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) ofNIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card 
Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
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DHHS Information Security Requirements 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PF!, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "PI'') means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy oflndividually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA by the 
United States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of"Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. 
§ 160.103. 

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

I. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
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use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. IfDHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

I. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the_ Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

I 0. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by Jaw or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

I. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination ofthis 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (3 0) days of the termination ofthis 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 
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1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies and 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining access to any Department system(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
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scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §Sb), HIP AA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department oflnformation Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
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a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from Joss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. -

e. limit disclosure of the Confidential Information to the extent permitted by Jaw. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door Jocks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 
using appropriate safeguards, as determined by a risk-based assessment of the 
circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through a 

. third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable Jaws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 
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The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level oflncidents 
and determine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER SEACOAST 

COMMUNITY HEAL TH is a New Hampshire Nonprofit Corporation registered to transact business in New 1-Iampshire on 

August 18, 1971. I further certify that all fees and documents required by the Secretary of State's office have been received and is 

in good standing as far as this office is concerned. 

Business ID: 65587 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this !st day of March A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Valerie Goodwin, of Greater Seacoast Community Health, do hereby certify that: 
' I 

I. I am the duly elected Board Chair of Greater Seacoast Community Health; 

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of 

Directors of Greater Seacoast Community Health, duly held on January 22, 2018; 

Resolved: That this corporation enter into a contract with the State of New Hampshire,. acting 

through its Department of Health and Human Services for the provision of Public Health 

Services. 

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of 

this Corporation to enter into the said contract with the State and to execute any and all 

documents, agreements and other instruments, and any amendments, revisions, or modifications 

thereto, as he/she may deem necessary, desirable or appropriate. 

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

effect as of Ja/l1ANz/lj /)!/....- , 2018. _ 

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater .Seacoast 

Community Health this ;LB day of tefanL , 2018. ,_ 

win, Board Chair 
STATE OF NH 

COUNTY OF STRAFFORD ,,, 

The foregoing instrument was acknowledged before me this~y of~:. ,:"':~::2-018< -· 
~-~ {~>· .i,: ~ ." 
!1l1~? ~GHrz~ ·-

- ·' by Valerie Goodwin. 
-":'" :-

Notary Public/Justice of th~~,;-<;.;~ -'--<··:·:: -
·- , r·' -,-

M C . . E . Kimberlee A. Durkee, 
y omm1sst0n xp1res: Notary PubllG 

My Commission Expires 
Apr113,2018 



GOODCOM 01 - LMICHALS 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) .........__, 

03/02/2018 

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

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

PRODUCER License# AGR8150 ~QN.!~CT Lorraine Michals, CIC 
Clark Insurance F.lJg~J,, E•tl' (603) 716-2362 I [.ifc, Noi'(603) 622-2854 
One Sundial Ave Suite 302N 
Manchester, NH 03103 1;1"!A 1~--. lmichalsrwclarkinsurance.com 

INSURER($! AFFORDING COVERAGE NA1C# 

INSURER A: Tri.State Insurance Comoanv of Minnesota 31003 

INSURED INSURER B: Acadia 31325 

Greater Seacoast Community Health INSURERC: 

311 Route 108 INSURER D: 
Somersworth, NH 03878 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NO'TWITHSTANDING 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. 

I~~ TYPE OF INSURANCE 1~.l?Pl-1~.l!~ POLICY NUMBER 
POUCYEFF POLICY EXP LIMITS 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 u CLAIM5-MADE [!]OCCUR ~DV5212020-13 07/31/2017 07/31/2018 ~~~-~~~JO RENTED $ 300,000 
-

10,000 MED EXP 'A one ""'rsonl $ -
PERSONAL & ADV INJURY $ 1,000,000 

-
2,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ Poucv 0 II'8r D Loe PRODUCTS· COMP/OP AGG s 2,000,000 

OTHER: s 
A AUTOMOBILE LIABILITY -

~l?~~l~~9.~INGLE LIMIT $ 1,000,000 

ANY AUTO ADV5212020-13 07/31/2017 07/31/2018 BODILY INJURY fPer nersonl $ - -OWNED SCHEDULED 

- AUTOS ONLY f- AUTOS BOD!L Y INJURY IPer accident $ 

~ ~LRT'b°s ONLY x NON-0\IVNED f~9~~~~ti?AMAGE $ f- AUTOS ONLY 

$ 

8 x UMBRELLA UAB nOCCUR EACH OCCURRENCE $ 1,000,000 
-

CUA5214125-12 07/31/2017 07131/2018 1,000,000 EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s s 
WORKERS COMPENSATION I ~~~T1rT<O I I Qitt-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L DISEASE- EA EMPLOYEF $ 

~~S(;~~~irg~ Q~QPERATIONS below E.L DISEASE- POLICY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required} 

CERTIFICATE HOLDER CA NC ELLA TION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

NH Department of Health and Human Services 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

29 Hazen Drive 
Concord, NH 03301 

AUTliORIZED REPRESENTATIVE 

I "/t4>Y~'-
ACOR!) 25 (2016103) © 1988,2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD'YVYV) 

I.----" 03/0212018 

THIS CERTIRCATE IS ISSUED ASA MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 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: lfth~ cert!ficate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION JS 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 endorsemeht(s). 

PRODL<:ER CONTACT Edward Jackson NAME: 
Tobey & Merrill Insurance fitigNrfo Extl: (603)926-7655 I iA/r: No\: (603)926-2135 

20 High Street AOOREss: edward@tobeymerrill.com 

INSURER(S) AFFORONG COVERAGE NA.ICI 

Hampton NH 03842-2214 INSURER A: Technology Insurance 
INSLRED INSURERS: 

Greater Seacoast Community Health INSURER C: 
311 NH-108 INSURERD: 

INSURERE: 

Somersworth NH 03878 INSURERF: 

COVERAGES CERTIFICATE NUMBER· CL1B3205515 REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED ea ow HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NO"TWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T0-11'/HICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS-SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
lYPE OF INS!JRANCE (M~~Yi cll°JB~ LIMITS LTR INSD 'MID POLICY NUMBER 

COMMERCIAL GENERAL LIABILITY EAOi OCCURRENCE ' - 0 CLAIMS-MACE OoccuR - PREMISES /Ea OCCUJrencel ' 
MED EXP 1 _a.,,, one oerson J ' -
PERSONAL & ArN INJURY ' -

GEN"LAGGREGATEUMIT Affi.IESPER GENERAL AGGREGATE ' Fl POLICY D '.:'~& D LOC PROWCTS- CO~P/OP AGG ' 
OTHER: $ 

AUTOMOBILE LIABILITY 
~ 

~aa~~~l)SINvu.. ..IMIT $ 

MN AUTO BOaLY INJURY (Per person) $ 
~ OWNED - SCHEDULED BOD'.LY INJURY(Peracadent) $ 
~ 

AUTOS ONLY 
~ 

AUTOS 
HIRED NON-OWNED 

Per ecdctent'i'"''"'"'- $ 
~ 

AUTOS ONLY 
~ 

AUTOS ONLY 
$ 

UMBRB...LA LIAB H OCaJR EAOi OCCURRENCE $ 
f-

EXCESSUAB QAIMS.M.ADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION I ~f~TUTE I xi gi;~ 
AND EMPLOYERS' LIABIU1Y YIN 1,000,000 

A ANY PROPRIETORIPARTNERIEXEaJTIVE 
~ lWC3672195 1212912017 01/01/2019 E L EACH ACOCE:NT $ 

OFFICER/MEMBER EXCLUCED? NIA 
(Mandatory In NH) EL DIS:::ASE. El\ EMPLOYEE $ 1,000,000 
If yes. describe under 
D~RIPTION OF OPERATIONS below EL DISEASE· POLICT' LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Sclledule, may be attached If more space is required) 

' 
CERTIFICATE HOLDER 

NH DHHS 

29 Hazen Drive 

Concord 
I 

ACORD 25 (2016103) 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

NH 03301 1'J. (l . ,;tl'/ 
© 1988-2015ACORD CORPORATION. All rights reserved 

The ACORD name and logo are registered marks of ACORD 



Families First Health and Support Center and Goodwin Community Health 
Mission Statements 

RFP-2018-DPHS-15-PRIMA 

We are in the process of developing a unified mission statement. Families First Health and 
Support Center and Goodwin Community Health have a patient-first focus and shared missions 
of removing whatever barriers stand in the way of a person's ability to access quality health 
care. Currently, Families First's mission is "to contribute 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." The mission of Goodwin Community Health is "to provide exceptional health 
care that is accessible to all people in the community." 
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lj BerryDunn 

INDEPENDENTAUDITOR'S REPORT 

Board of DireC!ors 
Goodwin Community Health 

We have audited the accompanying financial statements of Goodwin Community Health (the 
Organization), which comprise the balance sheet as of June 30, 2017, and 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 U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

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

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

Banger, ~11E • Portland, ~.AE • Manchester, l'JH • Charleston, V'N • Phoenix, AZ 
berrydunn.com 



Board of Directors 
Goodwin Community Health 
Page2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Goodwin Community Health as of June 30, 2017, and the results of its operations, 
changes in its net assets and its cash flows for the year then ended, in accordance with U.S. generally 
accepted accounting principles. 

~ b.#l'ldL Jr{c.YJe,j_ f. P~~ LLJ'.... 

Portland, Maine 
November 21, 2017 



GOODWIN COMMUNITY HEALTH 

Balance Sheet 

June 30, 2017 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $203,232 
Grants receivable 
Inventory 
Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Patient deposits 
Deferred revenue 

Total current liabilities 

Net assets 
Unrestricted 

Total liabilities and net assets 

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

-3-

$ 2,186,923 

1,083,107 
902,280 
148, 100 

14 841 

4,335,251 

1, 136,292 
20,298 

6.004.587 

$11,496,428 

$ 161,654 
572,658 
117,232 
47147 

898,691 

10.597.737 

$ 11,496,428 



GOODWIN COMMUNITY HEAL TH 

Statements of Operations and Changes in Net Assets 

Year Ended June 30, 2017 

Operating revenue and support 
Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants, contracts, and contributions 
Equity in earnings of limited liability company 
Other operating revenue 

Total operating revenue and support 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation 
Interest expense 

Total operating expenses 

Operating surplus 

Other revenue and gains 
Investment income 
Change in fair value of investments 

Total other revenue and gains 

Excess of revenue over expenses 

Grants and contributions for capital acquisition 

Increase in unrestricted net assets 

Net assets, beginning of year 

Net assets, end of year 

The accompanying notes are an integral part of these financial statements. 
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$ 7,797,344 
(365,013) 

7,432,331 

4,175,262 
4,095 

49.854 

11,661.542 

7,887,304 
2,464,700 

247,515 
26.739 

10.626.258 

1,035,284 

18,122 
25,078 

43.200 

1,078,484 

203,073 

1,281,557 

9.316.180 

$10,597.737 



GOODWIN COMMUNITY HEALTH 

Statement of Cash Flows 

Year Ended June 30, 2017 

Cash flows from operating activities 
Change in net assets 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Provision for bad debts 
Depreciation 
Equity in earnings of limited liability company 
Change in fair value of investments 
Grants and contributions for capital acquisition 
(Increase) decrease in 

Patient accounts receivable 
Grants receivable 
Inventory 
Other- current assets 

Increase in 
Accounts payable and accrued expenses 
Accrued salaries and related amounts 
Deferred revenue 
Patient deposits 

Net cash provided by operating activities 

Cash flows from investing activities 
Capital acquisitions 
Proceeds from sale of investments 
Purchase of investments 

Net cash used by investing activities 

Cash flows from financing activities 
Grants and contributions for capital acquisition 
Pay off of long-term debt 

Net cash used by financing activities 

Net decrease 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 

The accompanying notes are an integral part of these financial statements. 
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$ 1,281,557 

365,013 
247,515 

(4,095) 
(25,078) 

(203,073) 

(523,289) 
(286,587) 

(90,349) 
12,618 

45,802 
89,076 
47,147 
16 948 

973.205 

(188,457) 
101,276 

(1,010,296) 

(1,097,477) 

203,073 
(529,279) 

(326,206) 

(450,478) 

2,637,401 

$ 2,186,923 

$ 26,739 



GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements 

June 3o, 2017 

1. Summary of Significant Accounting Policies 

Organization 

Goodwin Community Health (the Organization) is a non-stock, not-for-profit corporation organized 
in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) which 
provides prenatal care, social support, and public health services to low-income persons. 

Income Taxes 

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

Use of Estimates 

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

Cash and Cash Equivalents 

Cash and cash equivalents consist_ of demand deposits and petty cash funds. 

Allowance for Uncoflectible Accounts 

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

- 6 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

A reconciliation of the allowance for uncollectible accounts at June 30, 2017 follows: 

Balance, beginning of year $ 128,995 
Provision 365,013 
Write-offs (290,776) 

Balance, end of year $ 203,232 

The increase in the allowance is primarily due to an increase in the amount due from patients with 
commercial insurance as a result of increased deductibles and co-pays. 

Grants Receivable 

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

Inventory 

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at 
the lower of cost or market. 

Investments 

The Organization reports investments at fair value and has elected to report all gains and losses in 
the excess of revenues over expenses to simplify the presentation of these amounts in the 
statement of operations. Investments include board-designated assets for future operations and 
other purposes as identified by the Board of Directors. Accordingly, investments have been 
classified as non-current assets on the accompanying balance sheet regardless of maturity or 
liquidity. The Organization has established policies governing long-term investments. 

Investment income and the change in fair value are included in the excess of revenue over 
expenses, unless otherwise stipulated by the donor or State Law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility risks. As such, it is reasonably possible that changes in the values of investments 
will occur in the near term and that such changes could materially affect the amounts reported in 
the balance sheet. 

Investment in Limited Liability Company 

The Organization is one of eight members who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $20,298 at June 30, 2017. 

- 7 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the excess of revenues over expenses, unless explicit donor stipulations 
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions 
that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor 
stipulations about how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 

Patient Deposits 

Patient deposits consist of payments made by patients in advance of significant dental work based 
on quotes for the work to be performed. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 

· estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified 
entities at a reduced price. The Organization operates a pharmacy and also contracts with local 
pharmacies under this program. The local pharmacies dispense drugs to eligibl~ patients of the 
Organization and bill Medicare and commercial insurances on behalf of the Organization. 
Reimbursement received by the contracted pharmacies is remitted to the Organization, less 
dispensing and administrative fees. Gross revenue generated from the program is. included in 
patient service revenue. Contracted expenses and drug costs incurred related to the program are 
included in other operating expenses. Expenses related to the operation of the Organization's 
pharmacy are categorized in the applicable operating expense classifications. 

- 8 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends 
or purpose restriction is accomplished), temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statement of operations as "net assets released from 
restrictions." Donor-restricted contributions whose restrictions are met in the same year as 
received are reflected as unrestricted contributions in the accompanying financial statements. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fund raising 

Total 

Excess of Revenue Over Expenses 

$ 8,756,283 
1,536,687 
. 333,288 

$10,626,258 

The statement of operations reflects the excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the excess of revenue over expenses, consistent 
with industry practice, include contributions of long-lived assets (including assets acquired using 
contributions which, by donor restriction, were to be used for the purposes of acquiring such 
assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through November 21, 2017, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 

In accordance with a Board-approved merger agreement dated August 1, 2017 and a plan of 
merger dated November 8, 2017, the operations of Families First of the Greater Seacoast are 
anticipated to merge into the Organization on January 1, 2018. The Organization will be the 
surviving entity with the new legal business name of Greater Seacoast Community Health. The 
Organization is awaiting approval of the proposed merger by the State of New Hampshire and 
Health Resources Services Administration. 

-9-



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

2. Investments and Fair Value Measurement 

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820, 
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or 
paid to transfer a liability (an exit price) in an orderly transaction between market participants and 
also establishes a fair value hierarchy which requires an entity to maximize the use of observable 
inputs and minimize the use of unobservable inputs when measuring fair value. 

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may 
be utilized when measuring fair value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for 
similar assets or liabilities, quoted prices in markets that are not active, and other 
inputs that are observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's 
investments at fair value measured on a recurring basis: 

Investments at Fair Value as of June 30, 2017 
Level 1 Level2 Level3 

Cash and cash equivalents $ 270,317 $ - $ -
Municipal bonds 242,319 
Exchange traded funds 228,280 
Mutual funds 395,376 

Total investments $ 893,973 $ 242,319 $ -

Municipal bonds are valued based on quoted market prices of similar assets. 

3. Propertv and Equipment 

Property and equipment consisted of the following at June 30, 2017: 

Land 
Building and improvements 
Furniture, fixtures, and equipment 

Total cost 
Less accumulated depreciation 

Property and equipment, net 

- 10 -

$ 718,427 
5,888,318 
1.552,983 

8,159,728 
2,155,141 

$ 6,004,587 

Total 

$ 270,317 
242,319 
228,280 
395,376 

$ 1,136,292 



4. 

GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements 

June 30, 2017 

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the 
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate 
official records of the jurisdiction in which the property is located. The NFI is designed to notify any 
prospective buyer or creditor that the Federal Government has a financial interest in the real 
property acquired under the aforementioned grant; that the property may not be used for any 
purpose inconsistent with that authorized by the grant program statute and applicable regulations; 
that the property may not be mortgaged or otherwise used as collateral without the written 
permission of the Associate Administrator of the Office of Federal Assistance Management 
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property 
may not be sold or transferred to another party without the written permission of the Associate 
Administrator of OFAM and HRSA. 

Patient Service Revenue 

Patient service revenue is as follows: 
Year ended June 30, 2017 

Medical Dental Pharmacy Total 

Medicare $ 726,055 $ - $ 56,771 $ 782,826 
Medicaid 2,146,149 387,028 137,237 2,670,414 
Third-party payers and self pay 1.965, 113 792,890 385,810 3.143.813 

Total 4,837,317 1,179,918 579,818 6,597,053 

Contracted pharmacy revenue 1.200,291 1,200.291 

Total patient service revenue $ 4,837,317 $ 1,179,918 $ 1,780,109 $ 7 797 344 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. The Organization believes that it is in compliance with all laws and regulations. 
Compliance with such laws and regulations can be subject to future government review and 
interpretation, as well as significant regulatory action including fines, penalties and exclusion from 
the Medicare and Medicaid programs. Differences between amounts previously estimated and 
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amounts become known. 

- 11 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

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

Medicare 

The Organization is reimbursed for the medical care of qualified patients on a prospective basis, 
with retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Medicaid and Other Payers 

The Organization also has en_tered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $479,000 for the year ended June 30, 
2017. 

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

5. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
covers substantially all employees. During 2017, contributions amounted to $107,862. 

6. Food Vouchers 

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food 
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the 
Organization was $1,240,323 for the year ended June 30, 2017. These amounts are not included 
in the accompanying financial statements as they are not part of the contract the Organization has 
with the State of New Hampshire for the WIC program. 

- 12 -



GOODWIN COMM\,JNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

7. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. At June 30, 2017, New Hampshire Medicaid 
represented 20%, and Medicare represented 18%, of gross accounts receivable. No other 
individual payer source exceeded 10% of the gross accounts receivable balance. 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are subject to reduction or 
termination in future years. For the year ended June 30, 2017, grants from DHHS (including both 
direct awards and awards passed through other organizations) represented approximately 78% of 
grants, contracts, and contributions. 

8. Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2017, 
there were no known malpractice claims outstanding which, in the opinion of management, will be 
settled for amounts in excess of both FTCA and insurance coverage, nor are there any unasserted 
claims or incidents which require loss accrual. The Organization intends to renew the additional 
medical malpractice insurance coverage on a claims-made basis and anticipates that such 
coverage will be available. 

- 13 -
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FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

With Independent Auditor's Report 



Y BerryDunn 

INDEPEt..IDENT AUDITOR'S REPORT 

Board of Directors 
Families First of the Greater Seacoast 

We have audited the accompanying financial statements of Families First of the Greater Seacoast, 
which comprise the balance sheets as of June 30, 2017 and 2016, and the rel?ted 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 U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

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

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

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

Bangor, ME • Portland, ~JlE • f\.1anchester, NH • Charleston, \N\J • Pl~oeni;.:, AZ 

berrydunn.cam· 



Board of Directors · 
Families First of the Greater Seacoast 
Page2 

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, 2017 and 2016, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in · 
accordance with U.S. generally accepted accounting principles. 

Emphasis-of-Matter 

As discussed in Note 1 to the financial statements under the heading subsequent events, Families First 
of the Greater Seacoast is anticipated to merge into Goodwin Community Health effective January 1, 
2018. 

~ fJM,,,,,,_,.L Jttc.}le..J_ f. -;/)~.1 LLr:.. 

Portland, Maine 
December 13, 2017 



FAMILIES FIRST OF THE GREATER SEACOAST 

Balance Sheets 

June 30, 2017 and 2016 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

_accounts of $72,858 in 2017 and $62, 155 in 2016 
Grants receivable 
Pledges receivable 
Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Patient deposits 
Deferred revenue 

Total current liabilities and total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

2017 

$ 498,178 

357,710 
154,607 
245,354 

73,669 

1,329,518 

213,182 
20,298 

1,529,899 
574.959 

$ 3.667.856 

$ 191,370 
407,226 

76,773 
2.001 

677.370 

1,122,118 
640,418 

1.227.950 

2.990.486 

$ 3,667,856 

The accompanying notes are an integral part of these financial statements_ 
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2016 

$ 726,265 

337,248 
85,670 

197,507 
36247 

1,382,937 

156,031 
16,204 

1,450,076 
573.466 

$ 3,578,714 

$ 112,479 
463,760 

58,215 
35 501 

669.955 

1,238,753 
469,319 

1,200.687 

2.908,759 

$ 3,578,714 



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Operations 

Years Ended June 30, 2017 and 2016 

Operating revenue 
Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants and contracts 
Contributions 
Equity in earnings of limited liability company 
Other operating revenue 
Net assets released from restrictions for operations 

Total operating revenue 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation 

Total operating expenses 

Operating (loss) income 

Non-operating revenue and gains (losses) 
Investment income 
Change in fair value of investments 

Total non-operating revenue and gains (losses) 

(Deficit) excess of revenue over expenses 

Grants and contributions received for capital acquisition 
Reclassification to permanently restricted net assets 

2017 

$ 2,569,065 
159,565) 

2,509,500 

1,674,814 
963,634 

4,094 
46,543 

1.213,483 

6.412.068 

4,815,840 
1,629,041 

104.785 

6,549,666 

1137.598) 

5,916 
14,337 

20.253 

(117,345) 

27,973 
127,263) 

2016 

$ 2,627,125 
(63,508) 

2,563,617 

1,689,549 
1,003,671 

15,704 
68,811 

840.222 

6.181,574 

4,389,821 
1,507,681 

83.306 

5.980.808 

200.766 

3,057 
(5,851) 

(2.794) 

197,972 

125,000 

(Decrease) increase in unrestricted net assets $ {116,635) $ 322,972 

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

-4-



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Changes in Net Assets 

Years Ended June 30, 2017 anti 2016 

2017 2016 

Unrestricted net assets 
(Deficit) excess of revenue over expenses $ (117,345) $ 197,972 
Grants and contributions received for capital acquisition 
Reclassification to permanently restricted net assets 

(Decrease) increase in unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Investment income 
Change in fair value of investments 
Net assets released from restrictions for operations 

Increase (decrease) in temporarily restricted net assets 

Permanently restricted net assets 
·Reclassification from unrestricted net assets 

Increase in permanently restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

27,973 
127.263) 

1116,635) 

1,232,559 
33,195 

118,828 
11.213,483) 

171,099 

27.263 

27.263 

81,727 

2.908,759 

$ 2.990,486 

The accompanying notes are an integral part of these financial statements. 
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125,000 

322,972 

698,982 
25,187 

(46,053) 
(840,222) 

(162. 106) 

160,866 

2.747.893 

$ 2,908,759 



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

2017 2016 

Cash flows from· operating activities 
Change in net assets $ 81,727 $ 160,866 
Adjustments to reconcile change in net assets to net cash 

(used) provided by operating activities 
Provision for bad debts 59,565 63,508 
Depreciation 104,785 83,306 
Equity in earnings of limited liability company (4,094) (15,704) 
Restricted contributions for long-term purposes (27,973) (125,000) 
Change in fair value of investments (133,165) 51,904 
(Increase) decrease in the following assets: 

Patient accounts receivable (80,027) (102,924) 
Grants receivable (68,937) (13,048) 
Pledges receivable (47,847) 77,960 
Other current assets (37,422) (9,646) 

Increase (decrease) in the following liabilities: 
Accounts payable and accrued expenses 78,891 59,899 
Accrued payroll and related expenses (56,534) 150,575 
Patient deposits 18,558 10,293 
Deferred revenue 133.500) (24,699) 

Net cash (used) provided by operating activities 1145,973) 367.290 

Cash flows from investing activities 
Capital acquisitions (106,278) (237,989) 
Purchase of investments (417,123) (28,742) 
Proceeds from the sale of investments 413.314 150 036 

Net cash used by investing activities 1110.087) (116.695) 

Cash flows from financing activities 
Restricted contributions for long-term purposes 27.973 125,000 

Net (decrease) increase in cash and cash equivalents (228,087) 375,595 

Cash and cash equivalents, beginning of year 726.265 350,670 

·Cash and cash equivalents, end of year $ 498,178 $ 726,265 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies 

Organization 

Families First of the Greater Seacoast (Organization) is a non-stock, not-for-profit corporation 
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) 
which provides comprehensive medical and family support services, including primary care, dental, 
well child care, substance abuse counseling, parenting education, and home visitation programs to 
residents of the Seacoast region (New Hampshire and Maine). 

Income Taxes 

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

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the 
reported· amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 
date of the financial statements. Estimates also affect the reported amounts of revenues and 
expei:ises during the reporting period. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds and exclude amounts 
whose use is limited by Board designation or donor-imposed restrictions. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for uncollectible accounts. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

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

2017 2016 

Balance, beginning of year $ 62,155 $ 54,489 
Provision 59,565 63,508 
Write-offs !48,862) (55,842) 

Balance, end of year $ 72,858 $ 62,155 

Grants Receivable 

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

Investments 

The Organization reports investments at fair value. Investments include donor endowment funds 
and board-designated assets. Accordingly, investments have been classified as non-current 
assets on the accompanying balance sheet regardless of maturity or liquidity. The Organization 
has established policies governing long-term investments, which are held within several 
investment accounts, based on the purposes for those investment accounts and their earnings. 

Investment income and the change in fair value are included in the (deficit) excess of revenue over 
expenses, unless otherwise stipulated by the donor or State Law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility risks. As such, it is reasonably possible that changes in the values of investments 
will occur in the near term and that such changes could materially affect the amounts reported in 
the balance sheets. 

Investment in Limited Liability Company 

The Organization is one of eight members who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $20,298 and $16,204 at June 
30, 2017 and 2016, respectively. · 

Assets Limited As To Use 

Assets limited as to use include assets designated by the Board of Directors for future use and 
donor-restricted contributions to be held in perpetuity. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. · 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the (deficit) excess of revenue over expenses unless explicit donor 
stipulations specify how the donated assets must be used. Gifts. of long-lived assets with explicit 
restrictions that specify how the assets are to be used and gifts of cash or other assets that must 
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent 
explicit donor stipulations about how long those long-lived assets must be maintained, expirations 
of donor restrictions are reported when the donated or acquired long-lived assets are placed in 
service. 

Patient Deposits 

Patient deposits consist of payments made by patients in advance of significant dental work based 
on quotes for the work to be performed. 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. 

Permanently restricted net assets have been restricted by donors to be maintained by the 
Organization in perpetuity, the income of which is primarily available for operations. 

Patient Service Revenue 

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

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service re~enue. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 20~7 and 2016 

Donated Goods and Services 

Various program help and support for the daily operations of the Organization's programs were 
provided by the general public of the communities served by the Organization. Donated supplies 
and services are recorded at their estimated fair values on the date of receipt. Donated supplies 
and services amounted to $329,396 and $294,007 for the years ended June 30, 2017 and 2016, 
respectively. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends 
or purpose restriction is accomplished}, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statements of operations as "net assets released from 
restriction~." 

Promises to Give 

Unconditional promises to give that are expected to be collected in future years are recorded at 
the present value of their estimated future cash flows. Given the short term nature of the pledges, 
they are not discounted and no reserve for uncollectible pledges has been established. Conditional 
promises to give are not included as support until the conditions are substantially met. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

2017 2016 

Program services $ 5,793,757 $ 5,202,419 
Administrative and general 603,067 621,430 
Fund raising 152,842 156 959 

Total $ 6,549,666 $ 5,980,808 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

!Deficit\ Excess of Revenue Over Expenses 

The statements of operations reflect the (deficit) excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the (deficit) excess of revenue over expenses, 
consistent with industry practice, include contributions of long-lived assets (including assets 
acquired using contributions which, by donor restriction, were to be used for the purposes of 
acquiring such assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through December 13, 2017, the date that the financial 
statements were available to be issued. Management has not evaluated subsequent events after 
that date for inclusion in the financial statements. 

In accordance with a Board-approved merger agreement dated August 1, 2017 and a plan of 
merger dated November 8, 2017, the operations of the Organization will merge into Goodwin 
Community Health on January 1, 2018. Goodwin Community Health will be the surviving entity with 
the new legal business name of Greater Seacoast Community Health. The Organization is 
awaiiing written approval of the proposed merger from the Health Resources Services 
Administration. 

Investments and Assets Limited as to Use 

Investments, stated at fair value, consisted of the following: 

2017 2016 

Long-term investments $ 213,182 $ 156,031 
Assets limited as to use 1.529.899 1,450,076 

Total investments $ 1.743.081 $ 1,606, 107 

Assets limited as to use are restricted for the following purposes:: 

2017 2016 

Designated by the governing board 
For future use $ 44,471 $ 73,142 

Donor-restricted endowment 
Temporarily restricted earnings 257,478 176,247 
Permanently restricted principal 1.227.950 1,200,687 

Total $ 1,529,899 $ 1,450,076 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

' Fair Value of Financial Instruments 

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820, 
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or 
paid to transfer a liability (an exit price) in an orderly transaction between market participants and 
also establishes a fair value hierarchy which requires an entity to maximize the use of observable 
inputs and minimize the use of unobservable inputs when measuring fair value. The fair value 
hierarchy within FASS ASC Topic 820 distinguishes three levels of inputs that may be utilized 
when measuring fair value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for 
similar assets or liabilities, quoted prices in markets that are not active, and other 
inputs that are observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's 
investments at fair value: 

Money market funds 
Mutual funds 

Total investments 

Money market funds 
Mutual funds 

Total investments 

Investments at Fair Value as of June 30, 2017 
Level 1 Level 2 Level 3 Total 

$ 6,461 6,461 
1.736.620 1.736.620 

$ 1,743,081 $===- $.===- $ 1,743,081 

Investments at Fair Value as of June 30, 2016 
Level 1 Level 2 Level 3 Total 

6,504 6,504 
1.599.603 1.599.603 

$ 1.606,107 $====- $====- $ 1.606.107 
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5. 

FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Investment income and gains (losses) for cash equivalents and investments consist of the 
foliowing: 

Unrestricted net assets 
Investment income $ 5,916 $ 3,057 
Change in fair value of investments 14,337 (5,851) 

Restricted net assets 
Investment income 33,195 25,187 
Change in fair value of investments 118.828 (46,053) 

Total $ 172.276 $ (23.660) 

Pledges Receivable 

Pledges receivable consisted of the following: 

Scheduled amounts due in: 
Less than one year $ 245.354 $ 197 507 

Pledges receivable have not been discounted as the amount is not material to the financial 
statements as a whole. The Organization believes all pledges are fully collectible. 

Property and Equipment 

Property and equipment consisted of the following: 

2017 2016 

Leasehold improvements $ 224,204 $ 179,031 
Furniture, fixtures, and equipment 1,098.656 1,037,550 

Total cost 1,322,860 1,216,581 
Less accumulated depreciation (747.901) (643. 115) 

Property and equipment, net $ 574,959 $ 573 466 

Line of Credit 

The Organization has a $250,000 line of credit with a local bank through May 2018. The line of 
credit. is collateralized by accounts receivable. The interest rate at June 30; 2017 was 4.25%. 
There was no outstanding balance at June 30, 2017 and 2016. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Temporarily and Permanently Restricted Net Assets 

Temporarily and permanently restricted net assets consisted of the following: 

2017 2016 

Temporarily restricted 
Unrestricted pledges receivable $ 245,354 $ 197,507 
Program services 137,586 95,565 
Endowment earnings 257.478 176 247 

Total temporarily restricted $ 640.418 $ 469,319 

Permanently restricted 
Endowment $ 1,227,950 $ 1,200,687 

Endowments 

Interpretation of Relevant Law 

The Organization's endowments primarily consist of an investment portfolio managed by the 
Investment.Sub-Committee. As required by U.S. GAAP, net assets associated with endowment 
funds are classified and reported based on the existence or absence of donor-imposed 
restrictions. 

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act 
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the 
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of 
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original 
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made in 
accordance with the direction of the applicable donor gift instrument at the time the accumulation 
is added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is 
classified as temporarily restricted net assets until those amounts are appropriated for expenditure 
in a manner consistent with the standard of prudence prescribed by UPMIFA. 

In accordance with UPMIFA, the Organization considers the following factors in making a 
determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund; 
(2) The purposes of the Organization and the donor-restricted endowment fund; 
(3) General economic conditions; 
(4) The possible effect of inflation and deflation; 
(5) The expected total return from income and the appreciation of investments; 
(6) Other resources of the Organization; and 
(7) The investment policies of the Organization. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Spending Policy 

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the 
endowment fund's average fair market value over the prior 20 quarters. The earnings on the 
endowment fund are to be used for operations. 

Funds with Deficiencies 

From time to time, the fair value of assets associated with individual. donor-restricted endowment 
funds may fall below the level that the donor requires the Organization to retain as a fund of 
perpetual duration. There were no such deficiencies as of June 30, 2017 and 2016. 

Return Objectives and Risk Parameters 

The Organization has adopted investment and spending policies for endowment assets that 
attempt to provide a predictable stream of funding to programs supported by its endowment while 
seeking to maintain the purchasing power of the endowment assets. Endowment assets include 
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this 
policy, as approved by the Board of Directors, the endowment assets are invested in a manner 
that is intended to produce results that exceed or meet designated benchmarks while incurring a 
reasonable and prudent level of investment risk. 

Strategies Employed for Achieving Objectives 

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy 
in which investment returns are achieved through both capital appreciation (realized and 
unrealized) and current yield (interest and dividends). The Organization targets a diversified asset 
allocation that places a balanced emphasis on equity-based and income-based investments to 
achieve its long-term return objectives within prudent risk constraints. 

Endowment Net Asset Composition by Type of Fund 

The endowment net asset composition by type of fund is as follows: 

Unrestricted 
Temporarily 
Restricted 

Permanently 
Restricted 

Donor-restricted endowment funds $====- $ 257.478 $ 1.227.950 $ 1.485,428 

Donor-restrictedendowmentfunds $====- $ 176247 $1,200,687 $1,376,934 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

The Organization had the following endowment-related activities: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2015 $ - $ 267,234 $ 1,200,687 $ 1,467,921 

Investment return 
Investment income 25,187 25,187 
Change in fair value of investments (46,053) (46,053) 

Appropriation of endowment assets for 
expenditures (70,121) (70,121) 

Endowment net assets, June 30, 2016 176,247 1,200,687 1,376,934 

Investment return 
Investment income 33,195 33,195 
Change in fair value of investments 118,828 118,828 

Reclassification 27,263 27,263 
Appropriation of endowment assets for 

expenditures 170.792) (70,792) 

Endowment net assets, June 30, 2017 $ - $ 257.478 $ 1.227.950 $ 1.485.428 

Patient Service Revenue 

Patient service revenue follows: 

2017 2016 

Medicare $ 263,092 $ 267,336 
Medicaid 1,489,762 1,595,264 
Third-party payers and private pay 816.211 764,525 

Total patient service revenue $ 2,569,065 $ 2,627,125 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. The Organization believes that it is in compliance with all laws and regulations. 
Compliance with such laws and regulations can be subject to future government review and 
interpretation, as well as significant regulatory action including fines, penalties and exclusion from 
the Medicare and Medicaid programs. Differences between amounts previously estimated and 
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amounts become known. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

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

Medicare 

The Organization is reimbursed for the medical care of qualified patients on a prospective basis, 
with retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Medicaid and Other Pavers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $1,355,000 ·and $1,222,000 for the 
years ended June 30, 2017 and 2016, respectively. 

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

9. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
covers substantially all employees. Employer discretionary contributions are funded at a 
percentage of eligible employees' salaries. The Organization contributed $94,241 for the year 
ended June 30, 2016. The Organization did not incur expenses under the plan for the year ended 
June 30, 2017. 

10. Concentration of Risk 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are subject to reduction or 
termination in future years. For the years ended June 30, 2017 and 2016, grants from DHHS 
(including both direct awards and awards passed through other organizations) represented 
approximately 85% of grants and contracts. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. The mix of medical patient service revenue 
receivables from patients and third-party payers was as follows as of June 30: 

2017 2016 

Medicare 14 % 15 % 
Medicaid 38% 45 % 
Other 48% 40 % 

100 % 100 % 

11. Commitments and Contingencies 

Medical Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 
June 30, 2017, there were no known malpractice claims outstanding which, in the opinion of 
management, will be settled for amounts in excess of both FTCA and additional medical 
malpractice insurance coverage, nor are there any unasserted claims or incidents which require 
loss accrual. The Organization intends to renew the additional medical malpractice insurance 
coverage on a claims-made basis and anticipates that such coverage will be available. 

Leases 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum lease payments under these leases are as follows: 

2018 
2019 

Total 

$ 172,023 
88.212 

$ 260,235 

Rental expense amounted to $151,271 and $142,017 for the years ended June 30, 2017 and 
2016, respectively. Rent expense includes a charge per square foot for utilities and housekeeping 
services. 
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U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Goodwin Community Health and Subsidiary 

We have audited the accompanying consolidated financial statements of Goodwin Community Health 
and Subsidiary (the Organization), which comprise the consolidated balance sheets as of June 30, 
2016 and 2015, and the related consolidated statements of operations and changes in net assets and 
cash flows for the years then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

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

Auditor's Responsibility 

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

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

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

Bangor. fvlt:: • Port!anc!. fvlE • tvlancliester. NH • Charles;on. '.;VV 
W'Nw.berrydunn.com 



Board of Directors 
Goodwin Community Health and Subsidiary 
Page2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of Goodwin Community Health and Subsidiary as of June 30, 2016 and 
2015, and the results of their operations, changes in their net assets and their cash flows for the years 
then ended, in accordance with U.S. generally accepted accounting principles. 

~ b.un4L h1.c.~ f- 7>~.1 LLL. 

Manchester, New Hampshire 
December 13, 2016 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Balance Sheets 

June 30, 2016 and 2015 

Continuing operations 
Current assets 

Cash and cash equivalents 

ASSETS 

Patient accounts receivable, less allowance for uncollectible 
accounts of $128,995 in 2016 and $79,554 in 2015 

Grants receivable 
Inventory 
Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Property and equipment, net 

Total assets, continuing operations 

Discontinued operations 
Current assets 

Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of$- in 2016 and $1,824 in 2015 
Other current assets 

Total current assets 

Property and equipment, net 
Goodwill 

Total assets, discontinued operations 

Total assets 

$ 2,603,347 

824,547 
615,693. 

57,751 
27.459 

4,128,797 

202,194 
16,203 

6.063.645 

10,410,839 

34,054 

34,054 

34,054 

$10,444,893 

The accompanying notes are an integral part of these consolidated financial statements. 
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$ 1,632,421 

553,922 
472,843 

23 594 

2,682,780 

200,125 

6,145,032 

9,027,937 

37,467 

103,801 
1 878 

143, 146 

2,651 
17 582 

163,379 

$ 9,191,31§ 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Balance Sheets (Concluded) 

June 30, 2016 and 2015 

LIABILITIES AND NET ASSETS (DEFICIT) 

Continuing operations 
Current liabilities 

Line of credit 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

Total liabilities 

Net assets 
Unrestricted 

Total liabilities and net assets, continuing operations 

Discontinued operations 
Current liabilities 

Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

Total liabilities 

Net assets (deficit) 
Unrestricted 

Total liabilities and net assets (deficit), discontinued 
operations 

Total liabilities 

Total net assets 

Total liabilities and net assets 

- 4 -

$ - $ 
115,852 
483,582 

27.490 

626,924 

501,789 

1,128,713 

9.282.126 ' 

10,410,839 

34,054 

34,054 

1,128,713 

9,316,180 

56,500 
181,271 
358,224 
155.389 

751,384 

701 676 

1,453,060 

7.574.877 

9,027,937 

124,973 
75,256 

6 351 

206,580 

6 605 

213,185 

(49,806) 

163,379 

1,666,245 

7,525,071 

$ 10,444,893 $ 9, 191,316 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Statements of Operations and Changes in Net Assets 

Years Ended June 30, 2016 and 2015 

Continuing operations 
Operating revenue and support 

Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants, contracts, and contributions 
Equity in earnings of limited liability company 
Other operating revenue 

Total operating revenue and support 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation 
Interest expense 

Total operating expenses 

Excess of revenue over expenses 

Grants for capital acquisition 

Increase in unrestricted net assets, continuing operations 

$ 6,317,240 
(312,321) 

6,004,919 

3,737,779 
16,203 

103.065 

9,861.966 

6,221,917 
1,789,611 

232,752 
33.276 

8.277.556 

1,584,410 

122.839 

1,707,249 

The accompanying notes are an integral part of these consolidated financial statements. 
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$ 5,322,573 
(256.074) 

5,066,499 

3,219,481 

172.078 

8,458,058 

5,182,403 
1,365,911 

252,522 
45167 

6.846,003 

1,612,055 

125,397 

1,737,452 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Statements of Operations and Changes in Net Assets (Concluded) 

Years Ended June 30, 2016 and 2015 

2016 2015 

Discontinued operations 
Operating revenue and support 

Patient service revenue $ 279,763 $ 823,473 
(Provision for) reduction in allowance for bad debts (19,466) 1 030 

Net patient service revenue 260,297 824,503 

Grants, contracts, and contributions 1,522 1,207 
Gain on disposal of discontinued operations 147,156 
Other operating revenue 572 91,358 

Total operating revenue and support 409,547 917 068 

Operating expenses 
Salaries and benefits 257,382 732,415 
Other operating expenses 65,523 139,200 
Depreciation 2,651 1,221 
Interest expense 131 258 

Total operating expenses 325,687 873,094 

Excess of revenue over expenses and increase in 
unrestricted net assets, discontinued operations 83,860 . 43 974 

Increase in unrestricted net assets 1,791,109 1,781,426 

Unrestricted net assets, beginning of year 7,525,071 5,743.645 

Unrestricted net assets, end of year $ 9,316,180 $ 7,525,071 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Statements of Cash Flows 

Years Ended June 30, 2016 and 2015 

Cash flows from operating activities 
Change iri net assets 
Adjustments to reconcile change in net assets to net cash 

·provided by operating activities 
Unrestricted gain from discontinued operations 
Provision for bad debts 
Depreciation 
Equity in earnings of limited liability company 
Grants for capital acquisition 
Debt forgiveriess 
Increase in 

Patient accounts receivable 
Grants receivable 
Other assets 
Inventory 

Increase (decrease) in 
Accounts payable and accrued expenses 
Accr!,Jed salaries and related amounts 

Net cash provided by operating activities from 
continuing operations 

Net cash provided by operating activities_ from 
-discontinued operations 

Net cash provided by operating activities 

Cash flows from investing activities 
-Capital acquisitions 
Purchase of investments 

Net cash used by investing activities from 
continuing operations 

Net cash provided by investing activities from 
discontinued operations 

Net cash provided (used) by investing activities 

2016 

$ 1,791,109 

(83,860) 
312,321 
232,752 
(16,203) 

(122,839) 
(52,000) 

(582,946) 
(142,850) 

(3,865) 
(57,751) 

(65,419) 
125,358 

1,333,807 

1155.195) 

1.178.612 

(151,365) 
12.069) 

(153,434) 

164.738 

11,304 

The accompanying notes are an integral part of these consolidated financial statements. 
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2015 

$ 1,781,426 

(43,974) 
256,074 
252,522 

(125,397) 
(25,000) 

(379,401) 
(310,233) 

(237) 

818 
52,002 

1,458,600 

23.076 

1.481.676 

(125,396) 
1200, 125) 

(325,521) 

(325,521) 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Statements of Cash Flows (Concluded) 

Years Ended June 30, 2016 and 2015 

Cash flows from financing activities 
Grants for capital acquisition 
Payments on long-term debt 
Payments on line of credit 

Net cash used by financing activities from 
continuing operations 

Net cash used by financing activities from 
discontinued operations 

Net cash used by financing activities 

Net 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 
Noncash transaction - debt forgiveness 

2016 

122,839 
(327,786) 

(4.500) 

(209,447) 

(12,956) 

(222.403) 

967,513 

1.669.888 

$ 2,637,401 

$ 33,407 
52,000 

The accompanying notes are an integral part of these consolidated financial statements. 
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2015 

125,397 
(148,229) 
1112,000) 

(134,832) 

17.014) 

1141.846) 

1,014,309 

655.579 

$ 1,669,888 

$ 45,425 
25,000 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Organization 

Goodwin Community Health (GCH) is a non-stock, not-for-profit corporation organized in New 
Hampshire. GCH is a Federally Qualified Health Center (FQHC) which provides prenatal care, social 
support, and public health services to low-income persons. 

Subsidiary 

Great Bay Mental Health Associates, Inc. (GBMHA), a wholly-owned, for-profit subsidiary, is engaged 
in providing mental health services in the Strafford County, New Hampshire community through its 
employees and independent contractors who are qualified and licensed to practice in the State of New 
Hampshire. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements include the accounts of GCH and its subsidiary, GBMHA 
(collectively, the Organization). All significant intercompany balances and transactions have been 
eliminated in consolidation. 

Discontinued Operations 

On December 31, 2015, the Organization sold GBMHA's name and phone numbers, furniture and 
equipment, and medical and business supplies to Wentworth-Douglass Physician Corporation, a 
New Hampshire not-for-profit corporation, for $164,738. The Organization maintained GBMHA's 
cash and cash equivalents, insurance claims, federal tax identification number, tax refunds, 
accounts receivable, goodwill, and the business books and records. 

The Organization's consolidated financial statements reflect GBMHA's assets, revenues, gain, 
losses and expenses and cash flows as discontinued operations as of and for the years ended 
June 30, 2016 and 2015. 

Use of Estimates 

The preparation of consolidated financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent 
assets and liabilities at the date of the consolidated financial statements. Estimates also affect the 
reported amounts of revenues and expenses during the reporting period. Actual results could differ 
from those estimates. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Income Taxes 

GCH is a public charity under Section 501 (c)(3) of the Internal Revenue Code. As a public charity, 
GCH is exempt from state and federal income taxes on income earned in accordance with its tax
exempt purpose. Unrelated business income is subject to state and federal income tax. GBMHA is 
a non-exempt organization and files applicable Form 1120 (corporate return). No provision for 
income taxes was necessary for the years ended June 30, 2016 and 2015. 

Management has evaluated the Organization's tax positions and concluded that the Organization 
has no unrelated business income or uncertain tax positions that require adjustment to the 
consolidated financial statements. The Organization is subject to U.S. federal and state 
examinations by tax authorities for the years ended June 30, 2012 through June 30, 2016, 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for uncollectible accounts during 2016 or 2015. 

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

2016 2015 

Balance, beginning of year $ 81,378 $ 88,420 
Provision 331,787 255,044 
Write-offs (284.170) 1262,086) 

Balance, end of year $ 128,995 $ 81 378 

The increase in the allowance is primarily due to an increase in the amount due from patients with 
commercial insurance as a result of increased deductibles and co-pays. 

Grants Receivable 

Grants receivable are stated at the amount management expects to collect from outstanding 
balances. All such amounts are considered collectible. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Inventory 

Inventory consisting of pharmaceutical drugs is valued using the retail method and is measured at 
the lower of cost or market. 

Investments 

Investments consist of certificates of deposit with a maturity in excess of one year. 

Investment in Limited Liability Company 

The Organization is one of eight partners who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $16,203 at June 30, 2016. 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the excess of revenues over expenses, unless explicit donor stipulations 
specify how the donated assets must be used. Gifts of long-lived assets with explicit" restrictions 
that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor 
stipulations about how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 

Patient Service Revenue 

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

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified 
entities at a reduced price. The Organization operates a pharmacy and also contracts with local 
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the 
Organization and bill Medicare and commercial insurances on behalf of the Organization. 
Reimbursement received by the contracted pharmacies is remitted to the Organization, less 
dispensing and administrative fees. Gross revenue generated from the program is included in 
patient service revenue. Contracted expenses and drug costs incurred related to the program are 
included in other operating expenses. Expenses related to the operation of the Organization's 
pharmacy are categorized in the applicable operating expense classifit<ations. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends or 
purpose restriction is accomplished), temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the consolidated statements of operations as "net assets 
released from restrictions." Donor-restricted contributions whose restrictions are met in the same 
year as received are reflected as unrestricted contributions in the accompanying consolidated 
financial statements. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

2016 2015 

Program services $ 7,042,192 $ 6,377,552 
Administrative and general 1,301,950 1, 160,709 
Fund raising 259.101 180.836 

Total $ 8.603.243 $ 7.719.097 

Excess of Revenue Over Expenses 

The consolidated statements of operations reflect the excess of revenue over expenses. Changes 
in unrestricted net assets which are excluded from the excess of revenue over expenses, 
consistent with industry practice, include contributions of long-lived assets (including assets 
acquired using contributions which, by donor restriction, were to be used for the purposes of 
acquiring such assets). 
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2. 

GOODWIN COMMUNITY HEALTH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements, management has 
considered transactions or events occurring through December 13, 2016, the date that the 
consolidated financial statements were available to be issued. Management has not evaluated 
subsequent events after that date for inclusion in the consolidated financial statements. 

Property and Equipment 

Property and equipment consisted of the following: 

2016 - 2015 

Land $ 718,427 $ 718,427 
Building and improvements 5,802,958 5,670,162 
Furniture, fixtures, and equipment 1.449.887 1.364.376 

Total cost 7,971,272 7,752,965 
Less accumulated depreciation 1,907.627 1,698.003 

Total cost, less accumulated depreciation 6,063,645 6,054,962 
Construction in progress 92.721 

Property and equipment, net $ 6,063,645 $ 6,147,683 

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the 
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate 
official records of the jurisdiction in which the property is located. The NFI is designed to notify any 
prospective buyer or creditor that the Federal Government has a financial interest in :the real 
property acquired under the aforementioned grant; that the property may not be used for any 
purpose inconsistent with that authorized by the grant program statute and applicable regulations; 
that the property ·may not be mortgaged or otherwise used as collateral without the written 
permission of the Associate Administrator of the Office of Federal Assistance Management, Health 
Resources and Services Administration (OFAM, HRSA); and that the property may not be sold or 
transferred to another party without the written permission of the Associate Administrator of OFAM 
and HRSA. 

Upon obtaining the mortgage included in . Note 4 below on the Organization's facility, the 
Organization received the required written permission from OFAM and HRSA where by HRSA 
subordinated its Federal Interest in the property to the bank. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

3. Line of Credit 

The Organization has a $200,000 line of credit with Frisbie Memorial Hospital. The line of credit is 
interest-free, unsecured, and due on demand. The outstanding balances on the line of credit at 
June 30, 2016 and 2015 were $- and $56,500, respectively. 

4. Long-Term Debt 

Long-term debt consists of the following: 

Variable-rate note payable to a local bank, payable in monthly 
installments of $4,464, including interest at 4. 75%, through 
December 2018, at which time the interest will be adjusted to 
the Federal Home Loan Bank of Boston Rate plus 2.5% and 
every five years thereafter through December 2029, 
collateralized by real estate which is subject to a Notice of 
Federal Interest (see Note 2). $ 529,279 $ 556,504 

Note payable to a not-for-profit corporation, payable in monthly 
installments of $8,069, including interest at 5.25%, through 
September 2017, collateralized by real estate which is subject 
to a Notice of Federal Interest (see Note 2) and all other 
assets. The note was paid in full during 2016. 

Note payable to a local bank, payable in monthly installments of 
$1,860, including interest at 4.75%, through January 2019, 
collateralized by all assets. The note was paid in full during 
2016. 

Note payable to the New Hampshire Health and Education 
Facilities Authority, payable in monthly installments of $1,709, 
including interest at 1.00%, through July 2016. The note is 
unsecured. 

Variable-rate note payable to a local bank, payable in monthly 
installments of $596, including interest at Prime plus 1.5% with 
a 4% floor, currently at 4.75%, through June 2017, 
collateralized by all assets of GBMHA and an unlimited · 
corporate guaranty of GCH. 

Total long-term debt 
Less current maturities 

Long-term debt, less current maturities 

. 13. 

529,279 
27.490 

205,217 

73,251 

22,093 

12,956 

870,021 
161 740 

$ 501.789 $ 708,281 



5. 

GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

The Organization is required to meet certain administrative and financial covenants under various 
loan agreements included above. The Organization is in compliance with all loan covenants at 
June 30, 2016. 

Maturities of long-term debt for the next five years are as follows: 

2017 $ 27,490 
2018 30,124 
2019 31,587 
2020 33, 120 
2021 34,728 

Patient Service Revenue 

Patient service revenue is as follows: 

2016 2015 

Medicare $ 728,783 $ 638,547 
Medicaid 2,930,718 3,131,251 
Third-party payers and private pay 2.240.792 2, 131.634 

Medical and dental patient service revenue 5,900,293 5,901,432 
3408 pharmacy revenue 696.710 244 614 

Total patient service revenue $ 6,597,003 $ 6, 146,046 

The Organization has agreements with the Centers for Medicare & Medicaid Services (Medicare) 
and New Hampshire Medicaid. Laws and regulations governing the Medicare and Medicaid 
programs are complex and subject to interpretation. Management believes that the Organization is 
in compliance with all laws and regulations. Compliance with such laws and regulations can be 
subject to future government review and interpretation, as well as significant regulatory action 
including fines, penalties and exclusion from the Medicare and Medicaid programs. Differences 
between amounts previously estimated and amounts subsequently determined to be recoverable 
or payable are included in patient service revenue in the year that such amounts become known. 

A summary of the payment arrangements with major third-party payers follows: 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Medicare 

Effective July 1, 2015, the Organization began to be reimbursed for the care of qualified patients 
on a prospective basis, with retroactive settlements related to vaccine costs only. The prospective 
payment is based on a geographically adjusted rate determined by federal guidelines. Prior to July 
1, 2015, the Organization was reimbursed at specified interim contractual rates during the year. 
Differences between the Medicare interim contractual rate and the cost of care as defined by the 
Principles of Reimbursement governing the program were determined and settled on a 
retrospective basis. Overall, reimbursement was and continues to be subject to a maximum 
allowable rate per visit. The Organization's Medicare cost reports have been audited by the 
Medicare administrative contractor through June 30, 2015. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
· without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and then 
multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $485,000 and $486,000 for the years 
ended June 30, 2016 and 2015, respectively. 

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

6. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
covers substantially all employees. In 2011, the Organization temporarily suspended the employer 
match. During 2016, the match was reinstated and contributions amounted to $22,668. 

7. WIC Food Vouchers 

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food 
Program for Women, Infants and Children (WIC). This program is funded by the U.S. Department 
of Agriculture (Code of Federal Domestic Assistance #10.565). The value of food vouchers 
distributed by the Organization was $1,463,583 and $1,570,536 for the years ended June 30, 2016 
and 2015, respectively. These amounts are not included in the accompanying consolidated 
financial statements as they are not part of the contract the Organization has with the State of New 
Hampshire for the WIC program. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

8. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. At June 30, 2016 and 2015, New Hampshire 
Medicaid represented 29% and 31%, respectively, and Medicare represented 18% and 9%, 
respectively, of gross accounts receivable. No other individual payer source exceeded-10% of the 
gross accounts receivable balance. 

9. Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2016, 
there were no known malpractice claims outstanding which, in the opinion of management, will be 
settled for amounts in excess of both FTCA and insurance coverage, nor are there any unasserted 
claims or incidents which require loss accrual. The Organization intends to renew the additional 
medical malpractice insurance coverage on a claims-made basis and anticipates that such 
coverage will be available. 
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U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Families First of the Greater Seacoast 

We have audited the accompanying financial statements of Families First of the Greater Seacoast, 
which comprise the balance sheets as of June 30, 2016 and 2015, and the related statements of 
operations, changes in net assets and cash flows for the years then ended, and the related riotes to the 
financial statements. 

Management's Responsibility for the Financial Statements 

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

Auditor's Responsibility 

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

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

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

8angor, NIE • PortlancJ. Mt. • MFtncl1ester NH • .Cl18.1 lesicn. './'JV 
www.berrydunn.com 



Board of Directors 
Families First of the Greater Seacoast 
Page2 

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, 2016 and 2015, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

&uo- b,(,(A"WL Jrtc.';1.e,J_ 1 -:P~,J LU:.... 

Manchester, New Hampshire 
November 9, 2016 



FAMILIES FIRST OF THE GREATER SEACOAST 

Balance Sheets 

June 30, 2016 and 2015 

ASSETS 

2016 2015 

Current assets 
Cash and cash equivalents $ 726,265 $ 350,670 
Patient accounts receivable, less allowance for uncollectible 

accounts of $62, 155 in 2016 and $54,489 in 2015 337,248 297,832 
Grants receivable 85,670 72,622 
Current portion of pledges receivable 197,507 275,467 
Other current assets 36.247 26.601 

Total current assets 1,382,937 1,023, 192 

Investments 156,031 99,769 
Investment in limited liability company 16,204 
Assets limited as to use 1,450,076 1,680,036 
Property and equipment, net 573,466 418 783 

Tota I assets $ 3,578.714 $ 3,221.780 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses $ 112,479 $ 52,580 
Accrued payroll and related expenses 463,760 313,185 
Patient deposits 58,215 47,922 
Deferred revenue 35.501 60,200 

Total liabilities 669,955 473 887 

Net assets 
Unrestricted 1,238,753 915,781 
Temporarily restricted 469,319 631,425 
Permanently restricted 1,200,687 1.200,687 

Total net assets 2.908.759 2,747,893 

Total liabilities and net assets $ 3,578,714 $ 3,221,780 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Operations 

Years Ended June 30, 2016 and 2015 

2016 2015 

Operating revenue 
Patient service revenue $ 2,627,125 $ 2, 152,348 
Provision for bad debts 163.508) (37,705) 

Net patient service revenue 2,563,617 2, 114,643 

Grants and contracts 1,689,549 1,332,274 
Contributions 1,003,671 1,348,525 
Equity earnings of limited liability company 15,704 
Other operating revenue 68,811 120,613 
Net assets released from restrictions for operations 840.222 1,159.515 

Total operating revenue 6.181.574 6,075,570 

Operating expenses 
Salaries and benefits 4,389,821 4, 121,046 
Other operating expenses 1,507,681 1,211,689 
Depreciation 83,306 80,984 
Interest expense 6 666 

Total operating expenses 5.980.808 5,420.385 

Operating income 200.766 655, 185 

Non-operating revenue and gains 
Investment income 3,057 2,452 
Gain on sale of capital asset 34,844 
Change in fair value of investments (5,851) (3,756) 

Total non-operating revenue and gains (2.794) 33.540 

Excess of revenue over expenses 197,972 688,725 

Contributions received for capital acquisition 125,000 
Net assets released for capital acquisition 234118 

Increase in unrestricted net assets $ 322,972 $ 922,843 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Changes in Net Assets 

Years Ended June 30, 2016 and 2015 

2016 2015 

Unrestricted net assets 
Excess of revenue over expenses $ 197,972 $ 688,725 
Contributions received for capital acquisition 125,000 
Net assets released for capital acquisition 234 118 

Increase in unrestricted net assets 322.972 922,843 

Temporarily restricted net assets 
Contributions 698,982 750,695 
Investment income 25,187 23,575 
Change in fair value of investments (46,053) (26,114) 
Net assets released from restrictions for operations (840,222) (1,159,515) 
Net assets released for capital acquisition (234. 118) 

Decrease in temporarily restricted net assets (162. 106) (645.477) 

Change in net assets 160,866 277,366 

Net assets, beginning of year 2.747.893 2.470.527 

Net assets, end of year $ 2,908,759 $ 2,747,893 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Cash Flows 

Years Ended June 30, 2016 and 2015 

2016 2015 

Cash flows from operating activities 
Change in net assets $ 160,866 $ 277,366 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Provision for bad debts 63,508 37,705 
Depreciation 83,306 80,984 
Equity earnings of limited liability company (15,704) 
Gain on sale of capital asset (34,844) 
Restricted contributions for long-term purposes (125,000) 
Change in fair value of investments 51,904 29,870 
(Increase) decrease in the following assets: 

Patient accounts receivable (102,924) (119,498) 
Grants receivable (13,048) 44,794 
Pledges receivable 77,960 332,523 
Other current assets (9,646) 7,210 

Increase (decrease) in the following liabilities: 
Accounts payable and accrued expenses 59,899 (64,571) 
Accrued payroll and related expenses 150,575 921 
Patient deposits 10,293 6,949 
Deferred revenue 124.699) 48420 

Net cash provided by operating activities 367,290 647,829 

Cash flows from investing activities 
Capital acquisitions (237,989) (217,073) 
Proceeds from sale of capital asset 35,000 
Purchase of investments (28,742) (363,435) 
Proceeds from the sale of investments 150.036 91,555 

Net cash used by investing activities (116.695) (453,953) 

Cash flows from financing activities 
Payments on line of credit (243,849) 
Restricted contributions for long-term purposes 125.000 

Net cash provided (used) by financing activities 125.000 (243,849) 

Net increase (decrease) in cash and cash equivalents 375,595 (49,973) 

Cash and cash equivalents, beginning of year 350.670 400,643 

Cash and cash equivalents, end of year $ 726.265 $ 350,670 

Supplemental disclosures of cash flow information 

Cash paid for interest $ - $ 6,666 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

1. Summary of Significant Accounting Policies 

Organization 

Families First of the Greater Seacoast (Organization) is a non-stock, not-for-profit corporation 
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) 
which provides comprehensive medical and family support services, including primary care, dental, 
well child carei, substance abuse counseling, parenting education, and home visitation programs to 
residents of the Seacoast region (New Hampshire and Maine). 

Income Taxes 

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

Use of Estimates 

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

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds and exclude amounts 
whose use is limited by Board designation or donor-imposed restrictions. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for uncollectible accounts. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

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

2016 2015 

Balance, beginning of year $ 54,489 $ 51,984 
Provision 63,508 37,705 
Write-offs (55.842) (35,200) 

Balance, end of year $ 62,155 $ 54489 

The increase in provision is primarily due to an increase in patient balances over 120 days old. 

Grants Receivable 

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

Investments 

The Organization reports investments at fair value, and has elected to report all gains and losses in 
the excess (deficiency) of revenues over expenses to simplify the presentation of these amounts in 
the statement of operations. Investments include· donor endowment funds and board-designated 
assets. Accordingly, investments have been classified as non-current assets on the accompanying 
balance sheet regardless of maturity or liquidity. The Organization has established policies 
governing long-term investments, which are held within several investment accounts, based on the 
purposes for those investment accounts and their earnings. 

Investment income and the change in fair value are included in the excess of revenue over 
expenses, unless otherwise stipulated by the donor or State Law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility risks. As such, it is reasonably possible that changes in the values of investments 
will occur in the near term and that such changes could materially affect the amounts reported in 
the balance sheets. 

Investment in Limited Liability Company 

The Organization is one of eight partners who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $16,204 and$- at June 30, 
2016 and 2015, respectively. 

Assets Limited As To Use 

Assets limited as to use include assets designated by the Board of Directors for future use and 
donor-restricted contributions to be held in perpetuity. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived ·assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the excess of revenues over expenses unless explicit donor stipulations 
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions 
that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor 
stipulations abciut how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 

Temporarilv and Permanently Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. 

Permanently restricted net assets have been restricted by donors to be maintained by the 
Organization in perpetuity, the income of which is primarily available for operations. 

Patient Service Revenue 

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

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

Donated Goods and Services 

Various program help and support for the daily operations of the Organization's programs were 
provided by the general public of the communities served by the Organization. Donated supplies 
and services are recorded at their estimated fair values on the date of receipt. Donated supplies 
and services amounted to $294,007 and $147,044 for the years ended June 30, 2016 and 2015, 
respectively. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends or 
purpose restriction is accomplished), temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statements of operations as "net assets released from 
restrictions." Donor-restricted contributions whose restrictions are met in the same year as 
received are reflected as unrestricted contributions in the accompanying financial statements. 

Promises to Give 

Unconditional promises to give that are expected to be collected in future years are recorded at the 
present value of their estimated future cash flows. Given the short term nature of the pledges, they 
are not discounted and no reserve for uncollectible pledges has been established. Conditional 
promises to give are not included as support until the conditions are substantially met. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fund raising 

Total 

Excess of Revenue Over Expenses 

$ 5,202,419 
621,430 
156.959 

$ 4,706,160 
574,957 
139.268 

$ 5.980.808 $ 5.420.385 

The statements of operations reflect the excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the excess of revenue over expenses, consistent 
with industry practice, include contributions of long-lived assets (including assets acquired using 
contributions which, by donor restriction, were to be used for the purposes of acquiring such 
assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through November 9, 2016, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

2. Investments 

Investments, stated at fair value, consisted of the following: 

2016 2015 

Long-term investments $ 156,031 $ 99,769 
Assets limited as to use 1.450.076 1,541.850 

Total investments $ 1,606,107 $ 1,641,619 

Fair Value of Financial Instruments 

Financial Accounting Standards .Board Accounting Standards Codification (ASC) Topic 820, Fair 
Value Measurement, defines fair value as the price that would be received to sell an asset or paid 
to transfer a liability (an exit price) in an orderly transaction between market participants and also 
establishes a fair value hierarchy which requires an entity to maximize the use of observable inputs 
and minimize the use of unobservable inputs when measuring fair value. The fair value hierarchy 
within ASC Topic 820 distinguishes three levels of inputs that may be utilized when measuring fair 
value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement ·date. 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for 
similar assets or liabilities, quoted prices in markets th.at are not active, and other 
inputs that are observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's 
investments at fair value: 

Money market funds 
Mutual funds 

Total investments 

Investments at Fair Value as of June 30, 2016 
Levef 1 Level2 Level3 Total 

$ 6,504 6,504 
1,599,603 1,599,603 

$ 1,606,107 $===- $===- $ 1,606,107 
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3. 

FAMILIES FIRST OF THE GREATER SEACOAST 

Notes.to Financial Statements 

June 30, 2016 and 2015 

Investments at Fair Value as of June 30, 2015 

Money market funds 
Mutual funds 

Level 1 Level2 Level3 Total 

18,248 18,248 
1.623,371 1.623,371 

Total investments $ 1,641.619 $===- $===- $ 1.641,619 

Investment income and gains (losses) for cash equivalents and investments consist of the 
following: 

Unrestricted net assets 
Investment income 
Change in fair value of investments 

Restricted net assets 
Investment income 
Change in fair value of investments 

Total 

Assets Limited as to Use 

Assets limited as to use consist of the following: 

Designated by the governing board 
For future use 

Donor-restricted endowment 
Temporarily restricted earnings 
Permanently restricted principal 

Total 

Assets limited as to use consisted of the following: 

Cash and cash equivalents 
Investments 

Total 
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$ 3,057 $ 
(5,851) 

25,187 
(46.053) 

$ (23,660) $ 

2016 

$ 73,142 $ 

176,247 
1.200.687 

$ 1.450.076 $ 

$ - $ 
1.450.076 

2,452 
(3,756) 

23,575 
(26.114) 

(3,843) 

2015 

212,115 

267,234 
1.200.687 

1.680.036 

138, 186 
1.541,850 

$ 1.450.076 $ 1,680,036 



FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

4. Pledges Receivable 

5. 

6. 

Pledges receivable consisted of the following: 

Scheduled amounts due in: 

Less than one year $ 197.507 $ 275 467 

Pledges receivable have not been discounted as the amount is not material to the financial 
statements as a whole. The Organization believes all pledges are fully collectible. 

Property and Equipment 

Property and equipment consisted of the following:, 

2016 2015 

Leasehold improvements $ 179,031 $ 179,031 
Furniture, fixtures, and equipment 1.037.550 799.559 

Total cost 1,216,581 978,590 
Less accumulated depreciation !643.115) (559.807) 

Property and equipment, net $ 573,466 $ 418,783 

Line of Credit 

The Organization has a $250,000 line of credit with a local bank through May 1, 2017. The line of 
credit is collateralized by accounts receivable. The interest rate at June 30, 2016 was 3.50%. 
There was no outstanding balance·at June 30, 2016 and 2015. 

7. Temporarily and Permanently Restricted Net Assets 

Temporarily and permanently restricted net assets consisted of the following: 

Temporarily restricted 
Unrestricted pledges receivable 
Program services 
Endowment earnings 

Total temporarily restricted 

Permanently restricted 

Endowment 
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2016 2015 

$ 213,711 $ 275,467 
95,565 88,724 

176,247 267,234 

485,523 $==== $ 631,425 

$ 1,200,687 $ 1,200,687 



FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

8. Endowments 

Interpretation of Relevant Law 

There were no board-designated endowments. The Organization's endowments primarily consist 
of an investment portfolio managed by the Investment Sub-Committee. As required by U.S. GAAP, 
net assets associated with endowment funds are classified and reported based on the existence or 
absence of donor-imposed restrictions. 

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act 
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the 
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of 
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original 
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made in 
accordance with the direction of the applicable donor gift instrument at the time the accumulation is 
added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is 
classified as temporarily restricted net assets until those amounts are appropriated for expenditure 
in a manner consistent with the standard.of prudence prescribed by UPMIFA. 

In accordance with UPMIFA, the Organization considers the following factors in making a 
determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund; 
(2) The purposes of the Organization and the donor-restricted endowment fund; 
(3) General economic conditions; 
(4) The possible effect of inflation and deflation; 
(5) The expected total return from income and the appreciation of investments; 
(6) Other resources of the Organization; and 
(7) The investment policies of the Organization. 

Spending Policy 

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the 
endowment fund's average fair market value over the prior 20 quarters. The earnings on the 
endowment fund are to be used for operations. 

Funds with Deficiencies 

From time to time, the fair value of assets associated with individual donor-restricted endowment 
funds may fall below the level that the donor requires the Organization to retain as a fund of 
perpetual duration. There were no such deficiencies as of June 30, 2016 and 2015. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Return Objectives and Risk Parameters 

The Organization has adopted investment and spending policies for endowment assets that 
attempt to provide a predictable stream of funding to programs supported by its endowment while 
seeking to maintain the purchasing power of the endowment assets. Endowment assets include 
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this 
policy, as approved by the Board cif Directors, the endowment assets are invested in a manner that 
is intended to produce results that exceed or meet designated benchmarks while incurring a 
reasonable and prudent level of investment risk. 

Strategies Employed for Achieving Objectives 

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy in 
which investment returns are achieved through both capital .appreciation (realized and u11realized) 
and current yield (interest and dividends). The Organization targets a diversified asset allocation 
that places a balanced emphasis on equity-based and income-based investments to achieve its 
lorig-term return objectives within prudent risk constraints. 

Endowment Net Asset Composition bv Type of Fund 

The endowment net asset composition by type of fund is as follows: 

Tem12orarily Permanently 
Unrestricted Restricted Restricted Total 

2016 

Donor-restricted endowment funds $ - $ 176.247 $ 1.200,687 $ 1.376.934 

2015 

Donor-restricted endowment funds $ - $ 267,234 $ 1,200,687 $ 1,467,921 

The Organization had the following endowment-related activities: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2015 $ - $ 267,234 $ 1,200,687 $ 1,467,921 

Investment return 
Investment income 25, 187 25,187 
Change in fair value of investments (46,053) (46,053) 

Appropriation of endowment assets for 
expenditures 170.121) 170,121) 

Endowment net assets, June 30, 2016 $ - $ 176,247 $ 1,200,687 $ 1,376,934 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2014 $ - $ 336,328 $ 1,200,687 $ 1,537,015 

Investment return 
Investment income 23,575 23,575 
Change in fair value of investments (26,114) (26,114) 

Appropriation of endowment assets for 
expenditures (66,555) (66,555) 

Endowment net assets, June 30, 2015 $ - $ 267 234 $ 1.200,687 $ 1,467,921 

Patient Service Revenue 

Patient service revenue follows: 

2016 2015 

Medicare $ 267,336 $ 215,538 
Medicaid 1,595,264 1,307,387 
Third-party payers and private pay 764.525 629,423 

Total patient service revenue $ 2,627,125 $ 2,152,348 

The Organization has agreements with the Centers for Medicare and Medicaid Services (Medicare 
and New Hampshire and Maine Medicaid). Laws and regulations governing the Medicare and 
Medicaid programs are complex and subject to interpretation. The Organization believes that it is in 
compliance with all laws and regulations. Compliance with such laws and regulations can be 
subject to future government review and interpretation, as well as significant regulatory action 
including fines, penalties and exclusion from the Medicare and Medicaid programs. Differences 
between amounts previously estimated and amounts subsequently determined to be recoverable 
or payable are included in patient service revenue in the year that such amounts become known. 

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

Medicare 

Effective July 1, 2015, the Organization began to be reimbursed for the care of qualified patients 
on a prospective basis, with retroactive settlements related to vaccine costs only. The prospective 
payment is based on a geographically-adjusted rate determined by federal guidelines. Prior to July 
1, 2015, the Organization was reimbursed at specified interim contractual rates during the year. 
Differences between the Medicare interim contractual rate and the cost of care as defined by the 
Principles of Reimbursement governing the program were determined and settled on a 
retrospective basis. Overall, reimbursement was and continues to be subject to a maximum 
allowable rate per visit. The Organization's Medicare cost reports have been audited by the 
Medicare administrative contractor through June 30, 2014. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and then 
multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $1,222,000 and $1,661, 100 for the 
years ended June 30, 2016 and 2015, respectively. 

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

10. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
covers substantially all employees. Employer discretionary contributions are funded at a 
percentage of eligible employees' salaries. The Organization contributed $94,241 for the year 
ended June 30, 2016. The Organization did not incur expenses under the plan for the years ended 
June 30, 2015. 

11. Concentration of Risk 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. The mix of medical patient service revenue 
receivables from patients and third-party payers was as follows as of June 30: 

2016 2015 

Medicare 15 % 11 % 
Medicaid 45% 42 % 
Other 40 % 47 % 

100 % 100 % 

- 17 -



FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

12. Commitments and Contingencies 

Medical Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 
June 30, 2016, there were no known malpractice claims outstanding which, in the opinion of 
management, will be settled for amounts in excess of both FTCA and additional medical 
malpractice insurance coverage, nor are there any unasserted claims or incidents which require 
loss accrual. The Organization intends to renew the additional medical malpractice insurance 
coverage on a claims-made basis and anticipates that such coverage will be available. 

Leases 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum lease payments under these leases are as follows: 

2017 
2018 
2019 

Total 

$ 159,973 
86,659 
7 848 

$ 254.480 

Rental expense amounted to $142,017 and $133,381 for the years ended June 30, 2016 and 
2015, respectively. Rent expense includes a charge per square foot for utilities and housekeeping 
services. 
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Greater Seacoast Community Health Board of Directors 

Name/ Address 

GREATER SEACOAST COMMUNITY HEALTH 
Board of Directors 2018 

Phone/Email Occupation 

Business 

Retired Newspaper 
Publisher 

CPA 

DHHS Admln. Supervisor 

Attorney 

Export Manager 

CPA 

Term End Date 
{3 year term W· 

option for 3 
terms) 

June 30, 2019 
Third Term 

June 30, 20ZO 
Second Term 

June 30, 2020 
First Term 

June 30, 2020 
First Term 

June 30, 2020 
First Term 

June 30, 2020 
Third Term 

June 30, 2018 
Third Term 

Rev. 1/ZOlB 

Length of 
Service 

Byears 

4 years 

lyear 

1 year 

lyear 

7 years 

9years 



Greater Seacoast Communlt Health Board of Directors 
Name/Address 

Phone/Email Ocoupatlon 

Photographer 

Retired Accountant 

Emergency Management 

Retired 
Small business Owner 

Physician 

Education Consultant 

Retired 
Project Management 

Retired 
Truck Driver/Veteran 

Term End Date 
(3 year term W· 

option for3 
terms) 

June 30, 2018 
First Term 

June 30, 2019 
First Term 

June 30, 2018 
First Term 

June 30, 2019 
First Term 

June 30, 2018 
Second Term 

June 30, 2018 
First Term 

June 30, 2019 
Second Term 

June 30, 2019 
Third Term (lyr 

renewal) 

June 30, 2019 
Third Term 

Rev.1/2018 
Length of 
Service 

3 years 

2 years 

3 years 

2 years 

6 years 

3 years 

5 years 

9 years 

8 years 



Greater Seacoast Commun! Health Board of Directors 
Name/Address 

Phone/Ema II Occupation 

Education Consultant 

CPA 

Medical/Laboratory 
Product sales 

Private Foundation 
Manager 

Physiclan-08/GVN 

Dentist 

Real Estate Development 

Term End Date 
(3 year term W· 

option for3 
terms) 

June 30, 2020 
First Term 

June 30, 2018 
Third Term (lyr 

renewal) 

June 30, 2020 
First Term 

June 30, 2018 
Third Term 

June 30, 2020 
First Term 

June 30, 2019 
Second Term 

June 30, 2020 
First Term 

Rev. 1/2018 
Length of 
Service 

1 year 

10years 

1 year 

9years 

1year 

Syears 

1year 

Please note: Effective January 1, 2018, Goodwin Community Health and Families First Health and Support Center merged. The Board of Directors for 
the merged entity, Greater Seacoast Community Health, was appointed In January 2018. More than half of Board members are either Fam Illes First or 
Goodwin patients. 



Lindsey Arceci 

Work Experience 

Families First Health Center, Portsmouth, NH 
Medical Receptionist (April 2017 to present) 

• Answer and direct phone calls, take messages 
• Scan medical documents 
• Check in patients, take payments, answer questions 
• Open and close the front office, including 

The Grill at the Portsmouth Gas Light Co., Portsmouth, NH 
Vegan Consultant and Line Cook (Aug. 2016 - present) 

• Create original weekly vegan specials 
• Work in salad and fry stations for American grill style restaurant 
• Assist with food preparation for restaurant and pizza parlor downstnirs 

The Juicery, Portsmouth, NH 
Store Manager (Aug. 2015 -July 2016) 

• Interview, hire and train new employees 
• Prepare payments to vendors/suppliers and deposit sales receipts 
• Manage store inventory, contact suppliers and place orders daily 
• Assess employee performance, monitor progress & report or prepare performance evaluations. 
• Prepare and conduct staff and shift lender meetings 
• Train and motivate staff. Delegate work assignments to stnffand team lenders 
• Work with facilities manager to review and upgrade the layout of the restaurant 
• Responsible for opening and closing restaurant, and being available on days off 

Juicy Roots, Dover, NH 
Manager (July 2014 - Aug. 2015) 

• Create weekly lunch specials (vegan, sometimes gluten free) 
• Prepare staff schedules 
• Manage restaurant inventory 
• All food prep for salad bar, sandwich menu, multiple soups and desserts 
• Manage restaurant's advertising and social media efforts; daily posts on Facebook and lnstagram 

The Equinox, Keene State College Newspaper, Keene, NH 
Copy Writer (April 20 IO - April 2011) 

• 15 hours a week reading and editing 



• Proficient in English grammar and language 
• Proofread articles before publishing 
• Responsible for final edits of finished newspaper on print night 

Opinions Editor(April 2012-April 2013) 
• Responsible for writing lhe newspaper's editorial each week 
• Create nnd design content for 2-page spread in newspaper 
• Work with multiple writers, graphic designers and photographers to generate varied materinl and 

artwork in a week's time 
• Contribute my own opinions piece with each publication 

Keene Fresh Salad Co., Keene, NH 
Assistant Manager (April 2011 - June 2014) 

• Mentor head chef and assisted making meals entirely from scratch 
• Prepare !Tesh lunches in a fast-paced environment 
• Extensive food preparation for dressings, pestos, entrees specials, baked goods and flavored drinks 
• Train employees with food preparation, register operations, cleaning nnd food knowledge 

Monadnock Community Hospital, Peterborough, NH 
Records Clerk and Receptionist (June 2005 - January 2011) 

• Perform administrative duties such as foxing, pulling and filing away patients charts 
• Answer ond expedite incoming calls to appropriate personnel 
• Prepare ond mail business leUcrs and X-ray CDs 
• Worked for multiple offices nfliliated with the hospital, including family practices and radiology 

deportment 

Other experience 
Experienced with Microsoft Word & E.xccl, Google Docs/Drive. Par sheets (for inventory purposes), copier, fnx 
machine and multi-line telephone 

Completed 2 Hour Basic Course and Examination in SAFE, Safety Awarenl!Ss in the Food Environmelll, April 
14, 2016 

Education 
2013 Keene Stale College, Keene, NH 
Bachelor's Degree ilr Jo11rnulism. Minor in Modem Dance 

2009 Conan! High School, Jaffrey. NH 

••References available upon request 



Marie Dagan 

E:'!Pcricnce 

Families First Health & Support Center 

Prescription Assistance Coordinator. 7012 10 present 
• Responsible for the planning and day to day operation of the Medication 

Bridge Program, detcnnine patient eligibility. 
• Complete indigent care applications. 
• Maintain client files in program database. 
• Provide education to community partners on Medication Assistance Program. 
• Coordinate communication with Portsmouth Hospital physicians. 

Lamprey Health Care, Inc. 

Prescription Assistance Coordinator. 2005-Prescnt 
• Duties are same as above 

Labpratory Coordinator. 2000-2005 
• Maintained laboratory to compliance standards. 
• Responsible for testing controls and cleaning of instruments. 
• Coordinated all inspections for the Accreditation of Health Care (JACHO). 
• Maintained MSDS infonnation according to compliance standards. 
• Assisted in coordination of community influenza clinics. 
• Maintained the procedure room to compliance standards. 
• Assisted prenatal nurse with test reporting. 
• Member of the Infection Control Committee. 

Health Aide/Medical AssistanL 1976-2000 
• Assisted providers with patient appointments. 
• Cleaned instruments. 
• Stocked exam rooms. 

Edu ration 
Graduated High School 1967 

References 
Available upon request 



LISA MARIE LEBLANC 
--~- .. -

QUALIFICATION HIGHLIGHTS 

> Computer knowledge in Microsoft Office Sutte, Power Po in~ Publisher and Excel 
J;. Strong record of cross funclional skills in Human Resource;;. Program Management, Educallon and Client Selvices 
J;. Exceplional slrength In organization, managing time well and prioritization. 
J;. Solid iwrk ethic, loyal, flexible, reliable and can quickly adapt to team new skills and syslems 
J;. Culluraiy sensitive, undel5!anding and respecting d'Nerse values, ooliels 
J;. High prioJily given to confidentiality 

PROFESSIONAL EXPERIENCE ANP SKIU.S 

CASE MANAGEMEllT 
• Case Management and advocacy support selVices for. emergency shelter, crisis intervenlion. housing and legal advocacy 
• Collaborative liaison wilh DCYF and olher community agencies to coordinate Improved response lo !amities who have co-

occurrence of domesfic abuse and child abuse and neglect 
• Excellent logical and critical thinking to provide dignified client-centered assistance 
• Deeply committed to improving the quality of file for clients and the community 
• Skilled in building communily support, idenHfying key slakeholders and promoting strategic multi-disciplinaiy partnerships 

OUTREACH ANP EDUCATION 
• Oversight and provision for community-based educallonal programming 
• Development and Implementation or volunteer training in compliance with mandated training slandards 
• Strong experience in educalional & support group facttitalion 
• Spokeswoman and liaison for local newspapers, media, and public service announcements (PSA) 

LEADERSHIPiSUPERVISION 
• Management or organizational capacity for residential and community programs 
• Knowledge of NH Labor Laws and regulations 
• Extensive experience wilh recruitment, inteJViewing, training and placement 
• Development or poficies, procsdures, enforcement and best practices 
• Supervision and evaluation ol 1n direct service staff in 4 siles 
• Skilled in mediation and conflict resolution 
• Oversigh~ development and implementation of systems that ensure quality seJVice defivery 
• Complian~e wilh federal, slate and local funders NHCDSV Coalition standards and Community relations 
• Collaborative pal1icipation with Board of Directors lo develop Strategic Planning 

NETWORKING 
• Served as committee memberwilh NH Department of Children Youth & Families, Slraffon1 County Famify Justice Center, 

Slrallord County Visttation Center, NH Congress Non-profit Advisory Panel, and the NH Governors Protocol Commission 
• Skilled In building community support, lndentifying key stakeholders and promoting strategic inleragency partnerships 
• Member of Seacoast Prolessional Woman's Network 

11r.,,.,. 



EMPLOYMENT HISTORY 
Southern New Hampshire Seivices, Manchester NH 

• Fuel Assistance Intake I Seabrook (Temporaiy) 

New Generations Inc, Greenland NH 
• Residents Support Seivlces/Per Diem 

Task Force on Family VIOience, A Sare Place- Portsmouth. NH (1995 - 2014) 
• Director of Client Services, 
• Volunteer Program Management, 
• Educatlon and Outreach Coordinator, 
• Domestic Violence Liaison for Division of Children, Youth and Families (DCYF), 
• Emergency Shelter Manager. 
• AmerlCorps Victim Advocate Program (AVAP) 

Edgewood Center - Portsmoulh, NH 
Shawnessy Rehabmtalion Hospital- Salem, MA 

MEDICAL EMPl.O'IMEITT HISTORY 

EDUCATION ANO TRAINING 

LISA MARIE LEBLANC 

Present 

Present 

2007-2014 
2006-2007 
2005-20!!6 
2000-2005 
1995-2000 
1994-1995 

Certlfled Nursing Assistant 
Certified Nursing Assistant 

• Great Bay Community College, Medical Assistant National Re-certilicatlon Program October-2015 
• Durkee Peisonne~ North Hamplon, NH - Certificate: Microsoft Office Suite (Word, Excel, PowerPoinl, Access, 

Publisher, and OuUook) QuickBooks, Introduction to Windows 7, and Social Media 
• Great Bay Community College, Rochester. NH-Work Ready NH. Obtained National Career Readiness Certificate 
• United Way, Volunteer Management Certificate Program 
• Franklin Pierce College, Portsmcuth NH - Bachelors of Social Work (pursuing) 
• Hesser College, Portsmouth NH-Medical Assistant Associates Degree 
• New Hampshire Technical Colege, Stratham NH· Administrative Assistant Certificate 

Work Ready NH· AssisUng Instructor with classroom exercises 

Slrafford County Departmenl of Corrections • Educatlonal Volunteer 

Traveled lo India - Provided inlemational consullatlon for policy & best practices related lo trauma response 

A Sare Place -Support Group Facilltator, Direct Seivice and Court Advocacy 

AWAADS 
Leadership Appreciation Award 
Presented by: A Safe Place Executive Director and staff 2011 
Supeib Leadership Award 
Presented by: A Safe Place Board of Direclors 2007 
Founders Award for Distinguished Seivice 
Presented by: Executive Direclor, Board of Directors and Communily Supporters at A Safe Pklce 25~ Anniversaiy Celebration 2003 

211'.1~< 



I am a dependable, punctual, and detail oriented individual. I am very outgoing 
and work well with others while also working efficiently on my own. I love to learn and 
I pick up on things quickly. I am seeking a position where I can advance and excel while 
giving my best to an employer. 

Experience 
January 2017 -Present Goodwin Community Health, Somersworth, NH 
Community Health and Outreach Worker 
I represent Goodwin Community Health at community outreach events and network 
meetings. Working closely with the social work and behavioral health teams, I 
coordinate transportation for our patients as well as make home_visits when necessary. I 
work with our prenatal patients assisting them with setting up the first pediatric 
appointment for their newborn as well as post-partum visits for themselves. I also work 
with the billing department and am the sliding scale supervisor for income processing. 

November 2014-Present Goodwin Community Health, Somersworth, NH 
Patient Advocate 
Checked in and registered patients for their appointments. Duties included verifying 
contact information, insurance, communicating information from patient to provider, 
and educating patients on the sliding scale and integrated healthcare opportunities 
available. 

August 2014-Present Magna Home Cleaning Greenland, NH 
Cleaning Technician 
We travel to client's homes and businesses to clean and organize. 

November, 2012-August, 2014 Salmon Falls Stoneware, Dover; NH 
Sales Associate, Bookkeeper's Assistant and Factory Worker 
I was a sales associate in the retail store. In addition to handling in-store sales, duties 
included processing phone, internet and wholesale orders. My flexibility also had 
me working in the office assisting the bookkeeper with Af P, AIR. bank deposits, 
cash reconciliations, correspondence and filing. I also learned the waxing and 
glazing processes while working in the factory when needed. 



May, 2012-September, 2012 Sun N'Surf, York, ME 
Waitress 
In addition to serving, duties included cleaning and stocking the kitchen, bathrooms, 
dining room and patio. A severely sprained ankle was the reason for leaving. 

February, 2011- May, 2012 Fogarty's South Berwick, Maine 
Waitress and Hostess 
At Fogarty's I started as a hostess, greeting and seating guests. I was later trained to wait 
tables. Duties included serving, stocking and cleaning. Scheduling became an issue 
which led me to leave. 

June 2005-July 2011 Aggie's Ice Cream South Berwick, Maine 
Cashier and Scooper. 
Aggie's was my first job. I worked there while going to high school and on summer 
vacations from the University of Southern Maine. I learned a lot about customer service 
and handling money. Eventually I decided to move on to waitress at Fogarty's. 

Education 

University of Southern Maine 
(2009-2010) 

York County Community College-Wells, Maine 
Associate in Liberal Arts (2011-2013) 

Skills 
Computer skills (Excel, Word) 
Customer service skills 



FAMILIES FIRST OF THE GREATER SEACOAST 
NH BCC SCREENING PROGRAM COMMUITY AND CLINICAL CANCER SCREENING 

IMPROVEMENT PROJECT 
STAFFING PLAN 

Name Title Qualifications 
Lindsay Care Coordinator I • Bachelor's Degree in Journalism from Keene State 
Arceci Community Health College, 2013. 

Worker • Medical Receptionist at Families First from April 
2017 to November 2017. Recently promoted to 
Care Coordinator I Community Health Worker. 

• Copy Writer and Opinions Editor at The Equinox at 
Keene State College from April 2010 through April 
2013. 

Maria Care Coordinator I • Certified Application Counselor (for ACA health 
Dagan Community Health insurance), fall 2014 to present. 

Worker • Prescription Assistance Coordinator at Families 
First from 2012 to present. 

• Prescription Assistance Coordinator at Lamprey · 
Health Care, Inc. from 2005 to present. 

Lisa Care Coordinator I • Medical Assistant Associates Degree from Hesser 
LeBlanc Community Health College 

Worker • Pursuing a Bachelor's of Social Work from 
Franklin Peirce College. , 

• Cancer Screening Outreach Worker, February 2016 
to present 

• Care Coordinator, March 2017 to present 

• 20 years of experience working at the Task Force 
on Family Violence, A Safe Place - working in 
Client Services, Education and Outreach, and as a 
Liaison for DCYF. 

Casey Community Outreach • Associate' s Degree in Liberal Arts from York 
Wade Worker I Community County Community College, 2013 

Health Worker • Community Health and Outreach worker at 
Goodwin Community Health, January 2017 to 
present. 

• Patient Advocate at Goodwin Community Health 
from November 2014 to present. 

Families First of the Greater Seacoast Page 15 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services (Rfp-2018-DPHS-15-PRIMAl 

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

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

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

GENERAL PROVISIONS 

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

1.4 Contractor Address 1.3 Contractor Name 
HealthFirst Family Care Center 841 Central Street, Franklin, NH 03235 

1.5 Contractor Phone 
Number 

603-934-0177 

1.6 Account Number 

05-95-90-902010-51900000-
102-500731 

I. 7 Completion Date 1.8 Price Limitation 

March 31, 2020 $477,877 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 

1.10 State Agency Telephone Number 
603-271-9330 

Director of Contracts and Procurement 

1.13 -Acla]m;i~i:lr,ement: State o A} , County of lrn'rYI OtCL 
:\' On Af a.rc:h zq Zolfl, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
~ ··proven ta be'the pe;son·whose name is signed in block I.II, and acknowledged thats/he executed this document in the capacity 
~ ~\~indioi:ted'in block i.-12.~ 
:,:1

1 

~:13.1 ~~ig~n~a~~~!~e-~q~~·~N~J~taryrryPP$~;;:f;;;tic;;::ot;b;;::p;;;;:;-=~-----------------------1 
~ :r ••. \ 
... ·'' . . . ~ ' ~ 

' ·;~,·~·rs~~L...,-~:,--=:-------o,--,,,--::~~!'---------------------------1 

Date: ~~{,y f '6 

1.15 Name and Title of State Agency Signatory 

By: Director, On: 

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

By: On: 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofNew Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor"') to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date'). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block I. 7. 

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

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5 .2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5 .3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of!aw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

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

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procuremetlt, administration or performance of this 
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Agreement. This provision shall survive tennination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, tenn or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice oftennination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
detennines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
infonnation and things developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed byN.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

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

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

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

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.l comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage fonn covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved foruse in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 

Page 3 of4 
Contractor Initials~--

Date~ 



14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or bis or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or bis or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or bis 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

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

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

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

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

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

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

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXIIlBIT Care incorporated herein by 
reference. 

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

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

1. Provisions Applicable to All Services 

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

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

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The. Department shall be the payor of 
last resort. · 

1.4. Preventative and Primary Health Care, as Well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: · 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low~income (defined as <185% of the u,s, Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. . The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. · 

1.5.2. NH RSA 169:C, Child Protection Acl; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

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

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for.all reimbursable services rendered. 

HealthFirst Family Care Center 
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2.4. The Contractor shall post a notice in a public and eonspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
~= . 
3.2.1. Reproductive health services. 

32.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2;3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CLIA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorkscNH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 

HealthFirst Family Care Center Contractor Initials~/ 
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primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. 

3.4.3. 

Health insurance eligibility and enrollment assistance. 

Health education and supportive counseling. 

3.4.4. Interpretation/translation for individuals with Limited English 
Proficiency or other communication heeds. 

· 3.4,5. Outreach, which may include the use of community health workers. 

3.4.6. Transportation. 

3.4.7. Education of patients and the community regarding the availability 
and appropriate use of health services. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 

. services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018- 2019) 

4, 1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area 
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improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4: The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4,2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1 c The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 

6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 

HealthFirst Family Care Center Exhibit A Contractor Initials~ j 
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7. Required Meetings & Trainings 

8 • . 

7 .1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7.1.1. MCHS Agency Directors' meetings; 

7 .1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and .annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; i 

8.3.2. Staff list, defining; I 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; j 

8.3.2.2. The individual cost, in U.S. Dollars, of each. identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 

9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 

HealthFirst Family Care Center Exhibit A 
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9.2. The Contractor shall cooperate with the Department to ensure information 
needed. for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

Client records. 9.2.1. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10. Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually .achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 

HealthFirst Family Care Center Exhibit A 
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Exhibit A-1 ~ Reporting Metrics 

1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31st); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS;.... New Hampshire Maternal arid Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). 

2 .1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2, Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

2.2.1.2. Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. 
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2.3. Preventive Health: Adolescent Well-Care Visit 

-
.. 

. 
-

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
·age who had at least one (1) comprehensive well-care visit with a 
PCP or an 08/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one ( 1) comprehensive Well
care visit with a PCP or an 08/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age~appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2..4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 

HealthFirst Family Care Center 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

2.4.2.1.4. Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

2.4.2.1.5. Definition of Follow-Up Plan: Proposed outline 
of treatment to be eonducted as a result of 
clinical depression screen. Such follow-up 
must i_nclude further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow"UP plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI ::: 23 and < 30 

2.5.1.2. Age 18 through 64 
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2.5.1.3. Numerator; Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+ abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a· result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
. at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
recent visit OR within twentycfour (24) months of the t 
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recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
· tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2. 7 .1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.7.1.1. 
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2. 7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have· been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.9.SBIRT 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.2. 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: Includes guidance or 
counseling. 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they ·are 
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enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services {NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 

2.9.2.3. 

Hea1thFirst Family .Care Center 
RFP-201 B-DPHS-15-PRIMA 
Exhibit A-1 Reporting Metrics 
Page 7 of7 

PLUS screened positive · who have documented brief 
intervention and/or referral to services. 

Denominator: Number of women enrolled in the agency 
prenatal · program and who had a live birth during the 
measurement year. 

Contractor Initials~.) 
Date:ff/JY 



New Hampshire Department of Health and Human Services 
Primary Care Services 8

. 
~ 

. 

Exhibit A-2 ~ Report Timing Requirements 

1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions senlby the Department 

1.1.3. An updated budget narrative must be provided to th.e Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.2. Annual. Reports 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following. reports are required annually, on or prior to; 
1.2.1.1. March 31st; 

HealthFirst Family Care Center 
RFP-2018-DPHS· 15-PRIMA 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2.1.1.2.2. Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 

Exhibit A-2 Reporting Requirements Calendar 
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identified 
individual 
allocated to 
contract services. 

1.2.1.2. July 31st; 

1.2.1.2.1. Summary of patient satisfaction survey results 
obtained during the prior contract year; 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (DTT), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1~ June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31). 

1.4; The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF); 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

HealthFirst Family _Care Center 
RFP-2018-DPHS-15-PRIMA 
Exhibit A-2 Reporting Requirements Calendar 
Page 2 of 2 

Contractor Initials~/,; 
Date~ 



New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit B 

Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an .amount not to exceed the Form P-37, Block 1 ,8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov ) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3, The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

· 4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th} working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to. keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. - In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human· Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

HealthFirst Family Care Center Exhibit B 
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4.5, The final invoice shall be due to the State no later than forty (40) days after the date· 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A,. Scope of Services ·and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between.State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 

HealthFirst Family Care Center 

RFP-2018-DPHS-15-PRIMA 
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Exhibit.B-1 

New Hampshire Department of Health and Human Services 

Bldder/Program·Name: HealthFlrst Family.Care.Center 

Budget Request for: .Primary Care· Services 

Budget Period: April 1, 2018 to June 30, 2018 

Total Program Cost Contractor Shara I Match Funded by DHHS contract share 
Dlroct Indirect Total Direct Indirect Total Direct Indirect Total 

Line ltam Incremental Fixed Incremental Fixed Incremental Fixed 
1. Total Salaiv/Waaes $ 61,654.84 $ 6,165.48 $ 67,820.32 $28,227.42 .$ 2,822.74 $ 31,050.16 $33,427.42 $ 3,342.74 $ 36,770.16 
2. Emolovee Benefits l24% ofwaaes) $ 14,797.16 $ 1,479.72 $ 16,276.88 $ 6,774.58 $ 677.46 $ 7,452.04 $ 8,022.58 $ 802.26 $ 8,824.84 
3. Consultants $ - $ - $ - $ - $ - $ - $ - $ - $ -
4. Eauioment: $ - $. - $ - $ - $ - $ - $ - $ - $ -

Rental $ - $ - $ - $ - $ - $ - $ - $ - $ -
Reoair and Maintenance $ - $ - $ - $ - $ - $ - $ - $ - $ -
Purchase/Deoreciation $ - $ - $ - $ - $ - $ - $ - $ - $ -

5. Sunnlies: $ - $ - $ - $ - $ - $ - $ - $ - $ -
Educational $ - $ - $ - $ - $ - $ - $ - $ - $ -
Lab $ - $ - .$ - $ - $ - $ - $ - $ - $ -
Pharma~ $ - $ - $ - $ - $ - $ - $ - $ - $ -
Medical $ 9,854.55 $ 985.45 $ 10,840.00 $ - $ - $ - $ 9,854.55 $ 985.45 $ 10,840.00 
Office $ - $ - $ - $ - $ - $ - $ - $ - $ -

6. Travel $ - $ - $ - $ - $ - $ - $ - $ - $ -
7. Occuoanrv $ - $ - $ - $ - $ - $ - $ - $ - $ -
8. Current r-xnenses $ - $ - $ - $ - $ - $ - $ - $ - $ -

Telephone $ - $ - $ - $ - $ - $ - $ - $ - $ -
Postaae $ - $ - $ - $ - $ - $ - $ - $ - $ -
Subscrtotions $ - $ - $ - $ - $ - $. - $ - $ - $ -
Audit and Leaal $ - $ - $ - $ - $ - $ - $ - $ - $ -
Insurance $ - $ - $ - $ - $ - $ - $ - $ - $ -
Board 1-vnenses $ - $ - $ - $ - $ - $ - $ - $ - $ -

9. Software $ - $ - $ - $ - $ - $ - $ - $ - $ -
10. Marketina/Communications $ 1,500.00 $ 150.00 $ 1,650.00 $ - $ - $ - $ 1,500.00 $ 150.00 $ 1,650.00 
11. Staff Education and TraininQ $ - $ - $ - $ - $ - $ - $ - $ - $ -
12. Subcontracts/Agreements $ - $. - $ - $ - $ - $ - $ - $ - $ -
13. Other ( Lanauaae lnteroretation Servicesl: $ 1,500.00 $ 150.00 $ 1,650.00 $ - $ - $ - $ 1,500.00 $ 150.00 $ 1,650.00 

$ - $ - $ - $ - $ - ,$ - $ - $ - $ -
$ - $ - $ - $ - $ - $. - .$ - $ - $ -
$ - .$ - $ - $ - $ - $ - $ -· $ - $ -

TOTAL $ 89,306.55 $ 8,930.65 $ 98,237.20 $ 35,002.00 $ 3,500,20 $ 38,502.20 $ 54,304.55 $ 5,430.45 $ 59,735.00 
Indirect As A Percent of Direct 10.0% $ 0.00 59,7~ 

HealthFirst Family Care Cent~r Exhibit B-1 Contractor's-lniti 
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Exhibit. B-2 

New Hampshire Department of Health and l:luman Services 

Bidder/Program Name: HealthFlrst Family .Care Center 

Budget Request for: :Primary Care· Services 

Budget Period: July 1; 2018 to June 30, 2019 
. 

Total Program Cost Contractor Share·/ Match 

Line Item 

1. Total Salarv/Waaes 
2. Emalovee Benefits 124°/o ofwaoesl 
3. Consultants 
4. Eauipment: 

Rental 
Reoair end Maintenance 
Purchase/Deoreciation 

5. Sun.nUes: 
Educational 
Lab 
Pharmac::v 
Medical 
Office 

6. Travel 
7. Occupancy 
8. Current Exoenses 

Teleohone 
· Postaae 
Subscriptions 
Audit and Leoal 
Insurance 
Board 1-Ynenses 

9. Software 
10. MarketinQ/Communications 
11. Staff Education and Tralnina 
:12.- Subcontracts/Aareements 
13. Other ( LanRuane Interpretation Servicesl: 

TOTAL 
Indirect As A Percent of Direct 

HealthFirst Family Care Center-

RFP-2018-DPHS-15-PRIMA 

Dlroct Indirect 
Incremental Fixed 
$253.400.37 $25,340.04 
$ 60,816.09 $ 6,081.61 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 23,212.14 $ 2,321.21 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 12,000,00 $ 1,200;00 
$ - $ -
$ - $ -
$ 12,000.00 $ 1,200.00 
$ - $ -
$ - $ -
$. - $ -
$361,428.60 $36,142.86 

10.0% 

Total Direct Indirect Total 
lrl.cremental Fixed 

$278,740.40 $116,300.18 $11,630.02 $127,930.20 
$ 66,897.70 $ 27,912.04 $ 2,791;20 $ 30,703.25 
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ 25,533.35 $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ . - $ - $ -
$ - $ - $ - $ -
$ 13,200.00 $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ 13,200.00 $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $. - $ -
$397 ,571.46 $144,212.23 $14,421.22 $158,633.45 

Exhibit B-2 
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Funded by DHHS contract share 
Direct Indirect Total 

Incremental Fixed 
$137,100.18 $13,710.02 $150,810.20 
$ 32,904.04 $ 3,290.40 $ 36 194.45 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 23,212.14 $ 2,321.21 $ 25,533.35 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 12,000.00 $ 1,200.00 $ 13,200.00 
$ - $ - $ -
$ - $ - $ -
$ 12,000.00 $ 1,200;00 $ 13,200.00 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$217,216.37 $21,721.64 $238,938.00 I 

$ 0.00 238~,993388~ 4 ,# 
Contracto(s Initial~~~ 

Date ?/J>' 



Exhibit 9,3 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: HealthFlrsl Family Care Center 

Budget Request for: Primary Care SerVices 

Budget Period: July 1, 2019 to March 31, 2020 

Total Program Cost Contractor Share I Match 

Line Item 
1. Total Salarv/Waaes 
2. EmDlovee Benefits C24% ofwaaesl 
3. Consultants 
4. Eauioment: 

Rental 
Repair and Maintenance 
Purchase/Depreciation 

5. Sunnljes: 
Educational 
Lab 
Pharmaru 
Medical 
Office 

5, Travel 
7. Occupancy 
8. Current 1-vnenses 

Teleohone 
Postaae 
Subscriptions 
Audit and Le~al 
Insurance 
Board r-rnenses 

9. Software 
10. Marketina/Communications 
11. Staff Education and Trainina 
12. Subcontracts/Aareements 
13. Other< Lanauaae Interpretation Services): 

TOTAL 
Indirect As A Percent of Direct 

HealthFirst Family Care 

RFP-2018-DPHS-15-PRIMA 

Direct Indirect 
Incremental Fixed 
$190,050.28 $19.005.Q3 
$ 45,612.07 $ 4,561.21 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 18;409.56 $ 1.840.96 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $. -
$ 8,000.00 $ 800.00 
$ - $ -
$ - $ -
$ 9,000.00 $ 900.00 
$ - $ -
$ - $ -
$. - $ - . 

$271,071.90 $27,107.19 
10.0% 

Total Direct Indirect Total 
Incremental Fixed 

$209,055.30 $87,225.14 $ 8.722.51 $ 95.947.65 
$ 50,173.27 $ 20,934.03 $ 2,093AO $ 23,027.44 
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ 20,250.52 $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$. - $ - $ - $' -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ 8,800.00 $ - $ - $ -
$ - $ - $ - $ . -
$ - $ - $ - $ -
$ 9;900.00 $ - :$. - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$298, 179.09 $108,159.17 $10,815;92 $118,975.09 

Exhibit B-3 
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Funded by OHHS contract share 
Direct Indirect Total 

Incremental Fixed 
$102,825.14 $10,282.51 $113,107.65 
$ 24,678.03 $ 2,467.80 $ 27,145:84 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$. - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 18,409.56 $ 1,840.96 $ 20,250:52 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $. - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 8.000.00 $ 800.00 $ 8;800.00 
$ - $ - $ -
$ - $ - $· -
$ 9;000.00 $ 900.00 $ 9,900.00 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$162,912.73 $16;291.27 $179;204.00 

$ 0.00 179~ 

Contracio~s In::~~ 



New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

excess of costs;' 

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

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

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

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

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

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

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

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

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

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

06127/14 Page2 of5 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 

Exhibit C-Special Provisions Contractor lnitials4..-_ ) 

OM7/14 Page 3 Of 5 Date _..pp? 



New Hampshire Department of Health and Human Services 
Exhibit C 

A 
• 

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

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

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contraets that exceed the Simplified Acquisition Threshold as defined in48 
CFR 2.101 (currently, $150,000) 

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

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

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontraeting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the saine contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those. conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shal.1 do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

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

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

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will riofsupplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

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

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

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

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

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

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

10.4 In the event that services under the Agreement, including but notlimited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

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

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

~ 
WI 

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

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

This certification is required by the regulations implementing Sections 5151.-5160 of the Drug,Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq} The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
2:1681-2169.1), and require certification !>Y grantees (and by inference, sub-grantees arid sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that e grantee (and by inference, sub-grantees and subccontractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation offact upon which reliance is placed when the agency awards the grani. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: · 

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

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; . 
1,2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violaiions 

occurring in the workplace; 
1.3. Making It a requirement that each employee to be engaged in the performance oi the grant be 

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

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1 A2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

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

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

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

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

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

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

2. The grantee may insert in the space provided below the slte(s) for the perfomiance of work done in 
conneetion with the specific grant. 

CUioH!'i~/110713 

Exhibit D - Certification regarding Drug Free 
Workplace Requireinents 

Page 2 of2 

Contractor Initial~ 
Dat-y:v/~ 



New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

8 ,,.... 

. . 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

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

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

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

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

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

This certificatiOn is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $rz00,000, or 9 
each such failure. / j / ,t;:0 f K_ /, 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

_INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms 'covered transaC!ion," 'debarred,' 'suspended,' 'ineligible," 'lower tier covered 
transaction," 'participant,' "person," 'primary covered transaction," "principal;' "proposal," and 
'voluntarily excluded," as used in this clause, have ttie meanings set out in the Definttions an_d 
Coverage seetions of the rules implementing Executive Order 12549: 45 CFR Part 76, See the 
attachea definitions. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: . 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract); the prospective lower tier participant, as · 

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals: 
13.1. are _not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

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

14. The prospective lower tier participant further agrees by submitting ihis proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarinent, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 
-

. 

. , 

. 

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

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

CU/DHH~110713 
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Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

ta 
-

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees fo 
comply with the Health Insurance Portability and Accountability Act, Public Law 104c191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "E!usiness 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

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

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

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

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

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

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

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

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

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

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

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

3/2014 Exhibit I Contractor lnitials:_/_,_.,f .£,~=-,-
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electron ii: Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments th.ereto. 

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

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

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

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

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

Entity. 

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

The Business Associate shall not, unless such disclosure is reasonably necessary tci · 
provide services under Exhibit A of the Agreement, disclose any PHI .in response to ·a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

. Exhibit I Contractor Initials~/ 
Business Associate Agreement _ z '/ ..R-
Health Insurance Portability Act # 

Page 2of6 Dateh % 



New Hampshire Department of Health and Human Services ~ 

"' 
.. 

Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

. 

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

(3) Obligations and Activities of Business Associate. 

a. The Business Ass.ociate shall notify the Covered Entity's Privacy Officer immediately 
after the Business As.sociate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreemeni including breaches of unsecured 
protected health information and/or any security incident that may have ari impact on the 
protected health information of the Coyered Entity. · 

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

c. 

d. 

e. 

3/2014 

o The nature arid extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually·acquired or viewed 
o The extent fo which the risk to the protected health information has been 

mitigated. · . 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment iri writing to the 
Covered Entity. 

fhe Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies arid procedures, books 
and records .relating to the use and disclosure of PHI received from, or created or 
received by. the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. · 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same · 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Cqntractor's business associate 
agreements with Contractor's intended business associates, who Will be receiving PHI 

_, ,.., ... ,~ .. ~ 
Health Insurance Port. ability Act , 
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g. 

h. 

i. 

j. 

k. 

I. 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

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

Within ten (10) business days of receiving a written retjuestfrom Covered Entity for an 
ameridm.ent of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI av<1ilable to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. . 

.Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall rriake al/aiiable 
to Covered Entity such information as Covered. Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

-Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received. from, or created or received by the Business Associate in connection withtne 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return cir 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement; Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires thatthe 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PH I has been destroyed. 

(4) Obligations of Covered Entity 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164,506 or 45 CFR Section 164.508. · 

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

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Bu.siness Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definiiions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Sec.urity Rule, amended 
from time to ti.me. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effe·ct or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 07.#<' 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure. cif PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, ihe 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions {P-37), shall survive the termination of the.Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly exec.uted this Exhibit I. 

Department of Health and Human Services. 

. . Cr { fl)\ 
Th~.tat Qj .... • 
Signature of Authorized Representative 

Name of Authorized Representative 

. D.ts.z_~, ()\)\-iS. 
Title of Authorized Representative 

Ll}d011 't 
Date 

3/2014 Exhibit I 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to cir greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,Cioo but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance.with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2.. Amount of award 
3: Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location pf the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation arid names of the top five executives if: 

1 o.1. More ttian 80% of annual gross revenues are from the Federal government, and those 
revenues are greater'than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federa.1 Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110~252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's· representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: · 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department cif Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. @ ) /, If/I, /, 

Contractor NameH!li-~h w /; 
# h ~ Name: V. ..,,,,,. i?'~ 

Title~~~~;// 

CUJDHH~110713 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate, 

1. The DUNS number for your entity is: t? '2b ~ J' ?f; IJ 
2. In .your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; an.d (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

X NO ___ YES 

If the answer to tt2 above is NO, stop here 

If the answer to tt2 above is YES, please answer the following: 

3. Does the public: have access to information about the corripens~tion of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 cif the Internal Revenue Code of 
1986? . 

___ NO --4-YES 

If the answer to #3 above is YES, stop here 

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

~UJDHH?/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar temi referring to 
situations where persons other than authorized users and for an other t.han authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Information, " Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" s.hall have the same meaning "Computer Security 
Incident" in section two (2) ofNIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "C.onfidential Informatio.n" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, fmancial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (Pl), Personal Financial Information 
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card 
Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIP AA" means the Health Insurance Portability and Accountability Act ofl 996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
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DHHS Information Security Requirements 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement ofhardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a net:Wo_rk that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed; tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secur~ for the transmission of unencrypted Pl, PF!, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth~ mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the St.andards for Privacy of Individually Identifiable 
Health Information at45 C.F.R. Parts 160 and 164, promulgated under HIP AA by the 
United States Department of Health and Human Services. 

10. ~'Protected Health Information" (or "PHI") has the same meaning as provided in the 
· definition of"Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. 

§ 160.103. . . 

11. '!Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto; 

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
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use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by faw, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. IfDHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contractinay not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the.authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

I. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber secmity and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5, File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
grotind mail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote commurucation to 
access or transmit Corifidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

I 0. SSH File Transfer Protocol (SFTP), also known as Seciire File Transfer ProtOcoL If 
End User is employing an SFTP to transmit Confidential Data, Ehd User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

I. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State ofNH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-ma!ware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

I. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev l, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 
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I. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
·contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 

·for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies and. 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining access to any Department system(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. Ifthe Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Managem"'nt Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
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scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

ll. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
ii:J.cluding but not limited to: credit monitoring services, mailing costs.and costs 

· associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, includii:J.g, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations ( 45 C.F.R. §Sb), HIP AA Privacy and Security Rules ( 45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13.Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guideliiies, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a docwnented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State ofNew Hampshire systems that connect to the State ofNew Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained. under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
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a. comply with such safeguards as referenced in Section N A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sentto and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section N above. 

h. in all other instances Confidential Data must be maintained, used·and disclosed 
using appropriate safeguards, as determined by a risk-based assessment of the· 
circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credentia!infortnation secure. 
This applies to credentials used to access the site directly or indirectly through a 
third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 
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The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's docuinerited Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and · 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nb.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nb.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nb.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nb.gov 

E, DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nb.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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HEALTHF IRST 

FAMILY CARE CENTER inc. 
841 CENTRAL STREET. FRANKLIN. NH 03235 

7.2.2.9. License, Certificates and Pennits as Required 
This includes: a Certificate of Good Standing or assurance of obtaining registration with the New 
Hampshire Office of the Secretary of State. Required licenses or pennits to provide services as described 
in Section 3 of this RFP. 

HealthFirst operates as a free-standing FQHC and does not require licenses to operate under the NH 
statue. HF meets all local fire and life safety codes, and ADA requirements under local zoning 
ordinances. Certificates of occupancy are on file at the local zoning/planning offices. 
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State of New Hampshire Department of State 

CERTIFICATE 

!,William M. Gardner, Secretary of State of the State of New Hampshire, do hereby 
certify that HEAL TH FIRST FAMILY 

CARE CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact 

business in New Hampshire on April 23. 1996. I further certify that all fees and 

documents required by the Secretary of State's office have been received and is in 

good standing as far as this office is concerned. 

· Business ID: 248976 

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

HealthFirst Family Care Center, Jnc. 

Seal of the State of New Hampshire. 

this 24th day of 
A.D. 2017. 

William M. 
Gardner 

~J}~L/ 

Secretary of State 
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QuickStart 

Registered Agent Information 

Name: Not Available 

Registered Office Not Available 

Address: 

Registered Mailing Not Available 

Address: 

Trade Name Information 

No Trade Name(s) associated to this business. 

Trade Name Owned By 

No Records to View. 

Trademark Information 

Trademark 

Number 
Trademark Name Business Address 

No records to view. 

Filing History Address History View All Other Addresses 

Mailing Address 

Name History 

Shares Businesses Linked to Registered Agent Return to Search Back 

Page 3 of3 

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us 

C/online/Home/ContactUS) 

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved. 

https://quickstart.sos.nh.gov I online/Businesslnquire/B usinesslnformation ?businessID=65123 4/17/2018 



CERTIFICATE OF VOTE 
(Corporation without Seal) 

I, Michael Stanley. do hereby certify that: 

1. I am the duly elected Vice Chairman of the Board of Directors for the Nonprofit Corporation 
HealthFirst Family Care Center, Inc. 

2. James Wells is the duly elected Chairman of the Board of the Corporation. 

3. Richard D. Silverberg isJhe duly appointed Presidenland.Chief Executive Office~ICEO\of !he Corporation. 

4. The following resolution was adopted at a meeting of the Board of Directors held on the 21st day of 
February, 2018: 

RESOLVED: That the Chairman of the Board of HealthFirst Family Care Center. Inc. and/or the President 
and CEO are hereby authorized on behalf of this Corporation to enter into Board-approved and previously 
authorized contracts with agencies of the Federal government and the State of New Hampshire and to 
execute any and all documents, agreements, and other instruments, and any amendments, revisions, or 
modifications related thereto, as they may deem necessary, desirable, or appropriate as directed by the 
Board. 

5. The forgoing resolution has not been amended or revoked, and remains in full force and effect as of the 
1'1 day of July, 2018. 

STATE OF NEW HAMPSHIRE 

County of Merrimack . . 6()11) 
The forgoing instrument was acknowledged before me thi~4:f{efrrlarJd , by Michael Stanley. 
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,....---, HEALFIR-01 LMICHAU 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE {MM/DDIYYYY) 

I....--- 06/30/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsemenUs5. 

PRODUCER License # AGR8150 ~QHI~cr Lorraine Michals, CIC 
Clark Insurance i.:Jg.".r •. En)' (603) 716-2362 I Fffc. Noi,(603) 622-2854 One Sundial Ave Suite 302N 
Manchester, NH 03103 1i:M.A1b--. lmichalsrn1clarkinsurance.com 

lNSURERlS) AFFORDING COVE0 "GE NAIC# 

1NsuRER A: Citizens Ins Co of America 31534 

INSURED INSURERS: 

Health First Family Care Center INSURERC: 

841 Central St INSURERD: 
Franklin, NH 03235 

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. N01WlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT'MTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

ll~~~ TYPE OF INSURANCE 1~.'?.P.k-1~.~~ POLICY NUMBER 
POLICYEFF POLICY EXP 

LIMITS 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 
1,000,000 

I CLAIMS-MADE [!]OCCUR OBVA044172 07/01/2017 07/01/2018 DAMAGE TO RENTED 300,000 
' 

MED EXP tArw one nersonl - $ 
5,000 

PERSONAL & ADV INJURY s 1,000,000 
-

2,000,000 
~'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ' 

POLICY D ~~c?-r D LOC PRODUCTS - COMP/OP AGG ' 
2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY ~q~~~N .... ~~.,SINGLE LIMIT 

' 
1,000,000 

-

- ANY AUTO - OBVA044172 · 07/01/2017 07/01/2018 BODILY INJURY /Per oersonl $ 
OWNED SCHEDULED 

- AUTOS ONLY 
~ 

AUTOS BODILY INJURY I Per accident\ $ 

x HIRED x ~Bro'§~t~ fp~9~&~Jeh11(AMAGE ' - AUTOS ONLY ~ 

s 
A UMBRELLA UAB ~OCCUR EACH OCCURRENCE ' 

1,000,000 
-

EXCESSUAB CLAIMS-MADE OBVA044172 07/01/2017 07/01/2018 
AGGREGATE $ 1,000,000 

OED I x I RETENTION s 0 
' A WORKERS COMPENSATION I ~l'~T• ~" I i 9!H-

AND EMPLOYERS' LIABILITY Y/N ~BVA044167 ANY PROPRIETOR/PARTNER/EXECUTIVE [fil 07/01/2017 07/01/2018 
E.L EACH ACCIDENT $ 500,000 

OFFICER/MEMBER EXCLUDED? NIA 
500,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEl= $ 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT ' 

500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

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

129 Pleasant St 
Concord, NH 03301 

AUTHORIZED REPRESENTATIVE 

I "-l ~ " ...,.J '"""'---
ACORD 25 (2016/03) © 198B-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



HEALTHF IRST 

FAMILY CARE CENTER inc. 
841 CENTRAL STREET, FRANKLIN. NH 03235 

7.2.2.5 Description of organization: HealthFirst as a (FQHC) Federally Qualified Health 
Center serves the Twin Rivers and Lakes regions of New Hampshire through two primary offices 
located in Franklin since 1996 and Laconia since 2005. The agency has a budget just under $5. I 
million, a staff of 52 individuals and provides the 19 required federally listed Bureau Primary 
Health Care program services and all the services required in this RFP. We server an area with a 
population of over 84,000 in 24 municipalities. HealthFirst has contracted with the state of New 
Hampshire Division of Maternal and Child Health, Oral Health Services, Breast and Cervical 
Cancer Services for many years. In order to carry out the services of this proposal, all services 
will be performed by direct members of the staff ofHealthFirst. We do not have any subsidiaries, 
no other parent corporations or holdings. Our main administrative offices are located at 841 
Central St., Franklin, NH 03235, 603-934-0177. We have a second major site at 22 Strafford St., 
Laconia NH 03246, and a specialty site at Genesis Behavioral Health in Laconia. HealthFirst has 
primary health care contracts with the State of New Hampshire for Maternal and Child Health, 
general primary health care services. Breast and cervical cancer outreach, Children's 
Community Based Oral health services. We have major commitment through a contract with the 
Bureau of Primary Health Care through the US Department Health Resources and Services 
Administration (HRSA) on the federal level for all 19 required FQHC services. HealthFirst is 
also very involved and committed to our work with the public health networks, the integrated 
delivery network (IDN) 1115 waiver project in which our CEO serves as chairman of the board 
for the Winnipesaukee public health Council and treasurer for the board for the IDN for region 
five. HealthFirst has additional commitments to have an active client navigator program 
development and doubling in size of our MAT medication assisted treatment program through a 
contract with Bi-State Primary Care Association. 

HealthFirst Family Care Center, Inc. RFP-2018-DPHS-15-PRIMA 20 



lliALTHf IRST 

FAMILY CARE CENTER Inc. 
841 CENTRAL STREET, FRANKLIN, NH 03235 

Mission statement of the organization follows: . 

It is the mission of 

HealthFirst Family Care Center, Inc. to provide high quality primary healthcare, 
treatment, prevention and education services required by the residents of the 

service area, regardless of inability to pay or insurance status, depending upon 
available HealthFirst resources. 

HealthFirst 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. 

7.2.2.5.2 HealthFirst is a full-service Federally Qualified Health Center offering family practice 
medicine, fully integrated behavioral health into primary care, to all regardless of insurance 
status or ability to pay. 

The agency offers specialty programs in prenatal services, chronic disease care management 
services for individuals throughout the lifecycle, with specialized services for pediatrics, and 
adults of all ages, integrated nutritionist, BCCP outreach ad screening services and health 
educators provide services using a team approach. Samples of recent special agency 
·accomplishments: An expansion of youth oral health outreach with special foundation grants, the 
fully integrated Behavioral health with inserted Primary care program called One health we do 
with Genesis Behavioral Health, Extensive work with IDN 5 on dtiveloping our regional HIT 
infrastructure our Broad based integration of primary care SUD ~nd Behavioral health services 
across our community treatment teams and extensive development of new care coordination 
teams. In addition, HealthFirst offers community and population health programs and prevention 
activity through joint efforts in our regional public health network, the Winnipesaukee public 
health network. We are very engaged and take a leadership role in our public health network 
emergency preparedness council and work with the integrated delivery network, Community 
Health Services Council. HealthFirst is a Patient Centered Medical Home Level 3 certified by 
NQCA. During the 2016-17 program year, HealthFirst has seen 4583 individuals for 16798 
visits. Our active patient population panel is 7413 individuals. HealthFirst has continually grown 
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to meet the needs of those in need of services in the Twin Rivers and Lakes Region, since our 
inception 1996. HealthFirst has a very accomplished record of receiving quality awards for 
exemplary patient outcomes on many measures, Hemoglobin Ale, BMI, asthma control, 
childhood vaccinations, pneumonia vaccine, colorectal screening, and many others from the 
federal Bureau of Primary Health Care. These have included recognition and cash awards. 
HealthFirst is an innovator in the region and the state with early adoption of and long-standing 
use of electronic medical record and decision support software. 

7.2.2.5.3 HealthFirst is capable of effectively completing the services outlined the RFP. We have 
many strengths that are considered an asset to the program. We have 22 years of successfully 
obtaining state and federal contracts for services and large grants to develop and deliver 

. community based services. These efforts have an excellent record of Clean audits with no 
findings. 
We have received recognition for consistently meeting outcome metrics and have very satisfied 
patients. HealthFirst is approved in 2017 for the second time for all sites as a patient centered 
medical home level 3 the highest level by NQCA. We have won several federal bureaus of 
primary care quality awards for excellent clinical outcomes . HealthFirst utilizes a full 
Electronic medical record Centricity EMR with CHAN community Health Access Network 
which assures accurate up to date secure charting on all client activity. We regularly update 
our QA/QI plans and have over 140 measures of clinical outcomes and financial health, to 
monitor the agency functioning. We have experienced and dedicated staff at all levels of the 
organization who are committed to the mission of service to all regardless of income or 
insurance status and providing service excellence . HealthFirst staff is very involved in regional, 
state wide and national collaborative learning effort to enhance our services and learn and adopt 
best practices. For the past 22 years HealthFirst has been a regional leader in bringing new 
service to the region and providing high quality service to the Twin Rivers and Lakes region. 
HealthFirst teams up with other community health centers through the Community Health 
Access Network (CHAN) to develop very specific data gathering analysis methods used in 
reporting of the outcomes on breast and cervical cancer screening, colorectal cancer screening 
over hundreds of participating patients, SBIRT substance abuse brief intervention and referral to 
treatment, and special tracking methods for clients in our ever expanding substance abuse 
treatment programs . We track over 140 Clinical and financial outcome indicators and compare 
them to our clinical networks showing the health outcomes of our primary care and behavioral 
health efforts striving for ways to improve efficiency and service outcomes. 

7 .2.2.5.4 HealthFirst has over 22 years experience providing comprehensive community health 
services. Our integrated behavioral health in primary care program outreach and oral health 
emergency pain relief programs have drawn interest from others and have been copied by others 
due to their success. We have long and successful breast and cervical cancer, and colorectal 
screening and children's oral health in schools and other similar services involving community 
outreach to individuals In the Twin Rivers and Lakes region through our sites in Laconia 
Franklin. The agency has been a leader in our region in developing community based 
prevention programs in suicide , alcohol and drug abuse and smoking with our public health 
network. 
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HealthFirst has experienced staff who have delivered this type of service under previous 
contracts from state office of primary health care and Maternal and Child Health for the past 20 
years. The particular staff members who is Qa/Qi Clinical manager has 4 years of experience 
working this type of program and has received recognition for innovation efforts in stimulating 
staff to perform quality work. 
Our practice Manager has over 25 years of experience in practice management and developing 
service excellence to clients in outpatient settings . Our Human resources and billing staff are 
very accomplished in the rules regulations and policies and carrying out their functions in 
professional manner. The CFO has 20 years of experience in nonprofits and for the last seven 
years has help keep the agency in the black through the recession and many legislative changes 
that affected the overall options for billable services provided by the organization of the 
organization . The CEO has 35 year of leadership experience in Health care and has led 
HealthFirst since its start in 1996 . HealthFirst medical and Behavioral health providers have 
collectively won quality awards for integrated services and high performance on quality out 
comes . The primary outreach staff for this program has over I 0 years of experience working 
with outreach and enabling services. The primary care providers at HealthFirst are trained and 
have many years of experience working with men women and children on doing screenings and 
early identification in; Substance abuse, Through SBIRT, Behavioral health and chronic diseases 
such and diabetes and heart disease. We have well-established referral relationships with 
mammography laboratory, dental and specialty medical services. 
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7.2.3.2.4. A Bidder, which is part ofa consolidated financial statement, may file the audited consolidated 
financial statements if it includes the consolidating schedules as supplemental information. A Bidder, 
which is part of a consolidated financial statement, but whose certified consolidated financial statements 
do not contain the consolidating schedules as supplemental information, shall, in addition to the audited 
consolidated financial statements, file unaudited financial statements for the Bidder alone accompanied 
by a certificate of authenticity signed by an officer of the corporation, partner, or owner under penalty of 
unswom falsification which attests that the financial statements are correct in all material respects. 

HealthFirst is not part of a consolidated agency; therefore, we do not have consolidated statements. 
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7.2.3.2.5. If a bidder is not otherwise required by either state or federal statute to obtain a certification of 
audit of its financial statements, and thereby elects not to obtain such certification of audit, the bidder 
shall submit as part of its proposal: 

He11lthFirst is required as a FQHC and a 5013© to do a Federal 133A. 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
HealthFirst Family Care Center, Inc. 

Report on Financial Statements 

We have audited the accompanying financial statements of HealthFirst Family Care Center, Inc. (the 
Organization), which comprise the balance sheets as of September 30, 2016 and 2015, and 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 U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards and the standards 
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller 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. 

Bangor, rv1E • Portland. tv1E • fvlanchester, NH • Cha:1eston, WV 
v11ww.berrydunn,co:n 
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Board of Directors 
HealthFirst Family Care Center, Inc. 
Page2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of HealthFirst Family Care Center, Inc. as of September 30, 2016 and 2015, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended in 
accordance with U.S. generally accepted accounting principles. 

Other Matter 

Our audit was conducted for the purposes of forming an opinion on the financial statements as a 
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. 
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and 
Audit Requirements for Federal Awards, is presented for purposes of additional analysis 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 U.S. generally accepted auditing standards. In our opinion, the information 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 February 7, 
2017 on our consideration of HealthFirst Family Care Center, lnc.'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 internal control over financial reporting or on compliance. That report is an 
integral part of an audit performed in accordance with Government Auditing Standards in considering 
Health First Family Care Center, lnc.'s internal control over financial reporting and compliance. 

~ 'J:>,u_,.,,,,...__ Jrtc.')1d._ f. ,0~~ L L t'. 

Manchester, New Hampshire 
February 7, 2017 
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Balance Sheets 

September 30, 2016 and 2015 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $65,000 in 2016 and $60,000 in 2015 
Grants receivable 
Other current assets 

Total current assets 

Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets 

Current liabilities 
Line of credit 

LIABILITIES AND NET ASSETS 

Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Deferred revenue 
Current portion of long-term debt 

Total current liabilities 

Long-term debt, less current portion 

Total liabilities 

Net assets 
Unrestricted 

Total liabilities and net assets 

$ 915,383 

389,664 
73,697 

4.897 

1,383,641 

16,203 
146,213 

1.398,055 

$ 2,944,112 

$ 23,279 
114,018 
237,984 

45,710 
43,088 

464,079 

1,312,944 

1,777,023 

1,167.089 

$ 2,944,112 

The accompanying notes are an integral part of these financial statements. 
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$ 461,297 

553,581 
121,357 

1 647 

1,137,882 

136,375 
1 471 649 

$ 2,745,906 

$ 52,279 
98,463 

183,324 
21,529 
45442 

401,037 

1,356,032 

1,757,069 

988 837 

$ 2,745,906 
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Statements of Operations and Changes in Net Assets 

Years Ended September 30, 2016 and 2015 

Operating revenue 
Patient service revenue $ 3, 116,971 $ 2,979,446 
Provision for bad debts (360.209) (439. 124) 

Net patient service revenue 2,756,762 2,540,322 

Grants, contracts and contributions 1,807,029 1,597,110 
Equity in earnings of limited liability company 16,203 
Other operating revenue 24.347 16 264 

Total operating revenue 4.604.341 4.153,696 

Operating expenses 
Salaries and benefits 2,820,353 2,602,720 
Other operating expenses 1,476,561 1,019,980 
Depreciation 76,385 75,089 
Interest expense 52,790 61 396 

Total operating expenses 4.426.089 3,759.185 

Excess of revenue over expenses and 
increase in unrestricted net assets 178,252 394,511 

Net assets, beginning of year 988,837 594.326 

Net assets, end of year $ 1,167,089 $ 988,837 

The accompanying notes are an integral part of these financial statements. 
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Statements of Cash Flows 

Years Ended September 30, 2016 and 2015 

2016 2015 

Cash flows from operating activities 
Change in net assets $ 178,252 $ 394,511 
Adjustments to reconcile change in net assets to net cash provided 

by operating activities 
Depreciation 76,385 75,089 
Equity in earnings of limited liability company (16,203) 
Provision for bad debts 360,209 439, 124 
(Increase) decrease in the following assets 

Patient accounts receivable (196,292) (468,315) 
Grants receivable 47,660 (24,875) 
Prepaid expenses (3,250) 6,988 

Increase in the following liabilities 
Accounts payable and accrued expenses 15,555 15, 108 
Accrued payroll and related expenses 54,660 43,225 
Deferred revenue 24.181 109 

Net cash provided by operating activities 541.157 480,964 

Cash flows from investing activities 
Capital expenditures (2,791) (60, 177) 
Increase in assets limited as to use (9.838) (9.836) 

Net cash used by investing activities 112.629) (70,013) 

Cash flows from financing activities 
Repayments on line of credit (29,000) (36,001) 
Principal payments on long-term debt (45.442) (36,836) 

Net cash used by financing activities (74.442) (72,837) 

Net increase in cash and cash equivalents 454,086 338, 114 

Cash and cash equivalents, beginning of year 461.297 123, 183 

Cash and cash equivalents, end of year $ 915,383 $ 461 297 

Supplemental cash flow disclosure 
Cash paid for interest $ 52,790 $ 61,396 

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

- 5 -
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Notes to Financial Statements 

September 30, 2016 and 2015 

Organization 

HealthFirst Family Care Center, Inc. (the Organization) is a non-stock, non-profit corporation organized 
in the State of New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) 
providing high-quality primary healthcare, treatment, prevention, and education services required by 
the residents in the Twin Rivers Region of New Hampshire, commensurate with available resources, 
and coordinating and cooperating with other community and regional healthcare providers to ensure 
the people of the region the fullest possible range of health services. 

1. Summary of Significant Accounting Policies 

Use of Estimates 

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

Income Taxes 

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

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and exclude assets limited as to use. 

Allowance for Uncollectible Accounts 

Accounts receivable are stated at the amount management expects to collect from outstanding 
balances. Management provides for probable uncollectible amounts by analyzing its past history 
and identification of trends for patient balances for all funding sources in the aggregate. 
Management regularly reviews data about revenue in evaluating the sufficiency of the allowance 
for uncollectible accounts. Amounts not collected after all reasonable collection efforts have been 
exhausted are applied against the allowance for uncollectible accounts. 

- 6 -

HealthFirst Family Care Center, Inc. RFP-20 l 8-DPHS-15-PRIMA 93 



HEALTHFIRST FAMILY CARE CENTER, INC. 

Notes to Financial Statements 

September 30, 2016 and 2015 

A reconciliation of the allowance for uncollectible accounts follows: 

2016 2015 

Balance, beginning of year $ 60,000 $ 100,000 
Provision 360,209 439,124 
Write-offs (355.209) (479, 124) 

Balance, end of year $ 65,000 $ 60 000 

The decrease in the allowance for uncollectible accounts and provision is primarily a result of a 
decrease in patient accounts receivable balances due to improved collections. 

Grants Receivable 

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

Investment in Limited Liability Company 

The Organization is one of eight partners who each made a capital contribution of $500 to Primary 
Health Care Partners (PHCP). The purposes of PHCP are: (i) to engage and contract directly with 
the payers of health care to influence the design and testing of emerging payment 
methodologies; (ii) to achieve the three part aim of better care for individuals, better health for 
populations and lower growth in expenditures in connection with both governmental and non
governmental payment systems; (iii) to undertake joint activities to offer access to high quality, 
cost effective medical, mental health, oral health, home care and other community-based services, 
based upon the Patient-Centered Medical Home model of primary care delivery, that promote 
health and well-being by developing and implementing effective clinical and administrative systems 
in a manner that is aligned with the FQHC model, and to lead collaborative effo.rts to manage costs 
and improve the quality of primary care services delivered by health centers, operated throughout 
the state of New Hampshire; and (iv) to engage in any and all lawful activities, including without 
limitation the negotiation of contracts, agreements and/or arrangements (with payers and other 
parties). The Organization's investment in PHCP is reported using the equity method and the 
investment amounted to $16,203 at December 31, 2015, the last reporting period of PHCP. 

Assets Limited As To Use 

Assets limited ·as to use consist of cash set aside under loan agreements for repairs and 
maintenance on the real property collateralizing the loan and assets designated by the Board of 
Directors. 

-7-
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Notes to Financial Statements 

September 30, 2016 and 2015 

Property and Equipment 

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs 
and minor renewals are expensed as incurred and renewals and betterments are capitalized. 
Provision for depreciation is computed using the straight-line method over the useful lives of the 
related assets. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted 
support unless explicit donor stipulations specify how the donated assets must be used. Gifts of 
long-lived assets with explicit restrictions that specify how the assets are to be used, and gifts of 
cash or other assets that must be used to acquire long-lived assets or used to extinguish debt 
related to long-lived assets, are reported as restricted support. In the absence of explicit donor 
stipulations about how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated, acquired long-lived assets are placed in service, or 
when gifts of cash are used for the extinguishment of debt related to long-lived assets. 

Patient Service Revenue 

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

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. This 
program requires· drug manufacturers to provide outpatient drugs to FQHCs and other identified 
entities at a reduced price. The Organization contracts with local pharmacies under this program. 
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and 
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies 
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated 
from the program is included in patient service revenue. The cost of drug replenishments and 
contracted expenses incurred related to the program are included in other operating expenses. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

-8-
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Notes to Financial Statements 

September 30, 2016 and 2015 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 

Total 

Excess of Revenue Over Expenses 

2016 2015 

$ 3, 706,855 $ 3, 130,981 
719.234 628,204 

$ 4.426.089 $ 3.759,185 

The statements of operations reflect the excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the excess of revenue over expenses, consistent 
with industry practice, include contributions of long-lived assets (including assets acquired using 
contributions which, by donor restriction, were to be used for the purposes of acquiring such 
assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through February 7, 2017, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 

Effective December 2, 2016, the Organization entered into a purchase and sale agreement with 
the owner of the Organization's medical office located in Franklin, New Hampshire to purchase the 
property on or before June 30, 2017. 

2. Assets Limited as to Use 

Assets limited as to use are as follows: 

2016 2015 

U.S. Department of Agriculture Rural Development 
(Rural Development) loan agreements $ 94,200 $ 84,368 

Designated by the governing board for 
Working capital 40,000 40,000 
Capital acquisition and maintenance 12.013 12 007 

Total $ 146,213 $ 136 375 
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Notes to Financial Statements 

September 30, 2016 and 2015 

3. Property and Equipment 

4. 

Property and equipment consists of the following: 

Building and improvements $ 1,684,182 $ 1,684, 182 
Leasehold improvements 103,276 129,687 
Furniture and equipment 309.473 527 194 

Total.cost 2,096,931 2,341,063 
Less accumulated depreciation 698,876 869 414 

Property and equipment, net $ 1,398.055 $ 1 471 649 

Line of Credit 

The Organization has a $300,000 line of credit arrangement with a local bank payable on demand, 
through March 2017, with interest of 5.5% at September 30, 2016. The Organization may borrow 
up to a maximum of 75% of accounts receivable. The outstanding balance on the line of credit was 
$23,279 and $52,279 at September 30, 2016 and 2015, respectively. Borrowings on the line of 
credit are collateralized by all of the Organization's business assets. The line of credit contains a 
minimum debt service coverage covenant requirement which was met at September 30, 2016. 

5. Long-Term Debt 

Long-term debt consists of the following: 

4.125% promissory note payable to Rural Development, 
through March 2037, paid in monthly installments of $8, 186, 
including interest. The note is collateralized by all tangible 
property owned by the Organization. $ 1,356,032 $ 1,401,474 

Less current portion 

Long-term debt, less current portion 

Maturities of long-term debt for the next five years are as follows: 

2017 
2018 
2019 
2020 
2021 
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Notes to Financial Statements 

September 30, 2016 and 2015 

6. Patient Service Revenue 

Patient service revenue is as follows: 

Gross charges 
Less: Contractual adjustments 

Sliding fee scale adjustments 

Medical patient service revenue 
3408 pharmacy revenue 

$ 3,989,671 
(1,128,671) 

(129.465) 

2,731,535 
385.436 

$ 3,757.905 
(979, 123) 

' 1129.009) 

2,649,773 
329.673 

Total patient service revenue $ 3.116.971 $ 2.979.446 

The Organization has agreements with the Centers for Medicare & Medicaid Services (Medicare) 
and New Hampshire Medicaid. Laws and regulations governing the Medicare and Medicaid 
programs are complex and subject to interpretation. Management believes that the Organization is 
in compliance with all laws and regulations. Compliance with such laws and regulations can be 
subject to future government review and interpretation, as well as significant regulatory action 
including fines, penalties and exclusion from the Medicare and Medicaid .programs. Differences 
between amounts previously estimated and amounts subsequently determined to be recoverable 
or payable are included in patient service revenue in the year that such amounts become known. 

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

Medicare 

The Organization is reimbursed for the care of qualified patients on a prospective basis, with 
retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through September 30, 2015. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid, certain commercial 
insurance carriers, health maintenance organizations, and preferred provider organizations. The 
basis for payment to the Organization under these agreements includes prospectively-determined 
rates per visit and discounts from established charges. 
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Notes to Financial Statements 

September 30, 2016 and 2015 

The Organization provides care to clients who meet certain criteria without charge or at amounts 
less than its established rates. Because the Organization does not pursue collection of amounts 
determined to qualify as charity care, they are not reported as revenue. The Organization 
estimates the costs associated with providing charity care by calculating the ratio of total cost to 
total gross charges, and then multiplying that ratio by the gross uncompensated charges 
associated with providing care to patients eligible for free care. The estimated cost of providing 
services to patients under the Organization's charity care policy was $154,063 and $141,910 for 
the years ended September 30, 2016 and 2015, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. Local community support consists of 
contributions, and United Way and municipal appropriations. 

7. Retirement Plan 

The Organization has a contributory defined contribution plan covering eligible employees. The 
Organization contributed $53,779 and $33,364 for the years ended September 30, 2016 and 2015, 
respectively. 

8. Commitments and Contingencies 

Medical Malpractice 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30, 
2016, there were no known malpractice claims outstanding which, in the opinion of management, 
will be settled for amounts in excess of both FTCA and medical malpractice insurance coverage, 
nor are there any unasserted claims or incidents which require loss accrual. The Organization 
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates 
that such coverage will be available. 

Leases 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum lease payments under these leases are: 

2017 $ 64,061 
2018 65,519 
2019 67,007 
2020 68,522 
2021 70,066 
Thereafter 53 437 

Total $ 388,612 

Lease expense was $59,514 and $62,815 in 2016 and 2015, respectively. 
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Notes to Financial Statements 

September 30, 2016 and 2015 

9. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. Following is a summary of gross accounts 
receivable, by funding source: 

2016 2015 

Medicare 27 % 36 % 
Medicaid 37 % 40 % 
Other 36 % 24 % 

Total 100 % 100 % 
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HEALTHFIRST FAMILY CARE CENTER, INC. 

Schedule of Expenditures of Federal Awards 

Year Ended September 30, 2016 

Federal Pass-Through Total 
Federal GrantlPass-Through CFDA Contract Federal 

Granter/Program Title Number Number Expenditures 

United States DeQartment of Health and Human Services 
Direct 

Health Centers Cluster 
Consolidated Health Centers (Community Health Centers, 

Migrant Health Centers. Health Care for the Homeless, and 
Public Housing Primary Care) 93.224 $ 218,842 

Affordable Care Act (ACA) Grants for New and Expanded 
Services Under the Health Center Program 

' 
93.527 894,988 

Total Health Centers Cluster 1.113,830 

Pass-Through 
State of New Hampshire Department of Health and Human Services 

Cancer Prevention and Control Programs for State. Territorial 
and Tribal Organizations financed in part by Prevention and 
Public Health Funds 93.752 102-500731190080081 7,733 

Block Grants for Prevention and Treatment of Substance Abuse 93.959 102-500734/49156501 30,003 
Maternal and Child Health Services Block Grant to the States 93.994 102-500731190080000 17,637 
Preventive, Health and Health Services Block Grant Funded 

Solely with Prevention and Public Health Funds (PPHF) 93.758 102-500731190072003 10,082 

Bi-State Primary Care Association 
Cooperative Agreement to Support Navigators in Federally-
facilitated and State Partnership Marketplaces 93.332 1NAVA150228-01-00 41,600 

Total Federal Awards, All Programs $ 1,220,885 

The accompanying notes are an integral part of this schedule. 
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Notes to Schedule of Expenditures of Federal Awards 

Year Ended September 30, 2016 

1. Basis of Presentation 

The schedule of expenditures of federal awards (the Schedule) includes the federal grant activity 
of HealthFirst Family Care Center, Inc. (the Organization). The information in this schedule is 
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 
200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the 
operations of the Organization, it is not intended to and does not present the financial position, 
changes in net assets, or cash flows of HealthFirst Family Care Center, Inc .. 

2. Summary of Significant Accounting Policies 

Expenditures reported on the Schedule are reported ·on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in the Uniform Guidance, 
wherein certain types of expenditures are not allowable or are limited as to reimbursement. 
Negative amounts shown on the Schedule represent adjustments or credits made in the normal 
course of business to amounts reported as expenditures in prior years. Pass-through entity 
identifying numbers are presented where available. The Organization has elected not to use the 
10-percent de minimis indirect cost rate allowed under the Uniform Guidance. 

RFP-20 l 8-DPHS-15-PRIMA 

HealthFirst Family Care Center, Inc. 103 



lj BerryDunn 

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER 
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

Board of Directors 
HealthFirst Family Care Center, Inc. 

We have audited, in accordance with U.S. generally accepted auditing standards and the standards 
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller 
General of the United States, the financial statements of HealthFirst Family Care Center, Inc. (the 
Organization), which comprise the balance sheet as of September 30, 2016, and 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, and have issued our report thereon dated February 7, 2017. 

Internal Control Over Financial Reporting 

In planning and performing our audit of the financial statements, we considered the Organization's 
internal control over financial reporting (internal control) to determine the auditing procedures that are 
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements, 
but not for the purpose of expressing an opinion on the effectiveness of the Organization's internal 
control. Accordingly, we do not express an opinion on the effectiveness of the Organization's internal 
control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or 
combination of deficiencies, in internal control such_ that there is a reasonable possibility that a material 
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 

Bangor. ME • Portland, ME • Manchester, l\JH • Charle3ton, 1/1.1\J 
v.'Wltv.berrydunn.Co!TJ 
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Board of Directors 
HealthFirst Family Care Center, Inc. 

Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the Organization's financial statements are 
free of material misstatement, we performed tests of its compliance with certain provisions of laws, 
regulations, contracts, and grant agreements, noncompliance with which could have a direct and 
material effect on the determination of financial statement amounts. However, providing an opinion on 
compliance with those provisions was not an objective of our audit and, accordingly, we do not express 
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that 
are required to be reported under Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
Organization's internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the Organization's internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 

&.uo b,u,rw"L.. Jt(c.f1uL ~ -,P~; L L C. 

Manchester, New Hampshire 
February 7, 2017 
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE 
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

Board of Directors 
HealthFirst Family Care Center, Inc. 

Report on Compliance for the Major Federal Program 

We have audited HealthFirst Family Care Center, lnc.'s (the Organization's) compliance with the types 
of compliance requirements described in the OMB Compliance Supplement that could have a direct 
and material effect on its major federal program for the year ended September 30, 2016. The 
Organization's major federal program is identified in the summary of auditor's results section of the 
accompanying schedule of findings and questioned costs. 

Management's Responsibility 

Management is responsible for compliance with federal statutes, regulations, and the terms and 
conditions of its federal awards applicable to its federal programs. 

Auditor's Responsibility 

Our responsibility is to express an opinion on compliance for the Organization's major federal program 
based on our audit of the types of compliance requirements referred to above. We conducted our audit 
of compliance in accordance with U.S. generally accepted auditing standards; the standards applicable 
to financial audits contained in Government Auditing Standards issued by the Comptroller General of 
the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, 
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform the 
audit to obtain reasonable assurance about whether noncompliance with the types of compliance 
requirements referred to above that could have a direct and material effect on a major federal program 
occurred. An audit includes examining, on a test basis, evidence about the Organization's compliance 
with those requirements and performing such other procedures as we considered necessary in the 
circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for the major 
federal program. However, our audit does not provide a legal determination of the Organization's 
compliance. 

Opinion on the Major Federal Program 

In our opinion, HealthFirst Family Care Center, Inc. complied, in all material respects, with the types of 
compliance requirements referred to above that could have a direct and material effect on its major 
federal program for the year ended September 30, 2016. 

Bangor, rv'IE • Portland, ME • N1anchester, NH • Char!eston, V\lV 
www.berrydunn.corn 
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Board of Directors 
HealthFirst Family Care Center, Inc. 

Report on Internal Control Over Compliance 

Management of the Organization is responsible for establishing and maintaining effective internal 
control over compliance with the types of compliance requirements referred to above. In planning and 
performing our audit, we considered the Organization's internal control over compliance with the types 
of requirements that could have a direct and material effect on the major federal prograni to determine 
the auditing procedures that are appropriate in the circumstances for the purpose of expressing our 
opinion on compliance for the major federal program and to test and report on internal control over 
compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion 
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on 
the effectiveness of the Organization's internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their 
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 
requirement of a federal program on a timely basis. A material weakness in internal control over 
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such 
that there is a reasonable possibility that material noncompliance with a type of compliance 
requirement of a federal program will not be prevented, or detected and corrected on a timely basis. A 
significant deficiency in internal control over compliance is a deficiency, or a combination of 
deficiencies, in internal control over compliance with a type of compliance requirement of a federal 
program that is less severe than a material weakness in internal control over compliance, yet important 
enough to merit attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significant deficiencies. We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. However, 
material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of 
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 

~ D.u-l'Wl__ }tr_c)'IR-L f. P~; LLC_ 

Manchester, New Hampshire 
February 7, 2017 
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HEAL THFIRST FAMILY CARE CENTER, INC. 

Schedule of Findings and Questioned Costs 

Year Ended September 30, 2016 

1. Summary of Auditor's Results 

Financial Statements 

Type of auditor's report issued: Unmodified 

Internal control over financial reporting: 

Material weakness(es) identified? ID Yes ~ No 
Significant deficiency(ies) identified that are not 

considered to be material weakness(es)? ID Yes ~ None reported 

Noncompliance material to financial statements noted? 

Federal Awards 

Internal control over major programs: 

Material weakness(es) identified? 
Significant deficiency'(ies) identified that are not 

considered to be material weakness(es)? 

Type of auditor's report issued on compliance 
for major programs: 

Any audit findings disclosed that are required to be reported 
in accordance with 2 CFR 200.516(a)? 

Identification of major programs: 

CFDA Number Name of Federal Program or Cluster 

Health Centers Cluster 

ID Yes 10 No 

l!J Yes 10 No 

ID Yes 10 None reported 

Unmodified 

ID Yes !SB No 

93.224 Consolidated Health Centers (Community Health Centers, Migrant Health 
Centers, Health Care for the Homeless, and Public Housing Primary Care) 

93.527 Affordable Care Act (ACA) Grants for New and Expanded Services Under 
the Health Center Program 

Dollar threshold used to distinguish between Type A and 
Type B programs: 

Auditee qualified as low-risk auditee? 

$750,000 

ID Yes 10 No 
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HEAL TH FIRST FAMILY CARE CENTER, INC. 

Schedule of Findings and Questioned Costs (Concluded) 

Year Ended September 30, 2016 

2. Financial Statement Findings 

None. 

3. Federal Award Findings and Questioned Costs 

None. 
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Finding Number 

Condition Found 

Recommendation 

Action Taken 

HEAL THFIRST FAMILY CARE CENTER, INC. 

Summary Schedule of Prior Audit Findings 

Year Ended September 30, 2016 

2015-001 

Cash and checks received at the time of the patient visit are forwarded to 
the billing manager by the front desk staff for reconciliation and are then 
provided to the accounting assistant to prepare the deposit. Checks 
received through the mail are forwarded to the accounting assistant by 
the administrative assistant to prepare the deposit. The deposits are 
maintained by the chief financial officer (CFO) until the deposit is made. 
There is currently no independent verification that all cash and checks 
received were properly deposited. Both the billing manager and 
accounting assistant have access to adjust patient balances in the billing 

·system. 

We recommended the following related to cash and checks received at 
the time of the patient visit: the billing manager should verify each deposit 
agrees with his/her reconciliation as a mitigating control for the 
accounting assistant's and CFO's access to the cash receipts. We also 
recommended the CFO verify amounts included on the deposits agree 
with the carbon copy receipt maintained by the front desk at least monthly 
as a mitigating control to the billing manager's access to the cash 
receipts. We recommended the following related to checks received 
through the mail: The administrative assistant should verify that each 
deposit agrees with his/her log. 

The billing manager added a reconciliation signature line to the front-desk 
daily log sheet for cash receipts. The billing manager now signs off on 
each front-desk "cash box daily reconciliation sheet", which records 
patient received cash & checks, to verify that the amounts shown on 
these sheets match with each bank deposit slip. The billing manger notes 
on each bank deposit slip by initialing and adding the date when each 
deposit reconciliation was completed. 

The CFO performs random monthly audits of the front-desk receipt books 
to verify that front-desk records of cash receipts from patients match with 
deposited amounts. 

Corrected 
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Finding Number 

Condition Found 

Recommendation 

Action Taken 

HEAL THFIRST FAMILY CARE CENTER, INC. 

Summary Schedule of Prior Audit Findings (Continued) 

Year Ended September 30, 2016 

2015-002 

During our testing of the internal controls over payroll, we noted time 
sheets for 6 of 22 hourly employees did not have a supervisory signature. 

Time sheets for both hourly and salary staff should include supervisory 
review in accordance with the Organization's policy. Additionally, the CFO 
should sign and date the payroll reports when received as evidence of 
review. 

A process has been put in place to assure that supervisors/managers are 
reviewing and signing off on their direct report's time sheets. The 
administration assistant at each location receives the time sheets for 
each pay period on the day payroll is processed. They review each of the 
time sheets to ensure employee and supervisor signatures are executed. 
If not, they take the time sheet back for the appropriate review and 
signature. Once they have all been obtained, time sheets are then 
forwarded for payroll processing. Once completed payroll documents are 
received by front-desk, they are given to CFO un-opened. CFO opens 
PayChex package, reviews payroll register and signs front cover that 
documents have been reviewed. 

Corrected 
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Finding Number 

Condition Found 

Recommendation 

Action Taken 

HEAL THFIRST FAMILY CARE CENTER, INC. 

Summary Schedule of Prior Audit Findings (Continued) 

Year Ended September 30, 2016 

2015-003 

During our testing of the internal controls over billing, we noted 6 of 42 
encounters were billed at the incorrect rnte as a result of a number of 
different circumstances; 1 of 42 bills did not include a procedure code as 
the code was inactive in the billing system; and 1 of 2 sliding fee scale 
adjustments was applied to a patient balance when the sliding fee 
application had expired. 

We recommended the billing manager perform a detailed review of a 
sample of claims and related patient activity prior to claim submission. 
We also recommended management stress the importance of timely 
follow-up on denials to ensure maximum collections on services billed. 

The billing department has developed and documented a process for the 
certified coding specialist that allows for some charges prior to claim 
submission to be reviewed. The certified coder's process of conducting 
regular and detailed audits of claims before submission includes the 
review of proper coding, chart documentation, charges applied and 
patient information all prior to claim submission. This claims audit process 
is completed no less than weekly for two or three claims, but not less 
than ten claims monthly. 

Corrected 
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Finding Number 

Condition Found 

Recommendation 

Action Taken 

HEAL TH FIRST FAMILY CARE CENTER, INC. 

Summary Schedule of Prior Audit Findings (Continued) 

Year Ended September 30, 2016 

2015-004 

During our testing of journal entries. we noted all journal entries were 
posted by the CFO. There is currently no supervisory review of the 
journal entries. 

We recommended the accounting assistant be trained to prepare 
reconciliations and post journal entries and these journal entries be 
reviewed by the CFO. In the event where a journal entry is posted by the 
CFO, we recommended the chief executive officer review the entry. We 
further recommend all journal entries be supported by the underlying 
documents and reconciliations and the signature and date of the preparer 
and reviewer. 

The finance team was expanded for a part-time data entry position to to 
create better separation of duties. All posting of journal entries to the 
general ledger have been pushed down from the CFO to the accounting 
assistant. The CFO reviews and approves all journal entries by signing an 
"unpasted general ledger transaction report'' before any posting of journal 
entries is done. 

Corrected 
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Finding Number 

Condition Found 

Recommendation 

Action Taken 

HEAL THFIRST FAMILY CARE CENTER, INC. 

Summary Schedule of Prior Audit Findings (Continued} 

Year Ended September 30, 2016 

2015-005 

During our testing of the board composition, we noted that 5 of 12 
members were clients of the Organization which is only 42% client 
representation, not a majority. 

We recommend management continue to actively engage in new 
member recruitment, with an emphasis on clients of the Organization. 

The following outlines the plan that was put into place for recruiting 
additional client representatives to the board: (1) Identifying potential 
board members; (2) Soliciting names of appropriate client candidates 
from HealthFirst Family Care Center staff.via email and staff meetings; 
(3) Posters about the role of the board and their importance to the center 
are prominently posted in· HealthFirst waiting and public spaces; (4) 
Informational flyers about the Board of Directors and the need for 
consumer members are available to clients at check-in; (5) Notices 
included in mailings sent to all HealthFirst clients asking for their help; 
and, (6) Asking clients with an interest in serving on the board, to make 
their interest known to staff, or the Board Nominating Committee 
Chairperson. 

As a result of the efforts outlined above, the Organization was able to 
recruit enough additional clients as board members to exceed the 
majority requirement. 

Corrected 
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Finding Number 

Condition Found 

Recommendation 

Action Taken 

HEAL THFIRST FAMILY CARE CENTER, INC. 

Summary Schedule of Prior Audit Findings (Concluded) 

Year Ended September 30, 2016 

2015-006 

During our testing of the Federal Financial Report (FFR), we noted that 
the FFR was originally filed with amounts reported in the section that is to 
be completed when the grant has a match component. Program income 
was also reported however the FFR did not report the full amount of 
program income for the budget period. The FFR filing was rejected and a 
revised filing was completed with program income removed from the 
report. The Program does not have a match component and therefore the 
section should not have been completed. The Program required reporting 
of program income which was omitted. 

We recommend a revised FFR be filed as soon as possible. 

A revised FFR reporting the correct amount of program income for the 
budget period was submitted on 1/12/2016. 

Corrected 
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HEALTH FIRST FAMILY CARE CENTER, INC. 
Board of Directors Listing 

Last First TIUe Classlflcatlon Residential Address Ma\llno Address C!tv State Zfo Tel One 
Bums Seo II Director Community Represenlatlv• 
Cirrincione Elizat>eth prospective member Clienl Representative 
Davis Robert prospective member Client Representative .... . - - . 

Donovan Kevin Director Agency Represenla!i1,1e 
Gagnon Sarah Director Agency Represenlative .. 
Lennon Michelle Director Community Represen\ati' 
Merriman Christine Direclor Agency Represenlalive 
Normandin Barbara Executive Director Agency Represenlative 
PuJSlow William Secretary ff reasurer Community Represen\ativl 
St. Jacques, Sr. Robert Dlreclor Clienl Representalive 
Stanley Michael Vice Chair Client Representative 
Wet~ James Chair Client Rep1esentative 
Wnuk Susan Director Agency Representative 
Add1t1onat now BOD Member to be named 
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HEAL THF IRST 

FAMILY CARE CENTER inc. 

7.2.2. 7. Each Bidder shall submit an organizational chart and a staffing plan for the program. For persons 
currently on staff with the Bidder, the Bidder shall provide names, title, qualifications and resumes. For 
staff to be hired, the Bidder shall describe the hiring process and the qualifications for the position and the 
job description. The State reserves the right to accept or reject dedicated staff individuals. 
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HEALTHF IRST 

F Al\1IL Y CARE CENTER inc. 

Richard D. Silverberg MSSW, LICSW 

SKILLS 

MANAGEMENT AND ADMINISTRATION 
• Directed integrated health and human services, public health network 
• Served as President and Chief Executive Officer of a start-up Federally-Qualified Health Center (FQHC) 
• Managed nine departments with a combined staff of 75 and budget of $5 million 
• Administered direct service programs for adults and children 
• Directed 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, HI\!fO, self-pay, and capitated contracts, cost-based 

PROGRAM PLANNING AND DEVELOPMENT 
• Established interdisciplinary teams of professionals to provide comprehensive services 
• Conducted all-inclusive, citizen participatory regional planning processes 
• Designed and administered community consultation, education and training programs 
• Worked with community groups, schools, agencies, businesses and industries to assess needs and develop 

contracts for consultation and tiaining services 
• Designed and developed community housing continuum (150 beds) 
·• Created primary healthcare and prevention programs in the community 
• Developed and marketed 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 
• Carried caseload for individual, family and group treatment, and provided crises intervention services 
• Planned.and instituted conferences and community prevention programs 

TECHNICAL SKILLS 
• Facilitated planning and all aspects of site selection and design considerations for specified clinical usage 
• Drafted and reviewed proposals and bid packages, and negotiated contracts for construction 
• Demonstrated knowledge of building, life, safety, licensing and Joint Commission on the Accreditation of 

Healthcare Organizations (JCAHO) requirements 
• Managed fixed assets including buildings, vehicles and computers 
• Operated computer systems with expertise including Windows, Macintosh, networks, spreadsheets, 

relational databases and websites 
• Designed and developed networked computerized clinical database systems Electronic Health Record 

OTHER 

(HER) . 

Married with two grown children, hiker, camper, canoer, cross-country skier, snowshoer, woodworker, 
home builder, volunteer stage settings designer and builder with local theatre groups, outdoor leadership 
instructor 
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(Richard D. Silverberg MSSW, LICSW cont'd.) 

SUMMARY 
Forty two years of management and direct experience with agencies, organizations, businesses, community 
systems, networks, groups and individuals. Outstanding skills in community systems analysis, program 
planning and new start-ups linking innovative human and technological solutions 

EXPERIENCE 

1995-Present HealthFirst Family Care Center/Caring Community Network of the Twin Rivers, Franklin, NH 
President and CEO, HealthFirst Family Care Center (FQHC) 
Managing Director, Caring Community Network of the Twin Rivers 

1994-Present 

1979-1994 
(1987-1994) 
(1979-1987) 

1978-1979 

1975-1978 

1979-Present 

Synergy Works Consulting 
Principal 

Central New Hampshire Community Mental Health, Concord, NH 
Vice-President, Planning, Program Development and Community Support 
Director, Community Housing, Consultation and Education, EAPs 

Consortium for Youth of South Central Connecticut, New Haven, CT 
Community Systems Developer 

Human Services and Resources Center, West Haven, CT 
Community Based Social Worker 

Appalachian Mountain Club 
Director, Winter/Spring Mountain Safety Leadership Schools for New Hampshire Chapter 

TEACHING EXPERIENCE 

1994-2007 

1994-Present 
Field Instructor 

1977-1993 
University 

EDUCATION 

University of New Hampshire, Graduate School of Social Work 
Instructor, Social Welfare Policy, Community Organization, and SW Management 

University of New Hampshire, Graduate School of Social Work 

University of Connecticut, University ofNew England, Plymouth State College, Boston 

Field Supervisor and Guest Lecturer to graduate social work students 

BS, 1974, Major Biology and Social Work, University of Wisconsin, Madison 
MSSW, 1975, Master of Science and Social Work, University of Wisconsin, Madison 

MEMBERSHIPS/CERTIFICATIONS 

National Association of Social Workers (NASW), Certified since 1978, LICSW, 1993 
Appalachian Mountain Club, New Hampshire Chapter 

COMMUNITY BOARDS 

2015-Present 
1995-Present 

Community Health Services Network (Integrated Delivery Network Region 5), Treasurer 
Caring Community Network of the Twin Rivers 
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(Richard D. Silverberg MSSW, LICSW cont'd.) 

1997-Present 
1999-Present 
2002-Present 
2013-Present 
2009-Present 

Community Health Access Network (CHAN), Chair of Board 
Bi-State Primary Care Association 
Winnipesaukee River Trails Association, Chair of Board 
Winnipesaukee Public Health Council, Chair of Board 
New Hampshire Children in Nature Coalition, Chair of Board 

HEALTHF IRST 

FAMILY CARE CENTER inc. 

Ted Bolognani 

Professional Summary 

• Solid background in senior management with strong emphasis in finance, budget, financial planning & forecasting, 
GL fund accounting, audit, benefit & risk insurance and technology implementation. 

• Proven record of building strong operational & financial support systems for tuition based academic programs and 
federally funded grant programs. 

• Strong knowledge of federal rules & regulations including OMB circulars, CDC, USAID and FAR & FASB 
compliance issues as well as A-133 audit requirements. 

• "Skilled in developing and implementing standardized operating policies and procedures for all aspects of 
administration, accounting, grants & sub-awarding as well as overseas financial operations. 

• Over 10 years experience working internationally in Africa, Asia & Eastern Europe. 

Experience 
Health First Family Care Center & Caring Community Network of Twin Rivers (CCNTR) 
Job Title: Chief Financial Officer 2011 - Present 

• Responsibility for the integrity of the financial records and monitoring the daily business operations; duties include 
maintenance of the general ledger, accounts payable, accounts receivable, payroll and fixed assets. 

• Prepare trial balance and financial statements and reports to the Board of Directors on the financial condition of the 
Center. 

• Provide financial analysis data to CEO and monitors the annual budget and grants. The CFO tracks, bills and 
prepares the financial reporting on each of the grants. 

• Develop policy & procedures for improving grant management & accounting operations. 

World Learning 2008 - 2011 
Job Title: Director of Finance 

• Direct a team of analyst; lead organization wide process such as budget development ($120M annual, $60M federal 
grant), financial planning, quantitative analysis, multi-year forecasting and business & reporting systems. 

• Develop policy & procedures for improving company administrative & accounting operations and international 
project management. 

• Manage treasury operations, international banking, foreign exchange hedging and invest~ent portfolio. 
• Oversight on federal indirect cost control issues, granting & contracting processes and project compliance. 
• Liaise with Board & business partners on investment, budget and reporting. 
• M~nage implementation of process improvements and tech systems include budget & reporting software, field 

accounting, HR & payroll information systems and web based technology for management data. 
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(fed Bolognani resume cont'd.) 

The American Youth Foundation 
Job Title: Director of Finance 2005 - 2008 

• Directed the student registrar office, accounting, human resources, audit, risk insurance and administrative 
functions for 3 locations (MO, MI & NH). 

• Directed the information technology (IT) services for company's 3 office network, including installation of 
new email and communication systems and moving financial systems to web platform & Citrix desktop. 

• As senior management, participated in strategic planning, policy formation and major decision making with 
· CEO & Board of Directors. 

• Served foundations Board on all financial, audit & investment matters. 

Institute for Sustainable Communities 2003-2005 
Job Title: Director of Finance & International Operations 

• Directed administration, HR, finance & business services for headquarters and 10 country offices. 
• Managed A-133 audits and responsible to insure USAID & OMB rules/regulation compliance on projects. 
• Developed and implemented cost allocation plans, policies and procedures for overseas operations insuring 

approval ofUSAID indirect cost rate (NICRA). 
• Directed international finance staff in country offices to insure compliance on USAID sub-award programs. 
• Implemented a new ERP & accounting system for headquarters and provided overseas training 
• Lead financial person for agency, presented financial statements to Board, audit committee & donors. 

Global Health Council 1998 - 2003 
Job Title: Finance Director 

• Directed agency functions & policy for facilities, accounting, human resources & information technology. 
• Directed grant & contract reporting & compliance on federal & privately funded projects and programs. 

Developed agencies first indirect cost allocation plan and negotiated indirect cost rate with USAID. 
• Implemented new fund accounting package (Blackbaud). 
• Directly managed employee benefit programs, including 403(b) pension, health, dental & life insurances. 
• Provided oversight on hiring & firing decisions, payroll and employee evaluations, pay-raise & merit award 

system and welfare matters. 
• · Oversaw development and directed agencies IT systems & web-site implementation, includes VOIP system· 

using dedicated PTP, administer the VPN frame relay, provided di,ect PC & LAN/WAN hardware support 
for WinNT/2000 servers, MS BackOffice & Exchange Server. 

Southeastern Vermont Community Action 
Job Title: Director of Finance 

1993 - 1998 

• Directed all administrative, personnel, IT & financial management functions. 
• Primary liaison to Board of Directors, funders and public donors on financial matters. 

(fed Bolognani resume cont'd.) 
• Directed agency accounting, grant reporting, Medicaid & Medicare billing, and federal & state compliance 

program. 
• Directed grant reporting & compliance on federal, state & privately funded projects and programs. 
• Managed HR systems, employee benefits, insurance and 403(b) pension plan. 

CARE, International Development Agency 1988 - 1993 
Job Title: Deputy Country Director, Administration and Finance - Uganda 

• Directed HR, IT and accounting/financial functions for country-wide operations. Took lead in agency 
planning and major grant, contract & business negotiations 
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• Directed grant reporting & compliance on federal, state & privately funded projects. 
• Developed training programs in HR, procurement, inventory control, planning & budgeting to comply with 

federal funding requirements. 

Job Title: Controller CARE Emergency Relief Office in Mogadishu - Somalia 
• Supervise Accounting, HR and IT systems & Administrative staff for relief operations in 4 major refugee 

camps throughout Somalia. 
• Prepared and audited monthly financial documents for reporting to headquarter on an annual budget of US 

78.9 million. Managed all balance sheet & income statement accounts 

Education: 
• Masters of International Administration, World Learning's School for International Training 
• B.S. Business Administration, University of Vermont 
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Elizabeth Kantowski 

Health First Family Care ~enter 
March 2002 - Present - Administrative Services/Human Resources Manager 

Staff recruitment; benefit enrollment; advise staff on personnel issues; physician 
credentialing: prepare supporting grant application and report documents; administer the 
School Based Oral Health Program: coordinate administrative support to exe,cutive director 
and staff of two non-profit organizations; attend Board of Director meetings and record 
minutes; supervision of one staff member. 

MacNeill Worldwide, Inc., ISO 9001 - October 1996 to November 2001 
Human Resources Manager 

Responsible for staffing recruitment and selection; advising staff of human resource policies 
and state and federal employment laws; creating and conducting new staff orientation; 
conducting and arranging staff training; managing department budget; monthly staffing 
reports; payroll and benefit programs; worker compensation; conflict resolution; safety 
committee member; staff morale programs; supervision of one staff member. 

Nickerson Assembly - September 1994 to August 1996 
Human Resources Manager/Administrative Assistant to President 

Staffing recruitment and selection; payroll preparation; ISO implementation team; benefits 
administration, safety committee chair: newsletter editor; administered and interpreted the 
Benzinger Thinking Styles Assessment, supervision of one staff member. 

Sunny Knoll Retirement Home - May 1993 to February 1994 
Office Manager 

Responsible for accounts payable, receivable-a·nd payroll; Home administrator on a rotating 
basis for off hours and weekends. 

HomeBank-December 1991 to May 1993 
Administrative Assistant to Assets Manager - Bank closed by RTC 

Catholic Medical Center-September 1991 to December 1991 
Per Diem Human Resources Assistant 

Education/Training/Membership 
Notre Dame College - 128 credits 

• Human Resources Internship - Catholic Medical Center 
Dynamic Leadership - Effective Personal Productivity 
Dale Carnegie - Public Speaking and Human Relations 

• Society for Human Resources Management 
Certified Human Resource Professional, 2000-2004 

References will be provided upon request 
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HEALTHF IRST 

FAMILY CARE CENTER inc. 

Alisha Nadeau 

EDUCATION 
UNIVERSITY OF NEW HAMPSHIRE 
MS in Nursing, Concentration in Clinical Nurse Leadership 

THE PENNSYLVANIA STATE UNIVERSITY 
BS in Biology 

(Alisha Nadeau resume cont'd.) 
LICENSURE & CERTIFICATIONS 

• RN Licensure, New Hampshire 
• Clinical Nurse Leader Certification 
• Basic Life Support for Healthcare Providers, AHA 

PROFESSIONAL EXPERIENCE 

HealthFirst Family Care Center 
Director of Clinical Services 

Durham, NH 
August 2015 

University Park, PA 
December 2004 

Expires November 2018 
Expires November 2020 
Expires March 2018 

Franklin, NH 
May 2017 - Present 

• Assume overall operational responsibility for Clinical and Quality Departments 
• Supervise,' train, and evaluate staff in the Clinical and Quality Departments 
• In conjunction with the CMO and CEO, develop strategies and best practices for quality improvement in 

support of strategic goals, clinical operations, and clinical programs 
• Facilitate the implementation of new programs and procedures resulting from grants and/or changes to 

federal and state requirements 
• Oversee the development and maintenance of written policies and procedures to guide daily operations of 

the Clinical and Quality Departments and maintain efficient patient flow 
• Facilitate in creating and maintaining care managem~nt systems to identify and track patients requiring 

chronic disease care management and high utilizers of healthcare systems 
• Manage training of staff regarding any changes in policies and procedures resulting from QI initiatives 
• Support QI initiatives related to clinical indicators, productivity, patient satisfaction, and customer service 

based on data trends and identified opportunities 
• Oversee insurance carrier incentive programs and aim to increase incentive payments 
• Research and implement evidence-based practices in collaboration with clinical staff 
• Ensures licensed staff work within their scope of practice 
• Provide training and expertise of Centricity EMR documentation 
• Submit quarterly and annual performance measures to Board of Directors, state and federal agencies 

HealthFirst Family Care Center 
Clinical Quality Assurance Manager 

Franklin, NH 
July 2015 -May 2017 

• Responsible for overall quality assurance and quality improvement program 
• Plan and implement chronic care activities 
• Develop and implement Electronic Patient Registries 
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• Improve client self-management goals 
• Facilitate project planning and implementation 
• Gather and analyze quality assurance data 
• Develop quality measures 
• Help agency achieve NCQA, PCMH, and Meaningful Use certifications 
• Provide consultation and technical assistance to staff 
• Train personnel 

NH Public Health Laboratories Concord, NH 
Laboratory Scientist III, Molecular Diagnostics Unit April 2008-January 2014 

• Performed daily complex molecular testing on human, animal and environmental specimens 
• Interpreted and reported the results to healthcare and public health professionals 
• Performed Pulsed Field Gel Electrophoresis to identify and track foodborne outbreaks of infectious 

organisms 
• Experience in DNA and RNA purification, gel electrophoresis, PCR, spectrophotometer, and sequencing 
• Researched and investigated scientific methodologies to advance and expand existing laboratory methods 
• Developed, validated, and implemented new standard operating procedures 
• Experience with grant preparation and progress reports, budget construction and management 
• Trained personnel on laboratory procedures and analytical techniques 
• Oversaw inventory of supplies, reagents, and instruments 
• Member of the Quality Assurance & Quality Control Committee and Safety Committee 

Rite Aid Pharmacy Manchester, NH 
Pharmacy Technician February 2009 - October 2012 

• Provided a safe and clean pharmacy by complying with procedures, rules, and regulations 
• Maintained records by recording and filing physicians' orders and prescriptions 
• Protected patients and employees by adhering to infection-control policies and protocols 
• Oversaw inventory of pharmacy medications, supplies, and reagents 
• Provided quality customer service to patients and other healthcare providers 
• Expanded knowledge and understanding of medication risks and benefits 

Repromedix Woburn, MA 
Senior Medical Laboratory Technologist March 2005 -March 2008 

• Performed daily intricate molecular testing on plasma, serum, semen, and blood for infertility 
determination 

• Experience in DNA purification, gel electrophoresis, PCR, spectrophotometer, and the Luminex 100 
• Researched, developed, validated, and implemented new scientific proceduresto expand clinical testing 

capabilities 
• Performed quality control analysis on outgoing test results 
• Evaluated and reported experimental analysis and outcomes to regulating age.ncies 
• Supervised various tests and problem solved their deviations 
• Trained new employees on laboratory procedures and analytical techniques 
• Managed 10 laboratory technologists during the absence of the Laboratory Supervisor 

PROFESSIONAL ORGANIZATIONS 
• Member, American Nurses Association 
• Member, Sigma Theta Tau Honorary Society of Nursing 
• Member, Alpha Epsilon Delta Honorary Society 
• Member, Sigma Sigma Sigma Sorority 

PUBLICATIONS 

March 2015 -Present 
March 2015 - Present 
March 2003 - Present 
April 2001 -Present 

• Cavallo, S.J., Daly, E.R., Seiferth, J., Nadeau, A.M., Mahoney, J., Finnigan, J., Wikoff, P. (2015). Human 
Outbreak of Salmonella Typhimurium Associated with Exposure to Locally-made Chicken Jerky Pet 
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• Treats, New Hampshire, 2013. Foodbome Pathogens and Disease, 12(5). 
Daly, E.R., Smith, C.M., Wikoff, P., Seiferth, J., Finnigan, J., Nadeau, A.M., Welch, J.J. (2010). 
Salmonella Enteritidis Infections Associated with a Contaminated Immersion Blender, New Hampshire, 
2009. Foodbome Pathogens and Disease, 7(9), 1083-1088. 

HEALTHF IRST 

FAMILY CARE CENTER inc. 

Stacey Benoit 
PROFESSIONAL SUMMARY 

Dedicated Practice Manager for 24 years combining experience in management and patient service experience in the 
healthcare setting. I am driven by providing exceptional service to patients and their families. 

SKILLS 

• Active Listening 

• Judgement and Decision Making 

• Social Perceptiveness 

• Critical Thinking 

• Service Orientation 

• Leaming Strategies 

• Financial Management 

• Coordination 

• Troubleshooting 

• Communication 

• Project Management 

EXPERIENCE 
Practice Manager HealthFirst Family Care Center Oct. 2017- current 

• Coordinate and facilitate team and provider meetings, and special events. 
• Compose, type and distribute meeting notes, routine correspondence, reports, such as presentations, statistical or 

monthly reports. 
• Review work to ensure quality material and information is in place and that company policies are followed. 
• Manage projects as determined by the CEO. 
• Develop training and on boarding tools to assist staff with meeting performance expectations. 
• Maintain provider schedules and ensure productivity goals are met. Discuss issues or ideas with CEO. 
(Stacey Benoit resume cont'd.) 
• Recruit, hire and onboard new administrative staff as needed. 
• Ensure customer service standards are met and address customer complaints promptly. 
• Attend monthly management team meetings. 

Practice Manager Concord Orthopaedics Jan. 1994 - Oct. 2017 
• Perfonn payroll functions, such as maintaining timekeeping infonnation and processing and submitting payroll. 
• Recruit, hire and onboard staff for clinical, patient services, radiology and leadership positions. 
• Project Manager for the Patient Experience Committee, includes marketing efforts for new services lines. 
• Use various computer applications, such as Microsoft programs, PowerPoint, Word & Excel, electronic health 

records and practice management software. 
• Set up and manage paper and electronic filing systems, updating paperwork, or maintaining documents, such as 

credentialing, business associate agreements and other correspondences. 
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• Operate office equipment, such as fax machines, copiers and phone systems and arrange for repairs and 
upgrades as needed. 

• Maintain and oversee schedules for 39 Providers. Ensuring patients have appropriate access to care. 
• Responsible for efficient and cost effective planning of all patient care, clinical and radiology staff. 
• Coordinate and facilitate team meetings, and special events, such as "luncheon learns". 
• Compose, type and distribute meeting notes, routine correspondence, reports, such as presentations, statistical or 

monthly reports. 
• Review work to ensure quality material is in place and that company policies are followed. 
• Manage projects as determined by the Practice Administrator or CEO. 
• Work with Leadership to develop training and onboarding tools to assist staff with meeting performance 

expectations. 
• Oversee and ensure corporate compliance with Meaningful Use and Clinical Quality Compliance programs. 

Chiropractic Assistant Interlakes Chiropractic Center June 1991- Dec 1994 
• Answer telephones and give information to callers, take messages, or transfer calls to appropriate individuals. 
• Collect co-payments and enter money into accounts, daily balancing of funds collected, prepare bank deposits. 
• Assist patients with financial counseling process when appropriate. 
• Create, maintain, and entered patient demographics and insurance information into databases. 
• Set up and manage paper or electronic filing systems, recording information, updating paperwork or . 

maintaining documents, such as patient progress notes, correspondence, or other material. 
• Operate office equipment, such as fax machines, copiers and phones systems. 
• Greet visitors or callers and handle their inquiries or direct them to the appropriate person for assistance. 
• Maintain physician's schedules. 
• Schedule and confirm appointments for patients. 
• Make copies of correspondence or other printed material. 
• Maintain patient health record information according to office policy. 
• Prepare patients for their appointment with the physician, such as, collect chief complaint, change attire, apply 

modalities as appropriate. 
• Provided patient education material as directed by the physician. 
• Other duties as assigned. 

EDUCATION 
Associates of Applied Science: Business Management 
Lakes Region Community College - Laconia, NH 
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I 
Diane Amero, LPN 

Education 
1982 - Diploma Practical Nursing, NHVTC - Berlin 
1978 - Diploma Berlin Senior High School - Berlin 

Honors 
1981-1982- Dean's List for three (3) consecutive semesters while attending 
NHVTC - Berlin 

Employment 
2002 - Present Health First Family Care Center, Franklin, NH 

1996-2002 

1992 -1996 

1986-1992 

Work with family practice physician. Set-up exam rooms, 
organize flow of patients, clean exam room and instruments. 
Maintain clinical tracking for client services, including follow-up, 
acute care, chronic disease, preventative cxare. Assist the medical 
provider with procedures and services as a chaperone. ,aomtaom 
amd record client information in electronical medical records, plain 
and assess client medical history, perform on site law work and 
phlebotomy for off-site laboratory work as well as blood pressures, 
weights .and other routine procedures. Replenish supplies and 
order 

Coos County Family Health Services, Berlin, NH 

Coos County Nursing Home: Berlin, NH 

Gorham Medical Center, Gorham, NH 

Healthfirst Family Care Center, Inc. RFP-2018-DPHS-15-PRIMA 36 



EDUCATION 
2009-2011 

1991- 1992 

1984-1988 

SUSAN R. GOSSELIN RN, MSN, FNP-C 

REGIS COLLEGE, Weston, MA 
Family Nurse Practitioner 

UNIVERISTY OF VIRGINIA, Charlottesville, VA 
Master of Science in Nursing. Focus: Pediatric Oncology 
Clinical Rotation at Boston Children's Hospital (7 West and BMT Unit) 

ST JOSEPH'S COLLEGE, Standish, ME 
Bachelor's Degree in Nursing 

PROFESSIONAL EXPERIENCE 
10/2011- Present: ELLIOT HOSPITAL-:- PEDIATRICS AND PRIMARY CARE, 

HOOKSETT, NH 
Certified Family Nurse Practitioner (AANP-certified) 

• Accurately manage and diagnose children and families with acute Medical 
problems throughout the practice. 

• Manage female clients across the age continuum providing quality care 
throughout their lifecycle with evidence based care. 

• Collaborate with EPN physicians and the 3 Primary care physicians in the 
practice to provide the highest quality of health care to the clients we serve 
(over 5500 patients in this practice) 

• Improve the holistic are provided for all age groups - improve advanced 
directive compliance and respect patient wishes at the end of life 

• Improve the cost effectiveness in the practice by improving patient outcomes, 
increase visits throughput by developing efficient access for patients in a timely 
fashion. 

• Collaborating and counseling patients with chronic, long term diseases, who 
have a noncompliant history to improve overall health and improve their lives 
and understanding of their disease and establish and open door policy and 
improve the rapport of a support person in the practice different than the PCP 

• To establish a role as a respected team member among the physician 
population and my respected support staff and be recognized as a patient 
advocate and a valuable member of the entire team across all employee types. 

• Perform multiple hands-on skills such as basic suturing, joint injections, skin 
biopsies, removal of sebaceous cysts and l&D procedures increasing hospital 
revenue 
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Curriculum Vitae 

Name: Eleanor A. (Nora) Janeway, M.D., M.Ed. 
At 

"" 
Education: 

1983 B.A. 
1986M.Ed. 
1993 M.D. 

Yale University, New Haven, CT 
Lesley College, Cambridge, MA 
University of California San Francisco School of Medicine 

Postdoctoral Training, Residency: 
1993-1996 Resident, Cambridge Hospital, Cambridge, MA 
1996-1997 Chief Resident, Cambridge Hospital, Cambridge, MA 

Primary-Care lnternist, Community Health Centers, Cambridge 
1994-1995 Internist, shelter for homeless patients with substance-use disorders 
1994-present Windsor St. Health Center, immigrant and low-income patients 

Hospital Appointments: 
1996-present Attending Physician, Cambridge Health Alliance 

Academic Appointments: · 
1993-1996 Clinical Fellow in Medicine, Harvard Medical School 
1996-present Clinical lnstructor in Medicine, Harvard Medical School 

Teaching, Supervisory and other work experience: 
1985-1987 Classroom Teacher, Boston Public Schools, Grades 7/8 
1987-1988 Worked in methadone program and as Hospice CNA 
1996-present Taught and supervised Internal Medicine Residents 
2004-2017 Taught Harvard Medical Students in clinical medicine 
2015-present Clinical site director, CHA Residency Program, Windsor St. 

Licensure, Certification and membership: 
08/20/17-08/20/19 Massachusetts Medical License Registration 
04/13/16-04/13/26 American Board oflntemal Medicine Recertification 
08/24/17 enrolled, American Society of Addiction Medicine certification program 
10/12/2017 Buprenorphine waiver for treatment of opioid addiction 

Languages spoken: 
Spanish, Bengali, Hindi. 

Clinical lnterests: 
Care of patients with chronic psychiatric illness and dual-diagnosis patients, 

Addiction Medicine, primary care in medically-underserved areas. 
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SHERYL RUSSELL 

WORK EXPERIENCE 
HEAL THFIRST FAMILY CARE CENTER, FRANKLIN, NH 

Quality Assurance Assistant/ BCCP Coordinator, Dec 200 7 - Present 
• Work clos~ly with clinical staff in the agency to assist in the continuation of coordinated chronic disease care 

management and clinical quality assurance programs for all clients of Health First Family Care Center to help improve 
patient-centered care and outcomes. 

• Assist in assuring that the team members are planning and imple~enting chronic care activities in a coordinated 
fashion according to best practices from national and local programs to help improve client self-management goals. 

• Assist the agency with achieving and maintaining NCQA, Medical Home and Meaningful Use certifications through 
data collection and follow-up. · 

• BCCP: Navigating women without insurance, under insured, or have high deductibles for Breast and Cervical cancer 
screenings, diagnostics and treatment. 

• Provide support to Insured and uninsured Nlen and Women age 50 +for colorectal screenings 
• Community Health Worker: i\{anaging ~nsured women ages 21-74 for breast and cervical cancer screenings. 
• Navigate" patients through barriers that prevent them from following through with screening's. 
• Contact and schedule patient1s for screenings. 

Men's and Children's Clothing Buyer, Mar 1990 -Aug 2002 
• Attend fashion shows to gather information about fashion trends and consumer preferences. 
• Nlaintain records of business transactions and product inventories, reporting data to companies or government 

agencies as necessary. 
• Interview and hire staff, and oversee staff training. 
• Maintain records of goods ordered and received. 
• Develop and implement purchasing and contract management instructions, policies, and procedures. 
• Resolve vendor or contractor grievances, and claims against suppliers. 
• Resolve customer complaints regarding sales and service. 
• Opening and closing of store 
• Complete management of finances for managed departments 

Bar/Restaurant Manager, Nov 1983 -Sep 1989 
• Greet patrons 
• Train staff members. 
• Observe and monitor staff performance to ensure efficient operations and adherence to facility's policies and 

.procedures. 
• Interview and hire applicants. 
• Prepare required paperwork pertaining to Restaurant functions. 
• Assign duties to workers, and schedule shifts. 
• Purchase supplies, and arrange for outside services, such as deliveries, laundry, maintenance and repair, and trash 

collection. 
• AnsWer inquiries pertaining to "policies and services, and resolve complaints. 
• Inspect public areas, and grounds for cleanliness and appearance. 

EDUCATION 
SOUTHERN NH UNIVERSITY, MANCHESTER, NH 

Business Adnzinistration ·w/concentration in Healthcare Alanagenzenl Candidate, Expected graduation, Jan 2019 

HESSER,CONOCRD,NH 
Medical Assistant, Dec 2005 
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ADDITIONAL SKILLS 
• BLS and AED certified, EMT, Proficient in Centricity, Microsoft 365 



Tammy Fandel 

Seeking a Medical Assistrmt position in an outpatient environment where I con 
cantribure my cflniml and admirtist1a11'oe skills. 

Education: Medbl Assisting Diploma 
Hesser College-Concord, NH 

Extemship-Riverfront Medical Group-Tiiton, NH 
• Obtained patients vital signs, \llsion, Peakflvw, EKG 
• Administered vaccines and doQJmented for state c0•1T~-,p1,i;;~a1-1ce~ 
• Performed UA, and unne drug tests 

._ __ 

201f) 

201-0' 

• Performed venipuncture/capilla!y puncture, mitrobio/ogil:a testing including, Mono, 
Strep Ale, Hgb, and Hcg 

• Charted patient data using EMR software, prescription refills 
• Sd!erluled patients appointments fur office visits and other procedures 
• Managed patie11ts payments fur seMce5 rendered 

Ceitif1Wtio11s/~ 
MemberoftheAmeiican Association of Medical Assistants 
CPR and Fll'St Aid Certified 
CERT Training 

Emptayment. 
Head Start Prognim-Lacrmm, Ccmrord, Frlinlclin, Pittsfield NH 

Substitute Teacher 
• Working with infant and pre-school aged children 
• Followed rules and p1 aclicei of tire program 
• Facilitated curriculum 
• Interactive learning 

0.thopedk Plvfe53iuna/A.s5otiutiuu ~NH 
Mec!leal Rag!ds A»!stant 

~and flied patialts medical records 
•Use of Docstar and Allscrips software 
eCommunlcated with doctors and nurses 1egai ding patient charts 
•Followed Hippa protocol 

The Boys and Girls Club of the Lakes Region-Laamia NH 
Vauttr Coanp!nr 

• Sdradwling daily activities for drildren ages 6-18 
• Homewori: dub for school age children ages 6-13 
• Youth self esteem program for reenage girls 
• Progress Monitoring 
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• Money Matters Program 
Laconia School District- Laconia NH 

Substitute Teacher 2006-2609 
• Implementing curriculum and all aspects of class work and daily scheduled school 

activities 
• Corresponding with children, parents, and school officials on a daily basis 
• Effectively applying methodology and enforces project standards 

Lakes Region Community Coundl Services-Ti/ton, NH 2003-2006 
Direct Support Professional 

• Assisting individuals with job and volunteer work 
• Certified to administer medication 
• Monitored and documented all medication as well as keeping accurate records of 

controlled medication 
• Documented daily progress notes 
• Communicated on a dally and weekly basis with home providers, caseworkers, doctors 

and affiliates 
• Correlated yearly service agreements 

Volunteer Experience: 
The Carey House Homeless Shelter-Laconia NH 2010-2011 
Homeless Advocate 

• Working with homeless adults to complete the application process for food, medical 
and housing assistance as well as Social Security and Service Link 

• Implemented supplies drive for household Items needed at the homeless shelter 
• Filed and documented data 
• Answered and transferred calls 
• Assigned chores 
• Intake and checkout process 
• Assisted with drug and alcohol screening 
• Facilitated meetings with city and state welfare representatives 

Profess/anal and personal references are available upon request. 
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Wendy E. Hanley 

OBJECTIVE: Seeking a position where I can use my management and customer relation skills 
to make a positive contribution to the organization 

SUMMARY OF BACKGROUND: 
Over 20 years experience in working with the public 

Four years in restaurant management 
Excellent communication skills 
Proven ability to handle multiple, competing priorities in an effective manner 
Ability to maintain highest level of confidentiality 

EXPERIENCE: 

11/04/2013 - Present HealthFirst Family Care Center. Laconia, NH 

2010-2016 

Medical Records Coordinator 
Process Medical Records Releases 
Track In-Coming and Out-going Medical Records 
Daily scanning and docu-tracking of lab, imaging, hospital reports, new 
patient records, etc. 

Christmas Island Restaurant. Laconia. NH 
Owner/Operator 

Restored profitability to Christmas Island Restaurant 
Manages restaurant operations in terms of staffing, scheduling and payroll 
Negotiates terms with vendors/suppliers 
Ensures provisions of services in terms of order accuracy and time 
'management 
Manages inventory and stocks and supplies 
Manages customer complaints and queries 

2006 To 2010 Metrocast, Belmont, NH 
Customer Service Representative 

Worked with CSG, RIO and BBX Software 
Software programs used to trouble shoot and maintain customer profiles 
Net2phone - Order entry for digital phone 
Created a training program for new employees 

2003 to 2006 Linex of NH, Belmont, NH 
Sales/Marketing 

EDUCATION: 

1983 

Marketed Linex Product line to auto dealership 
Answered telephone and scheduled appointments 

Employer sponsored workshops include: 
Medical Terminology, Biology, Chemistry, Phlebotomy course 

How to Become and Effective Trainer 

Laconia High School - Graduate 
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Objectiv~: To ol)tain an interesting f~ chall~nging position i_r1 Cu5tomer 
Service/ Arlministr;itlve: Assistanc:r. 

Experience: 

P11hl1f" Work"= "nnT'lv r0 Tnr - ··---- ·- ----- - .. rr-.1 - -· ---·· 

r.nstomer Service/Tnsicle S!!lies 

Receptionist/Secretary 

Fra!11(!in, NH 
?./90 - 6/08 

l performed recentionist/secretarial skills such as answering multi-line telephones. data • 
e~try, greeting c~stomers, banking, filing, computer operations & record k~eping. After' 
vears of cross- training l was promoted to an inside sales/customer service position. 
Those duties included taking care of customers' needs and concerns via the telephone, ' 
internet and counter sales. I also performed product research and prepared literature 
packages while maintaining my prior secretarial responsibilities. I am familiar with all 
office machines and equipment. I am dependable and a team plaver committed to 
performing all assigned tasks to the best of my ability. 

Acme Staple Co 
Receptionist/Secretary 

W. Franklin. NH , 
9/88-2/90 

In addition to the receptionist/secretarial duties including answering telephones. filing 
and mass mailings, I also transcribed salesmen traveling logs. assisted in inside sales & 
made cold calls to potential customers. 

Education: Graduate of Franklin High School w/honors 

Volunteer Work: 7 vears for Franklin/Tilton Pop Warner 
4 years for Winnisquam High School 
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Cflarlie Douillette 

Objective: To obtain a Medical Assistant position in an outpatient environment where 
I can contribute my c!Urical and admllristrative skills. 

Education: Medical Assisting Diploma 
Hesser College - Concord, NH 
GPA: 3.83 

Relevant Coursework 
• Human Anatomy & Physiology I & II 
• Clinical Procedures I & II 
• Medical Ethics and Law 
• Medical Coding and Billing 

Extemship 
Health First Family Care Center 

March2010 

• Versed in all office applications (phone etiquette, filing, client relations) 
• Versed in most clinical procedures (injections, rooming, client etiquette, 

minor procedures). 
• Versed in HIP AA 

Military: United States Air Force - Honorable Discharge 

Certifications/Memberships: 
Member of the American Association of Medical Assistants 2010 
CPR and First Aid Certified 20 I 0 
Certified Medical Assistant Exam (Seating) 2010 

Employment: 
Genesis Behavioral Health 2008-2009 
Job Coach/Developer 
• Responsible for job coaching 15 to 30 mentally handicapped clients 
• Worked closely with therapists to plan client care 
• Responsible for preparing and training clfonts for successful interviewing 
• Transported clients to many self- help programs to help them advocate for themselves 
• Taught aspects of reading, writing and comprehension 

44 



• Provided motivation and leadership to clients 

Shaw's Supennarlcet 1987-2008 
Grocery Clerk/Department Head 
• Responsible for a staff of 30 people 
• Ran a department grossing $30 million per year 
• Worked closely with staff members to find jobs that fit their needs 
• Tailored jobs for all special needs employees (ADHD young adults) 
• Responsible for training procedures and organizational paperwork 
• ·Trained motivational leader organizing employee events 
• Developed instructional guides for all positions to ensure employee success 

Volunteer Work: 
• United Way Coordinator 
• CORDS Director 
• Little League and Youth Basketball Coach 

References: Available upon request 
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.onna Toorney 

>'.)!Jjc;c-\i'le: To obtain position utilizing proven sl<ills identifying and assisting patients/enrollees in 
need of healthcare financial services through Allscripts and Search America 

Proficient in Allscripts. Search America. Microsoft Word. Access 
IViedisence and Peter Martin/Help Factors 
Capable of multi-tasl<ing in a bus·y e~-vfrl)liJ_ment 
Excellent organization and commun1caii1!r~-skills 
Equally effective in self-management and team-oriented positions 
High level of reliability, accuracy and trustworthiness 

LRGi~.ea!!hca-rs, 5105 tn i0/'!0/20'l2, Health Link Enrollment Coordinator Team Leader. 
Customer Service Financial Counselor 

Assist patients with all aspects of applications for financial assistance through various health care 
programs including but not limited to Medicaid and other community services. Implemented the 
NHHP insurance program for self pay patients to access medical care. Responsible for collection 
of co-pays and setting payment plans 

Health First F:miiy Care Genie;-, 212002-512003, Healthlink Enrollment Coord1nator/Patient'Advocate 

Advise pa:ients as to financial eligibility for health care programs and. when applicable. assist 
patients with the application process This includes conducting patient interviews, completing 
applications. ancl collecting and verifying information. Assist witl1 financial counseling. Worl< w"ith 
pc:bi:c .. city and town aid offices. ·physicians. care managers. Medicare. Medicaid. Veterans 
Administration and many other public organizations to facilitate patient needs. Responsible for 
processing special proiects/accounts as pre~ented by directors 

-~he :"" ;,·; Se!ne:woods, 5199 - 8104, Ownerl!nnkeeper, Holderness. New Hampshire 

Owned and operated five-bedroom bed and breal<last in busy lakes region town. Day-to-day 
duties inciuded bookkeeping, scheduling, advert1s1ng, cooking and housekeeping. Main.tainecl 
hospitable and welcome environment for guests 

Coc;2 Fl~or.cio>, 7197 - 3199, Help-Desk Fac:l1tator. IVlanchester, New Hampshire 

Responsible for answering multiple phone lines. logging 1n calls from customers. and working with 
consultants in a timely manner. Also responsible for following up on problem resolution. 
Customer/consultant feedbacl<. accuracy/effectiveness of the use of TSO, accuracy and timelines 
of ad hoc tasks self-awareness to represent CODA positively 

."-\ 'L!tt:& FoE(s .Scl:col Ho:J:se, 8/91.l - 12/96 Director. Manchester. l\le»N Hampshire 

Serv_ed as the Dll"ector of a large childcare center which included supervising at least seven 
employees and ensuring. quality care of approximately 100 children ,~dm1nistrat1ve duties 
included hiring qualified ch1lacare providers. staff scheduling. staff evaluations, child enrollment. 
recording income from enrollments. and overseeing daily child reports for presentation to parents 
1\ilaintained effective line of communication with parents and employees 

Educ;r~iori; 

L';ivars!~y cf Ne1M Ha~pGhlrs, Coilegs ·fo: ti·feicng Ls~tninfj 
Associates-of Science. 6/99 

C·:..,,E~ !Jr.!va;opoent t'.t.sscci2te Cert~·f~cc:i:e 
Awa ·ded by tl1e Council for Early Childhood Professional Recogn1t1on. 5193 



Objective: To obtain an HR, Accounting, and/or Admin position and utilize my 
experience and skills for the successful completion of each job task. 

' 

Education 
Human Services: NHCTC Berlin NH 1992-1994 
Marketing: Southern University NH - 2003 
Managing and Supervising Employees - 2005 
North<'ml New England Center for Financial Training - 2005 
American Red Cross: LNA and Certified CPR & First Aid - 2010 

Experience 
Human Resources Assistant 
Health First Faniily Care Center, Laconia NH. Sept. 2014 to Present 

• Provide HR Support to employees and new hires 
• Schedule interviews 
• Deliver new-hire orientations, explained policies and regulations 
• Collect Payroll 50+ employees · 
• Providing guidance to new and existing employees 
• Assisting HRDeparhnent with daily HR clerical tasks 
• Handled confidential information with high degree of discretion 
• Advertise for help wanted positions · 
• Order medical and office supplies 
• ·Assist Employees with Health and Dental insurance 
• HSA - Health Savings Accounts, Group Dynamic 
• FMLA & Short Term Disability. 
• Patient Scheduling and assist patients with concerns and/or conflict(s) 
• Provider(s) Scheduling- EMR & CPS 
• Patient check in and patient check out. 
• All Staff meetings and Provider meetings; Minnie Taking. 
• CPS, EMR, Excel and Word 
• Notary 2019 
• Provide positive and constructive feedback to employee staff 

Administrative Assistant/Human Resources - Seasonal 
R & D paving Inc., Franklin NH. Feb. 2013- Sept 2014 

. • Payroll - Peachtree 
• Certified Payroll 
• Accounts Receivable(s) and Payable(s) - Peachtree 
• Process invoicing and estimates 
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• Verified I-9s, WOTC, entered and updated employee's information in PeopleSoft 
• Scheduled drug testing for CDL Drivers 
• Created and updated Excel employee spreadsheets for personnel information 
• Schedule Interviews . 
• Monthly banking account. reconciliation 
• Confidentiality 
• Notary2019 

Private in Home Elder Care, Belmont NB - LNA 
2009- 2012 

• · Daily Vitals, Medications, bathing; AD Ls, itnd Patient Charting. 

Financial Service Representative and Senior Teller 
Members First Credit Union, Franklin NH. 2007 - 2009 

• Manage Teller Line and staff 
• Outstanding customer Service 
• Process various consumer loans, start to finish. 
• Product knowledge with IRA's and CD's 
• Open and close accounts 
• Work closely with affiliates and attend chamber events 
• Marketing 
• Provide positive and constructive feedback to employee staff 
• Spectrum lending software 
• Reconciled and balance cash drawers 
• Confidentiality 
• Explained and sold membership benefits to members 

Retail Business ownerfrom 2003 - 2009 
Worked from home and attended events on the side 

• Created my own website 
• Created my own clothing design and wear 
• Profit in my second year and years to follow 
• Marketing and involved with the chamber 
• Attended events in Boston, Vermont and NH 

References available upon request. 
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Objective 

Core Competencies 

Experience 

Education 

_Summary 

PAUL ANCTIL 

To secure a contributing role with a dynamic organization that values hard work, leadership, and teamwork 
to achieve challenging goals. 

Payer Reimbursement and Coverage 

Contract Negotiation 

Development of Staff 

Project Management 

Relationship Development 

2012·2014 Calloway Laboratories Inc 

Accounts Receivable Manager 

Benefit Investigation 

Time Management 

Customer Service 

Effective listening 
Critical Thinking 

V/oburn, MA 

Manage and report for a high volume accounts receivable department. 

System administrator for software applicatlon providing security and reference file setup and 
maintenance including Charge Master and Procedure Code files. 

o Establish and maintain contractual relationships with governmental payers. 

Negotiate contractual arrangements with insurance companies. 

2009-2012 Calloway Laboratories Inc Woburn, MA 

Healthcare Claims System Administrator· 
~ Responsible for the accurate and timely submission of medical claims. 

Management of electronic billing process and problem resolution. 

Supervised d·1rect reports in the process of Quality A~surance and Compliance. 

Developed policy and procedures .to ensure efficiency and improve workflow. 

2006-2009 Calloway Laboratories Inc Woburn, MA 

Billing Supervisor 
Developed and maintained efficient processes in a rapidly growing healthcare reimbursement 
department. 

Implemente~ and managed revenue cycle process flow. 
0 Increased collection revenues by identifying and problem solving payer issues. 

Coordinated the conversion of billing software appncation upgrade 

2001·2006 TLC Home Health Care Northborough, MA 

Intake Supervisor 
Responsible for all facets of patient referrals for multiple service locations. 

Supervised and provided leadership for a Central Referral Department to -ensure timely and accurate 
data processing. 

Managed the Benefit verification and Prior Authorization process for patient cases.· 

Provided technical and process related support to multiple locations Involving reimbursement, payroll, 
and service delivery. · · 

1982-1984 Saint Phillips College San Antonio, TX 

Physical Therapy Technician 

An accomplished and results-oriented aCcess and reimbursement professional In provider, home health and 
laboratory industries utilizing many years of administration experience. Extensive knowledge of health care 
service de!ive·ry and re!mbursement process. Problem solving and decision making skills contribute to 
leadership ability. Stable and dependable with strong work ethic. 
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Catherine Holub-Smith 

Education: 
Northeastern University DNP Program 
Simmons College DNP Program Transfer 
Rocky Mountain University (Provo, UT) 

Completed two semesters of DNP Program 
· Rivier College (Nashua NH) 

Masters of Science in Nursing-Community Health 
Children's Hospital (Boston, MA) 

Adolescent Health Fellowship 
Northeastern University (Boston, MA) 

Pediatric Nurse Practitioner 
University of Baltimore (Baltimore, MD) · 

Bachelor of Arts in Psychology and Counseling 
Mercy Hospital of Nursing (Baltimore, MD) 

Professional Experience: 

Sept.2011- present 
Jan 2010 to June 2011 
Sept. 2008 - March 2009 

1994-1997 

1993 -1994 

1981-1983 

1973-1975 

1969-1972 

Prescott Pediatrics (Belmont, NH), Certified Pediatric Nurse Practitioner 
February 2008 to present 

This is a rural pediatric practice 
Dartmouth-Hitchcock Concord (Concord, NH) Department of Pediatrics, Certified Pediatric 
Nurse Practitioner 
May 2008 to present 

This is a nine pediatrician practice within a larger multispecialty group 
Riverfront Medical Group (Tilton, NH) Certified Pediatric Nurse Practitioner 
December 2006- February 2008 

A rural integrated Adult Internal Medicine and Pediatric practice in which mine was the 
primary responsibility of the pediatric and adolescent patients under the supervision of 
a Board Certified Pediatrician and Jn'ternist and a Board Certified Pediatrician · 

Antrim Girls Shelter (Antrim, NH) 
2005 - 2012 

Medical Director of rural based Residential Facility 
A court ordered resident facility for troubled adolescent girls 
My responsibilities involve coordination of care, diagnosis and treatment 

Westside Healthcare and Franklin Pediatrics (Franklin, NH) 
1993 - 2005 

A rural hospital owned Pediatric Practice that was in 2002 combined with a hospital 
owned Family Practice to become Westside Healthcare 
Assess, diagnose and treat patients including well-woman and sports physicals 
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Provide on-going Health Education at the Franklin Middle School regarding adolescent 
development, HIV and STD education as well as Franklin High School, Winnisquam 
Middle School and Tilton Prep School 
Develop HIV education program for middle and high school students through the NH 
DepartT)lent of Edu.cation 
Proposal written and granted for an Adolescent Health Training Program which has 
been ongoing since spring, 1994 

ProCtor Academy (Andover, NH) Private Prep School 
1994-2005 

Conduct a Friday morning Adolescent Health Clinic at Health Center 
Andover Elementary School (Andover, NH) Elementary School 
1990-2005 

Responsibilities included yearly sports physicals for sixth, seventh and eighth graders 
Merrimack Home, Health and Hospice (Merrimack, NH) 

-1985-2005 
Provide child health services to children and adolescents on a monthly basis including 
physical assessment, treatment of common childhood illnesses and immunization 
updates 

Colby Sawyer College, Baird Health Center (New London, NH) 
1985 -1993 

Provide primary care to college age adults. Assess, diagnose and treat students 
Provide on-going health education on campus with classroom lectures, evening 
seminars and dorm meetings 

Lake Sunapee Home Health and Hospice (Newport, NH) 
_1991-1995 

Monthly well-child clinic with same responsibilities as above 
Douglas O'Meara, MD (New London, NH) 
1990-1991 

Covered Pediatric Practice independently three mornings per week with a Family 
Practitioner until Pediatric coverage could be arranged 

Robert Schumacher, MD (Franklin, NH) 
1981-1984 

Dr Schumacher had been my preceptor while in the Nurse Practitioner Program at 
Northeastern and I joined him in a busy General Pediatrics practice in which he 
delivered babies, did home deliveries and saw a diversified pediatric clientele. Together 
we started school-based clinics, an adolescent medicine program and early outreach 
initiatives in Franklin, NH, an impoverished mill town 

Nashua Public Health Department (Nashua, NH) 
19_83 -1984 

This is a Nurse Practitioner based clinic, the only well and sick child clinic in the state run 
by a Nurse Practitioner. A physician, Dr. Emery Kaplan was·availablefor consultation 
and referral, but was not based at the clinic 
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St. Jude Hospital (Vieux Fort, St. Lucia, West Indies) 
1983-1988 

I volunteered for a month each year in this impoverished Third World country. My role 
·was the assessment, examination and treatment of patients in a busy clinic, under the 
supervision of Dr. Jack Moore, a Board Certified Pediatrician. In this role, I functioned as 
both a nurse and Nurse Practitioner 

Lebanon Area Health Council (Lebanon, NH) 
1976 -1978 

Coordinated, supervised and participated in well-child clinics, prepared and 
administered the clinic budgets for Lebanon Area health Council. Initiated and 
implemented preventative health and education programs such as poison control, car 
safety, and dental clinics 

Li censure: 

Fully licensed, certified and recertified Advanced Pediatric Nurse Practitioner with current 
licensure in Massachusetts, New Hampshire and Florida 

Letters of Reference upon request 
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Mark Meau, M.Ed., LCMHC 

Education: 

University of NH, Durham, NH-M.Ed. in Counseling 

Bridgewater State College, Bridgewater, MA- B.S. Degree in Psychology 

Licensed Clinical Mental Health Counselor in the State of NH since December 2000 

Employment: 

June 1992 to October 2017: Riverbend Community Mental Health. Positions included: Case Manager, 

Adult Therapist, Child and Family Therapist, Children's Team Coordinator. 

October 2017 to Present: HealthFirst Family Care Center. Licensed Clinical Mental Health Counselor. 
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Ashley Douthart 

Education: 

• Colby-Sawyer College- BA Psychology 2010 

• Walden University- MS Clinical Mental Health Counseling 

Experience: 

• Autism Intervention Specialists-Worcester, MA (2011-2014) 
o ABA in-home behavioral therapy 
o Socialization Coordinator 2012-2014 

• HealthFirst Family Care Center- Franklin, NH (2013-current) 
o Behavioral Health Intern (2013-2014) 
o Clinical Mental Health Counselor (2014-current) 
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Judy Alkhalidi 

TECHNICAL SKIL!S: 

• MS Office 2010 • SalesForce • ExponentHR 

Endnote • FrontPage • SABRA 

• VISIO • Publisher • Concur 

• OracleHR • ADOBE Acrobat • SharePoint 

• ACT • Illustrator • Cardscan 

• FileMaker Pro • In Design 

• Saleslogix • Contribute 

PROFESSIONAL EXPERIENCE: 

Brueckner Group USA, Inc. Film Division - Portsmouth, NH 
Executive Assistant to VP of Film Division and assistance ta President/CEO and VP of Finance 

• Providing administrative support to Executives 
e Facilities Coordinator 
• Coordinating company cell phones, including budget and plans 

• Managing office supplies (ordering and approving staff order requests) 

• Handle security to office suite {badges, keys and codes} 
• Travel coordination (hotel, air, car} for several executives and employees, both_ domestic and international 
• Proofread & Edit quotations 
• Update Quarterly budget and annual sa!es presentatfons 
• Prepare necessary documents for Visa applications and assist with Work Visas for international colleagues 
ci Maintain customer database 
• Reconcile bank statements 
~ Complete registrations for conferences and organize booth registration/exhibiting 
• Coordinate staff events (Christmas party, luncheons, meetings, etc.) 

Greatwide Distribution LogisticS - Phoenix, AZ 

Executive Administrative Assistant 

• 1100 Employees 

• Assistant to tJie Presiderit, VPs of Finance, Operations, Sales and HR Director 
• Coordinated travel/lodging 

• Main contact for all cell phones 
• Organized Annual· Phoenix Employee Appreciation Day (250 Employees-Phoenix) 

• Lead Employee Advisory Committee 
• Handled Petty Cash 

• Meeting and E"'.ent Coordinator (birthdays, company social gatherings, Board, Executive and Director 
meetings/dinners/lunches) 

2011-2017 

2008-2009 

• Organized, attended, and m.inute taking at Board meetings (also created agendas and PowerPoint presentation) 
o Report_ monthly expenses (Corporate Card and Executive Team} 
• Create weekly Managers office schedule 
• Purchase Order/Invoicing 
• . Ordered/maintained office/coffee supplies 

Pearson Digital Learning -Chandler, AZ 
Marketing Specialist 

• Maintained State Pages on Internet via Contribute (announcements, etc.) 

2002·2008 

• Research, draft copy, and provide design dir~ction for marketing campaign pieces such as, event flyers, regional trade show 
mailers, direct mail, electronic communications, and state·specific collateral and flyers, based on district needs 

n ~n~K•~•-m _m _________ _ 



• Strategy, planning, and execution around revenue generating events such as: executive forums, executive briefings, best 
practicE!S events, lunch and learns, road shows, ~nd other customer facing opportUnities · 

• Assist in execution of national user conferences and regional user group meetings 
• Create and maintain Registration Sites 

Events Specialist 

• Supported two District Managers and Sales Teams 
·• Organi2ed regional events/conferences (arranging venue, meeting space, lodging, travel and food & beverage, registration 

table, booth space, etc.) · · 

• Tracked event costs in order to stay wfthin budget 
• Created and Maintained regional events calendars 
• Arranged for job candi~ate visits 
• Order/arranged all necessary collateral/promo items/business cards/event or New Hire packets 
• Responsible for creating customer lists via Saleslogix for air Sales Teams 

Hartford Town Office - White River Jct., \ff 

Administrative Assistant/Delinquent Tax Clerk 

• Assistant to Town Manager 
• Property tax collector 
• Interacted with Town lawyer concerning tax laws 
• Attended tax sales for delinquent properties 

2000-2001 

• Organized fitness challenge (proceeds went to a local children's hospital and cancer center}~ involved police, fire and 
emergency service departments from three towns; created all brochures and forms (Publisher) and recruited donors to help 
sponsor fitness challenge 

WICOR (Weidmann Industries Corp.) Americas Mgmt. Inc. -Hanover, NH 
Office Administrator 

• Provided administrative support to the CEO, CFO and Financial Manager 
e Coordinated Board meetings and conference calls 
o Arranged corporate travel 
• Maintained Intranet 
• Gathered information and assembled budget reports 
• Prepared the Board's PowerPoint presentations 
• Organized catering in-house or off premises 

Dartmouth College Thayer School of Engineering - Honover, NH 
Recruiting Coordinator 

• Admini_strative support to the Director of Thayer School Career Services 
• Coordinated full-time corporate recruiting 

1998-2000 

1996-1998 

• Served as liaison for the office to students, faculty, administrative offices throughout the College and corporate 
representatives 

• Scheduled and coordinated all company information/briefing sessions 
• Created and maintained databases (FileMaker Pro) far students 
• Assisted with annual Resume Book 

EDU(ATION. 
Bacheior's in Business Management w/ concentration in HR Management (completion July 10, 2017) 
Human Resources Management - .certification Program (completed Dec. 2015) 

Miscellaneous 
Emergency Crisis Training 
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Kristi Bradish 
Data Entry; Office Skills; Customer Service; Health Care Experience 

Authorized to work In the US fur any employer 

WORK EXPERIENCE 

Administrative Assistant/Receptionist 
Central NH VNA ?nd Hospice - Laconia, NH - 2015-09 - Present 

I answ~r phones, assist callers and v'tsitors, print and fax for managers, update business contracts and 

agreements, process medical record requests, order office supplies, stock office drinks and snacks, scan 

and attach patient information for records, update sprea~sheets, thin and archive patient charts, and assist 

managers and staff in various capacities depending on their needs. 

Assist ladies who have sustained Traumatic Brain Injuries 
NeuroRestorative - Freedom, NH - 2014-11-2015-07 

In their group home I helped them with medication passes, cooking, cueing, AOL's, shopping, medical 
appointments, community outings, and behavior or social Issues. rvly goal was to help them improve their daily 

lives and bring _them joy. 

Cashier 
Kmart - Rochester, NH - 2014-05 - 2014-11 

Assist customers and accept their payments. 

Pharmacy Technician, Temp 
Huggins Hospltal - Wolfeboro, NH - 2013-12-2014-02 

Assisted other technicians and Pharmacists in stocking of Omnicells and med rooms, unit dosed medicine, 

ran and reviewed reports, placed orders. and assisted customers. 

Scheduler; Treatment Planner 
Central NH VNA and Hospice - Laconia, NH - 2011-03 - 2013-10 

Scheduled various clinical staff to visit patients In their homes at this non-profit Visiting Nurse Association, 

assisted patients when they called, processed physician orders and sent and received them for physician 

signature, medical reCords, and telephone duties. 

Staffing Coordinator; Medical Records Clerk 
Sentry Hill - York, ME - 2005-08 - 2010-11 

Scheduled nursing staff in an Assisted Living Facility according to Maine State Regulations, assisted The 

Director of Nursing clerically, performed various ~ledical Records duties including developing a more accurate 

file system for archives, interacted with residents socially and at meal times, and became an advocate for The 

Alzheimer's Association. 

Salesperson and customer service 
Mr. Paperback - Dover-Foxcroft. ME - 2005-02 - 2005-08 
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Sold books, performed cashier du1ies, created displays, took Inventory, and interacted with and helped 
customers. 

Rural Carrier Associate 
United States Postal Service - Milo, ME - ,2005-01 - 2005-08 

SubstittJte t\'lail Carrier; sorted and dispensed mail on a rural route 

Office Coordinator 
Sandhill Gardens - Punta Gorda, FL - 2002-11 - 2004-07 

Office Manager and Receptionist In an Assisted Living Facility: multi-line phones, data entry, accounts payable. 

and receivable, mail distribution, appointments and transportation scheduling, petty cash maintenance, general 
office tasks, and assisted residents and visitors. 

EDUCATION 

Certificate in Computer Networking; Business Office Technology 
Charlotte Technical Center - Port Charlotte, FL 

2002 - 2002 

Plymoulh State College - Plymouth, NH 

1995-01 - 1995-06 

Trinity College - Burlington, Vf 
1992-09 -1992-12 

Diploma 
Profile Jr/Sr High School - Bethlehem, NH 

1990 

ADDITIONAL INFORMATION 

QUALIFICATIONS: 

Skilled in. MS Office, Windows XP, Windows Vista, Windows 7, VSS Pro, AllScripts, QulckBcoks, Homecare 

. Homebase ar:id various other software, as well as hardware. Possess office equipment and phone expertise as 
well as excellent Customer Service skills. I am reliable, accurate, and motivated. My work history has provided 
me extensive opportuntties and experience. 
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Tasha Cross 

I am currently an LNA of 6 years, I have worked in all fields of healthcare such as, long term health services, 

rehabilitation, assiSted living, pediactric special needs services, emergency department, ventitatordepart{Tlent, 
psychiactric services, and home health. 
Willing to relocate: Anywhere 
Authorized to work in the US for aiiy employer 

WORK EXPERIENCE 

Health Unit Coordinator/Ina 
Concord Hospital - Concord, NH • 2017-04 - Present· 

Answer telephones, process orders, admissions, discharges, fax, work with patients, help nurse gather 

information, such as vitals, ad!s, wa~ch patients in a psychiatric setting performing 1? minute checks and 1:1s. 

LNA 
Golden View Health Care Center - Meredith, NH - 2016-04 - Present 

Current LNA on the assisted Jiving department, occasionally float to other departments of healthcare in the 

facility. I help residents with general daily living tasks such as bathing, toileting, feeding, collect vitals for nurses, 
a_nd help with ~ctivities. I also received a certification with completfng 4 hours of medication assisting, where 
I help administer medication to residents. 

Pre school teacher aide 
Heavenly sanshine preschool Belmont, NH - 2015-12 - 2016-04 

Responsibilities 
My job responsibilities include, help teach pre school children (ages 0-2y) basic learning skills, help 
accommodate their needs, change diapers, potty train, keep a clean and safe environment for them, while 

parents are away. 

LNA 
lakes region general hospital - Laconia, NH - 2014-12 -2015-03 

Responsibilities 
Helped patients with their needs such as bathing, eating, dressing, toileting, exercising. Helped nurses .with 

admissions and discharges, helped escort patients to and rrom departments in the hospital, helped remove 

intravenous, helped with wound care. 

Skills Used 
Attentive, caring, helpful, multitasking. 

LNA 
TLC Medical Daycare For Adults - 2011-04 -2012-12 

Manager: Jean Fiske 

(603) 224-8171 
Worked in geriatric care with Alzheimer's and dementia providing daily living tasks in a daycare setting helping 
clients with showers, and meal prep. 
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EDUCATION 

Medical 
Franklin High School 
2010 

SKJLLS 

CPR Certified bis certified 

CERTIFICATIONS/LICENSES 

Medication Administration 
2016-08 - Present 

resident assessment tools 
2016-09 - Present 
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Ami GovernanU 
OBJECTIVE: To provide general clerical functions as assigned 

To provide general clerical functions as assigned 

Increase knowledge of position to enable proficient work skills. 

WORK EXPERIENCE 

. Call Center Representative 
Keepsake Quilting Inc. - Center Harbor, NH - 2013-09 - Present 

Responsibilities 
Answer the phone in a professional manner. 

Problem solve, direct phone calls, complete phone orders. 
Data entry, mail batching mail orders. 

Multi tasking, Zen Desk, Zircon, Excel data base, transfer calls: 

Accomplishments 
When I sta~ed a Keepsake, I started at the bottom, and worked my •11ay up in three positions in two years. 

Skills Used 
Shipping, Zicon, Zen desk, multi tasking, problem solving, transferring phone calls, Data entr1 for weekly sales 

for our mum company data base. 

Photographer 
Ami C Fouts Photography - Meredith, NH - 2002-01 - Present 

Provide quality service in a timely manner for the customer 

> Utilize time management to arrive at site and complete the scheduled task 

,.. Maintain the regular consumer(s} and pursue ne'N customers 
>Negotiate a contract for tile cost of service based on the number of people in shoot 

> Create and record consumers' data to retrieve for weekly billing and taxes 

Direct Support Provider 
Comniunity Bridges - Boscawen, NH - 2007-10 - 2011-06 

603)-225-4153 ext 261 Glenna Golden- Manager 

> Support individuals with needs to achieve their goals 

> Documeiit daily notes of activities, and behavior 
i-. Type monthly progress notes of goals achieved, and/or nevi activities 
»- Document monthly attendance logs, and mlleage 
>Work with-in the families homes-to assist with residential goals 

EDUCATION 

Business Communication I human Services 
New Hampshire Community Technical College 
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2002 - 2004 

SKILLS 

Data Entry", Multi Tasking, Microsoft, Excel, Zircon, Zen Desk, Problem Solving, Photography, Photoshop, 

Computer Skills, Communication 

PUBLICATIONS 

Ami C Fouts Photography 
http://amidoutsphotaaraphy.com 

My personal website 
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Sharon Lange 
Senior Teller· Citizens Bank 

Authorized to work in the US for any employer 

WORK EXPERIENCE 

Senior Teller 
Citizens Bank • October 2014 to Present 

I proVide customer service to both customers and non customers of the bank. I make deposits~· withdrawals, 

cash checks, and provide customers with money orders and officiar checks upon request. 

• Process teller transactions through the BIC teller system 
• Balance draw daily 

• Offer services based on customer needs 

• Provide exceptional customer service to each ~nd every custome 

Student Loan Specialist Ill 
Granite State Management & Resources • September 2012 to August 2014 

I serviced Federal Student Loans by providing customer service to borrowers. I also counseled borrowers on 
their different repayment options and advise on any other options available to them . 

. ·Answered inbound calls from borrowers who needed assistance or counseling with their student loans 

• Made calls to borrowers for collec~ion and counseling purposes 

• Handled escalated calls from Student Loan Specialist I and ll's 

• Researched valid contact information for accounts that had returned mail or an invalid tSlephone number 
• Converted accounts from non-paying to paying status. 

• Established excellent customer service relationships 
• Streamlined computer reports for more efficient time management 

• Reviewed newer associates documentation and coached as necessary 

Call Center Customer Service Supervisor 
J Jill Group - June 2005 to 2012 

I supervised a team of 30 phone associates and 4 Team Le~ders, scheduled time off according to forecasted 

call volume, entered weekly paid time off, regularly monitored associates' calls to ensure call quality and 

upkeep of policies and procedures, handled and resolved escalated situations, prepared and delivered yearly 

reviews and goals and assisted with any projects handed down by the Call Center Manager. 

Key Accomplishments: 
•Worked with executives ln 2006, 2009, and 2011 during sale of company to provide a smooth transition for 

associates 
• Served as a member of the Safety Committee to implement and maintain risk management policies and 

procediJres 

•Obtained Front·line Management Certificate from New Hampshire Technical Institute 

Call Center Team Leader 
J Jill Group • April 2004 to June 2005 
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I prepared daily and weekly edits for paid time off, compliance; activity codes and other projects handed down 

from the Call Center Supervisor, answered questions for associates, handled escalated calls when necessary, 

and made decisions in the best interest of the customer and J Jill. Monitored associate phone calls and worked 

with associates on their incentive program. as well as worked on any projects handed d9wn by the Call Center 

Supervisor or Manager. 

Key Accomplishments: 

• Increased associate compliance with established individual and team productivity goals 

'•Acquired supervisory skills on the job at a rapid rate 

• Coached pssociates on their time management 

Quality Monitor 
J Jill Group - Tilton, NH - October 2003 to April 2004 

October 2003 - April 2004 

I monitored associates phone calls to ensure all policies and procedures were being adhered to and for 

coaching and training opportunities. I also assisted with incoming phcne calls during times of increased call 

volume. 

Key Accomplishment: 

• Assisted sales and a.istomer service associates to increase productivity and accuracy 

Cross Trained Sales Associate 
J Jill Group - Tilton, NH • 1997 to 2003 

I answered phones for catalog orders or customer service calls, assisted the customer with any billing, 

merch.andise, or order questions, assiSted Call Center Team Leaders when needed. 

Key Accomplishments: 

• Nominated for _customer service associate of the year 

•Assisted with training classes for new hires. 

EDUCATION 

GED in Management Certificate 
New Hampshire Technical Institute 

SKILLS 

Supervisor (5 years), Customer Service (10+ years) 
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\Iargarc1 Saln 1011 

( )bjectin· 

1 .. o ohlain a position iu a secure and l'Stablishccl corupauy in the lK·allh care licld that "·iU ni;lkc u:;c of n1y <uTonnting and 

business background \\'hilc allo"ing proll·ssional ~rro"·th .. 

Lxpnic nn· 

Trilogic, Inc., Te1vksbury, MA 

ArC"ou11ti11g Assi.':ita11t/l\ilarkcting Intc111 

Pro\·idcd direct assistaul·c to tl1c Coulrollcr for ''ariou.'i liuanC'ial and arrou11ting acth·ilic:; including: 

2011 - 2013 

lnYoiriug. H.'C'l'iving. vouchCriug, order culry an<l clat.abasc 1nai111c11;i,11c<.' or (~real Plains l)yucunics aCC'OUIJtiug syslcn1; la.'X

n:::lalcd data rollcction 

(~rcatcd sprcadshcc:ts, graphs and analysis tools of{inan<·i;tl dala for n.sc by the C()() 

t·Jsccl t11cJigs;nv progr.un lo research ancl iclcutil)· potculial HC\Y custon1crs aud sales opportunities for the n1arkcliug 

dcparln1cul 

()rganizcd infonnation in S;1lcsrorcl' pn>i.,TI·;un for use by lhc s;1lcs. aucl 1narkcti11g ck·partrnculs 

\Vater Country, Portsmouth, NH 

l•:u111· Lcan1 n1c111hcr 

Summer 20 I 0 

• \ \.'orkcd al tlil' tnain l'ntry p,;ilc as (.'ashier aud (;reeler. J\}so helped \.rit!J hasi<' upkeep or lhc l'UII)' arC"a. 

Plymouth State l'niversity 

Ba<·hclor or S<·il'll('l' in i\<.TtJtlllli11g CXIJl'l'lcd (~ti! 20 l~ 

Skills' ( ·, 11> 1 pr: I\' uci L'S 

Flcxihlc and adaplablc \''ilh a good work ethic 

I·:x<Tllc11l ,·crbal a11<l "Tillt•11 <·01111111111iratio11s, t·1iti<·al lhi11ki11g ;uni <)r.~;u1izaticiual skilb 

1-~'.:P<'iicnrccl \~·itl1 ~li<:n>sc>H <>Ilic<· 
• E.xcTl, \ \'orcl, and Po\\·c11>oint. 

Exp<·ric.·u<·c<l "'ilh i\<·co11uting Busincs:; Prog1<uns 

(;real l}laiiis L>yua1nit·s 

Quick hook,, 

l::xpcric.•11<"L'd ,.,.·ith (.'1{~1 Prc>w<1u1s 

Sak·sforcc 

Jii.,".'i:l\\' 

2009 - 2013 
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Jiselle G Bogardus LPN 

Objective: To be in an environment where education is encouraged, knowledge 

and team effort are rewarded. 

Skills: 

-Licensed Practical Nurse since 1995 

-Bilingual: English and Spanish 

-Knowledge of computer skills and office equipment: word, Epic, centricity, EKG 

machine, Doppler, pulse oximeter, spirometry, nitrogen gun, urinalysis machine, 

DCA glucose machine 

-Able to assist with office procedures: skin tag removal, skin biopsies, 

colposcopies, I & D, toe nail removal, obstetrical assessments 

-Excellent communication skills in both English and Spanish 

-Multitask · 

-Team player and patient advocate 

Work Experience: LPN 

Elliot Family Medicine at Bedford Commons-----------------------July 2011 to present 

25 S River Rd, Bedford NH 03110 Supervisior : Tim Bailey 603-496-3063 

Triage, nurse visits, prepare patients for their office visit, obtain and report vital 

signs, verify and document patient's reason for visit, allergies, LMP, reconcile 

medications, assess pain a·nd document pain scale and location, give 

immunizations or injectable medication as ordered, maintain and stock patient 
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rooms and supply room to JACHO standards, immunization ordering, maintain 

medication closet, abstract patient medical information from outside offices, 

prior authorizations, referrals, letters of medical necessity, form completion, 

maintain oxygen and nitrogen supplies, medication refills, call backs and patient 

results. Also implemented a comprehensive controlled drug surveillance program 

Manchester Metro------------------------------------------------------Ja n 2011 to Jan 2012 

5 Ward St, Manchester NH 03103 Supervisor: Jeff 603-622-5005 

Assess patient for intoxication, appropriate dosing and signs and symptoms of 

withdrawal or medication adjustment. Dispensation of Methadone dose. 

Medication ordering and receiving. 

Southern NH Internal Med Assoc-----------------------Sept 2006 to Oct 2010 

Tsienneto Rd Ste 300, Derry NH 03068 Supervisor: Jean Coakley 603-216-0400 

Triage, nurse visits, prepare patients for their office visit, obtain and report vital 

signs, verify and document patient's reason for visit, allergies, LMP, reconcile 

medications, assess pain and document pain scale and location, give 

immunizations or injectable medication as ordered, prior authorizations, referrals, 

letters of medical necessity, form completion, medication refills, call backs and 

patient results and implemented a comprehensive controlled drug surveillance 

program 

Education 

St Joseph Hospital School of Practical Nursing 

5 Woodward St, Nashua NH Graduated 1995 - Diploma Nurse 

CPR: American Heart until 07 /2016 
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Jiselle G Bogardus 

Hello, 

I am a highly motivated Licensed Practical Nurse with more than 20 yrs of experience in a 

variety of medical settings. The main areas of nursing skills have been obtained in ~amily 

Practice and Internal Medicine. I have acquired skills in phlebotomy, obstetrics, vasectomy, 

endoscopy and many office procedures. 

I have made it a point to be a team player in order to have the optimal outcome for our clients 

by way of: 

-Supporting staff with experience in policies and procedures 

-Sharing information or resources that will benefit our clients and ease the work for our staff 

-Educating our clients with insurance policies, restrictions and trying to achieve a satisfaction 

level with our clients and their expectations 

-Strengthening my communication skills, both with English and Spanish speaking clients in order 

to accurately relay results or recommendations given by the provider 

-Aiding the provider, in any way possible, in order to facilitate the encounter with their 

patients. 

I am looking forward to interviewing with you to discuss my potential contributions. 

Jiselle G Bogardus 

HealthFirst Family Care Center, Inc. RFP-2018-DPHS-15-PRIMA 58. 



Objective: Dedicated Licensed Practical Nurse with 14 years of practical experience, seeking a position 
with increased chalJenges, utilizing comprehensive health care training, excellent communication skills and 
self-directed prioritization skills. 

Profile: 
• Knowledge ofadult/geria~cs to include Alzheimer's, behavioral disorders and co-morbidities 
• Demonstrated aptitude for developing new skills 
• Readily develops rapport with families, staff and other healthcare professionals 
• Relates well to people of a variety of cultures and socio-economic Conditions 
• Strong analytical skills to collect data and implement interventions 
• Possesses special sensitivity to meeting diverse needs in varied situations 
• Proven record of reliability and responsibility 
• Recognized for teaching and coaching abilities 
• Resourceful in completing projects: ability to multi-task effectively 
• Dedicated individual: reputation for consistently going beyond what is required 
• Loyal to a company; 7+ years with the same organization 

Experience: 

Taylor Home 
21 Ledges Drive 
Laconia, NH 03246 
Nurse Manager 

MAS Staffing Agency 
500 Harvey Road 
Manchester, NH 
Sta ff Nurse at various facilities 

Azura of Lakewood 
Skilled Sub-acute 
Nurse l\ilanager 
Lakewood, CO 

Fulltime Student 

HCR-Manorcare 
LTC/L TAC/Rehab/Skilled Unit 

• Medicare focused charting 
• Admissions and discharged as ordered 

04/13 to 5/16 

11112 to 6/13 

6111 to 8/12 

06/11 to 11/12 

9/15/05 to 2/08/11 
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• Manage and direct unit under the supervision of an RN 
• Coordinate with fellow staff, PT, OT and ST to ma~imize patients' full potential and return them 

to an independent state. 
• Manage and train st.aff, CNA 's, directing them in job duties, transfers and goals for patients' 

independence. 
• Observe and report to physicians and families, any change8 in conditions affecting rehabilitation 

and good health. 
o Perform proper techniques in nursing care and medication administration. 
• Observe HIPAA regulations 

Prison Health Services 

Washoe County Detention Facility 

Reno, Nevada 
Staff Nurse 

• Perform nursing care according to facility policies and procedures 

• Medication passes 

• Diabetic teaching and administration 

• Pregnancy follow through 

o Assessment on intake of history and physical 

12/10/05 to 3/15/07 

• Use of critical thinking skills in determining placement in fucility or medical observation 

• Treatments as ordered by physician 

• Maintain accurate record keeping 

• Attend in house n'aining exercises, to include training with custody staff 

• Adapt to the needs of lhe emironment concerning ctL<tody needs and requirements 

The Season's Assisted Living ~'acility- Emeritus Corp. 2/28/05 to 9/0l/05 
LPN-Program Manager 

o Perform direct nW"sing care according to the policies and procedures of fucility and state 
regulations 

• Implement physician's orders in a safe and accurate manner 
• Notify healthcare providers ofnecessary information pertaining to residents 
o Receive and provide assistance to outside agencies (i.e. Home Health, Hospice and Therapies) 
o Manage and direct programs geared towards Alzheimer's residents 
• Train· staff on proper behavioral management techniques and job duties 
• Work as a member of a team receiving and delegating responsibilities 
o In house staff training for medical techs, recertification and proper disposal and dispensing of 

medications 
• Assess potential residents, physicaI assessments and administer rvtMSE's to provide an accurate 

baseline for funher use. 
• Other duties as assigned 

HCR-Manorcare 1/06/04 to 2/15/05 
Nursing Supervisor, Alzheimer's Unit 
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• Perform direct nursing care according to the policies/procedures of facility. 
• Implements physician's orders in a safe and accUrate manner 
• Communicate professionally with physician's, APN's and outside facility healthcare professionals 
• Observes patient condition and accurately reports to ADON 
11 Assists nurse with admitting, discharging and transferring patients 
• fl..taintains.detailed and accurate records of nursing action. 
• Participates in healtli/therapeutic counscJing, teaching and emotional support for patients and their 

significant others. 
• Adapts to the needs of the 'unit by demonstrating tlexibility1adaptability. 
• Maintains a safe and clean environment for patients and coworkers. 

• Provides1receives reports on status of patients at the change of shifts. 
• Administers medicationsftherapies within the scope of safe nursing practice 
• Provides routine bedside care, help evaluate residents' needs, develop care plans, and supervise the 

care provided by nursing aides. 

HCR- Manorcare 
GPN/LPN, Alzheimer's UniU Sub-Acute Unit 
HCR-Manorcare 
Nursing Assistant 

• Provide a safe environment for the patient 
o Meet hygienic and grooming needs 
• Provide nutritional needs for the patient 
• Participate in the patients exercise program 

09/03 to 11103 

04103 to 09103 

• Notify charge nurse immediately of any changes in patients' status or condition 
• Record and chart all pertinent information where required 
o Use equipment safely 

Education: 01/01 to 08103 

01!10 to 6/12 

References provided upon request 

Associate Degree in Practical Nursing 
Associate Degree in Applied Science 
Penn College of Technology 
Williamsport, Pa 1770 I 
Working on BA in Biology at 
Metro State College, Denver 
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Objective 

I would like to find a per diem position in nursing in the community served by my church. 

Ability Summary 

• Care for Critical Patients in the ICU or PACU, including children 
o Administer medications or treatments including moderate sedation 
• Use clinical problem solving techniques 
a Monitor patients cardiac rhythms 
• Insertion and management of intraveno1,1s catheters. 
• Follow institutional care procedures 
• Use interpersonal communication techniques 
• Follow life support procedures 
• Use medical lab techniques 
• Use nursing practices or procedures 

Employment History 

TLS weight loss coach/Nutrametrix Consultant 

06/2013 - Current Self Employed 

Self employed as a TLS weight loss coach and Nutrametrix Consultant. 

Plymouth, NH 

Secretary 

0312015 - Current Northfield-Tilton Congregational 
Church 

283 Main Street, Tilton, NH 

Maintain a record of meeting minutes for the church and Family Resource Center. 
Check mail and respond to necessary correspondence. 
Respond to phone calls and pass important information to the pastor. 
Alternate signer on the checking account. 
Be on call for emergency needs of the community and relate appropriate information to the pastor. 

Infection Control Nurse 

07/2012 - 03/2013 GENESIS HEALTHCARE
LACONIA CENTER 

175 Blueberry Lane, Laconia, NH 

Responsible to monitor all infections and antibiotic usage in the facility and audited all charts to ensure 
the proper documentation was completed. Conducted audits of all charts for documentation on 
immunizations including contacting provider offices and health care facilities for immunizabon information 
on residents. Conducted flu vaccine clinics for residents and employees. Responsible for employee 
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health, maintaining health records on all employees and conducting tuberculin skin testing on all new 
employees. Conducted orientation for all new employees on Infection Control and blood and body fluid 
hazards. Trained in wound care basics in orde·r to conduct weekfy wound rounds to assess wounds and 
recommend dressings and treatments. Responsible for monthly inspections of all departments related to 
infection control policies. 

Clinical Application Analyst 

07/2010- 06/20.12 Speare Memorial Hospital Plymouth, NH 

Responsible for the clinical applications for the Meditech system used at the hospital. Created 
documentation screens for ICU, Obstetrics, ER, and Oncology/Infusion clinic. Created Provider Order 
Entry order sets and trained providers and other staff members on the use of the new order system. 
Implemented Bedside Medication Verification in the ER and OR as well as the Oncology/Infusion clinic. 
Implemented computerized documentation in the ICU, Obstetrics, ER and Oncology Units. Oriented new 
employees monthly on the Meditech computer system. Trained all employees on the new documentation 
systems. Managed tasks with the Meditech company for clinical applications including Nursing, 
Laboratory, Emergency Room, Operating Room, Provider Order Entry. 

Per Diem ICU RN/Nursing Supervisor 

0712010 - 06/2012 Speare Memorial Hospital Plymouth, NH 

I continued to work per diem in ICU and as a Nursing Supervisor during my time as an application 
Analyst to keep my skills current. 

Staff Nurse/Nursing Supervisor 

' 10/2005-0712010 Speare Memorial Hospital Plymouth, NH 

I worked at times as a Per Diem staff nurse in ICU, PACU/Ambutatory Surgery and on the Medical 
Surgical Unit and then became Nursing Supervisor for the hospital at night and on the weekends 
reporting to the Chief Nursing Officer. Management of staffing for the various departments to cover sick 
calls and staff shortages. In 2006 I began working part time in the ICU on the night shirt and later 
changed to full time on the day shift in the ICU. I also occasionally worked extra shifts as Supervisor 
when needed. The ICU unit was also responsible for the cardiac monitoring on the patients on the 
Medical Surgical Unit who were on Telemetry monitors. There were many patients on ventilators, tube 
feedings, arterial lines and central lines. Many days after the ambulatory surgical unit closed the ICU 
was responsible for PACU services. 

Travel RN 

1212004 - 09/2005 Nurses in Partnership, Inc Agoura Hills.' CA 

I worked in a 36 bed ICU in Jacksonville, Florida for 3 13-week contracts. There were many varied types 
of critical patients, many on ventilators with arterial lines, central lines, tube feedings. I learned bedside 
medication verification and computerized documentation in this position. 

Staff Nurse 

02/2002 - 11 /2004 Speare Memorial Hospital · 

I worked per diem in the ICU, Medical Surgical Unit and Ambulatory Surgery/PACU. 

Plymouth, NH 
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Staff Nurse 

1111998 - 061200) Miami Heart Institute Miami Beach, FL 

Worked in PACU caring for all post-operative and post-endoscopy patients including care of ICU patients 
until transfer to ICU. Also responsible for assisting with cardioversions, central line insertions and 
monitoring during moderate sedation for any procedures requiring that. 

Staff Nurse 

0211996 - 08/1998 Hinchingbrooke Hospital Huntingdon 

Worked per diem on various Medical Surgical Units and in the PACU. Later took a part-time position on 
a GYN Medical Surgical Unit caring for acute care female patients after many surgeries including cancer 
surgeries. 

Education and Training 

Issuing Institution 

Norfolk General School of 
Nursing 

Location Degree Received 

VA 3 Years of College or a Technical or 
Vocational School 

Occupational Licenses & Certificates 

Certification Title 

Registered Nurse 

Issuing Organization 

NH Board of Nursing 

Completion Date 

12/01/2001 

Course of 
Study 

RN Training 

Expiration Date 

12101/2016 
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Michelle Vieu 
Registered Nurse 

Enthusiastic, dedicated, goal-orientated, compassionate skilled professional nurse with t'NO years experience 

on a face-pace, 40 patient Post Acute Unit seeking a position that will utilize my exceptional patient assessment 

skills, excellent communication skills, and provide outstanding patient care. 

WORK EXPERIENCE 

RN working as a Medical Assistant (Temporary Position) 
Laconia Internal Medicine - Laconia, NH - September 2016 to Present 

Obtaining patient vital signs, performing EKG'S, administering vaccinations, returning patient phone calls and 

reporting labs to patients, and assisting with in-office procedures as necessary. 

Personal Care Attendant 
Cerebral Palsy Association - Cerebral Palsy of Massachusetts - September 2013 to September 2014 

> Assist client with acfivities of daily living 

> Light housekeeping 

> t\.1eal preparation 

> Monitoring for decline in activity and endurance 

> Monitor blood glucose levels 

Charge Nurse 
Wingate - West Springfield, VA • October 2011 to September 2013 

Providing direct patient care to post acute patients requiring skilled nursing. Serving as a patient advocate 

and recognized for patient satisfaction. Monitoring patient conditions and changes In condition and alerting 

providers to these changes. Developing and Implementing patient care plans as they relate .to patient' care 

needs. Caring for Hospice patients and their families, assuring that they are comfortable as they pass on. 

Obtaining vital signs as well as lab reports and interpreting them as they pertain to patient care needs. Ability !o 

multitask and prioritize patient needs to deliver excellent patient care. Providing patient education to patients 

and families as it pertains to their care needs when they go back into the community. 

Medical Assistant 
Riverbend Medical Group - Chicopee, MA - March 2007 to September 2008 

Providing excellent customer service and patient care 

> Accurately recording patient information into the EMR 

> Knowledge of Epic computer system 

> Patient confidentiality and adherence to HIPPA 

EDUCATION 

Bachelor of Science in Nursing 
American International College - Springfield, MA 

May 2011 
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Certificate in Medical Assistant 
Ho/yoke Community College - Holyoke, MA 

May 2006 

SKILLS 

Excellent interpersonal skills; and am familiar with various EM R's; Ability to work independently as well as be 
a team player 

AWARDS 

Phi Theta Kappa Honors Society 
June 2006 

Member of Phi Theta Kappa Honors Society. Received membership due to exceptional GPA. 

CERTIFICATIONS 

Registered Nurse (RN) 
August 2011 to July 2018 

Registered nurse for state of Massachusetts RN # 2275130 

Registered Nurse (RN) 
July 2016 to July 2018 

Registered Nurse for the State of New Hampshire RN# 074216-21 

ADDITIONAL INFORMATION 

Accurate assessment of clients, charting via EMR's, ability to perform and interpret EKG's, ability to interpret 
lab values, and effective communication with other staff. Experience with Microsoft_Word, Excel, Power Point 

HealthFirst Family Care Center, Inc. RFP-2018-DPHS-15-PRIMA 76. 



Rebecca A. Brignano 

Objective 
Needing a career change to working in an office setting again. I would like to work in a place 

that I feel I am being of value and helping client's/ patient's that I am working with. 

Education 

••• 1996-1997 Northeast Career Schools, Manchester NH- Certified Medical Assistant 
Degree 

•!• 2004-2008 NHTI, Concord, Did Nursing degree didn't complete . 
•!• May-June 2011 Clinical Career training. LLC- Certified Medication ·Nursing Assistant 

Experience 

Licensed Me~ication Nursing Assist/LNA I State of NH, Veterans Home, Tilton, NH 1412008-Present 

•!- I do Medication administration to the residents along with lagging what I give and how 
much. 

•!• Perform EKG's, bladder scans, wound & Ostomy care. 
•:• Assist residents with activities that they may go to and daily help of activities ex: (Bathing, 

dressing, feeding). 

Certified Medical Assls1/ Medication Bridge Program Asslst. J DH-Concord, Concord, NH J7/1997-£/2009 

•:• CMA-checked patient into rooms took vitals before doctor, proceed with office visit. 
•!• Called in script for patients, checked procedures that patient had done to pull reports for 

doctors. 
•!• Program Assistant- Coordinated medication assistance for patient's that need help getting 

medication for reduced or low-cost through the pharmaceutical companies. 
•!• Was required to do a quarterly report through Access and Excel spreadsheets that had to 

be submitted to the Director of DH-Concord. Along with our quarterly meeting of all 
Medication Bridge Programs. 

Customer Service/ Honey Dew Donuts 15/1996-9/1996 

•:• Made coffee so was ready when opened, cleaned kitchen/dishes, floors. 
-:• Process customer orders, made coffee to order. Ran cash register open and closed store. 

Teller 11111 First NH BanklB/1992-1/1995 

•:· Was head teller on weekends helped open/closed bank. 
•!> Balanced drawer, ATM machine, and Vault. 
•!• Processed individual and business deposits/withdrawals, check cashing. 
•:• Customer service when customers asked about different accounts or banking procedures. 

References available at time of interview. 
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Profile: , Knowledgeable Ucensed Nursing Assistant/Medical Assistant with more than 9 

years in the healthcare field looking to be involved closer to my community. 

Skills Summary: 

Self Motivated 

Exceptional Math Skills 

Great Problem Solving Skills 

Experience: 

2012-20.14 Car,'card J-lospit.'l! Concord, /V,l.f 

Creative Thinker 

Proficient Multi-tasker 

Licensed Nursing Assistant, 4 East Medical/ Oncology Unit 

~ Caring for and assisting patients' with their personal care while encouraging their 

independence 

~ Obtaining and charting vital signs, blood glucose tests, EKGs, as well as specimen collection 

* Reporting to my RN any changes in uppearance, behavior, or abnormal vital signs 

• Member of the Unit Practice Council, finding ways to keep our practices safe and efficient 

while putting the care and comfort of our patients' and their families first 

20015-2012 Concord Hospital Concord, NH 

Ambassador, Food and Nutrition Services 

" Acting as a liaison between nutrition and clinical aspects of patient care 

•· Assessing patient need such as providing assistance making decisions pertaining to the diet 

ordered by the physician 

o Responding to needs of patients regularly throughout the day, while maintaining workflow 

between and during meal times 

" Notifying nursing and/or dietician of any noticeable changes in patient behavior or major 

changes in appetite 

2007-2010 Concord Hospital Concord, NH 

Rehab Aide, Inpatient Rehab Services 

• Assisted P/T and O/Twhen needed to walk or transfer a patient 

• Offered assistance doing ADL exercises 

• Provided patients with assistive devices when ordered by P/T or O/T 
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" Attended Discharge Planning Meetings 

• Processed P(r and O/T consults ordered by the physician 
• Updated patient charts with information given by the P(r or O/T 

2005-2006 Manpower Staffing Agency Concord NH 

Hot Food Server, Concord Hospital 

• Setting up and serving hot meals to visitors and employees of Concord Hospital 

o Responsible for maintaining a dean and safe Work area at all times 

a Setting up sala,d bar, making desserts, cutting up veggies and fruits, and displaying attractively 

o Providing a positive and friendly experience for visitors and employees 

Education 

2012 American Red Cross, Concord NH 

Licensure: Licensed Nursing Assistant 

2003 Hesser Co/lege,Concord NH 

Diploma: Medical Assisting 
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Tricia Furbish 

Authorized to work in the US for any employer 

WORK EXPERIEMCE 

Waitress 
405 Pub and Grill - Laconia, MH - 2015-03 - Present 

Provide professional service in a fun atmosphere. Greet tables, supply specials when available, take food and 
beverage orders, and ensure customers satisfaction. I also work as a team Player in keeping the restaurant 
clean and completing necessary side work. I help cover shifts when necessary. 

Medic.al Assistant 
LRGHealthcare - Laconia, MH - 2001-05 -2017-06 

Greeted patients and registered them in the EMR system making sure all personal information and insurance 
infonnation was up to date. I answered phones, scheduled patient appointments as well as forwarded 
messages to the appropriate staff member. I also had personal contact with the patients interviewing them 

for an appointment, vital signs, set up for office procedures, stocking rooms, provided child and adult 

immunizations, assisted providers with procedures, and renewed prescriptions per office protocol. 

EDUCATIOM 

Associates degree in business management in Accounting, Management 
University of New Hampshire-Main Campus - Durham, NH 
1990-08 -1992-05 

SKILLS 

CPR, AED training, EMR, Immunization administration, Patient care and compassion 

CERTIFICATIONS/LICEMSES 

CPR/AED 
2016-05-2018-05 

Attended a CPRIAED certification class 

ADDITIONAL IMFORMATION 

I am a hai'd worker and willing to help anyone and learn new tasks. l'm organized and a team player. 
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Sara Garland 

Career Objective 
Seeking the opportunity to work in a reputable medical office where I can apply my skills and 

knowledge to provide optimal patient care. 

Skills 
• Excellent communication with patients and coworkers. Strive to apply a team approach 

for the best patient care possible. 
• Proficient with clinical requirements and procedures within my scope of practice. 
• Ample knowledge of medical terminology and anatomy and physiology of the human 

body. 
• Ability to multitask and prioritize. 
• Computer skills including all current Microsoft Office products and EMR's, specifically 

e-MD's and EPIC. 

Experience 
Certified Medical Ass.istant 2/18/13- 2/11/14 
Mid-State Health Center - Family Practice/ln_ternal Medicine Plymouth, NH 

• FQHC providing Internal Medicine, Family Practice and Behavioral Health care to a 
patient population of more than 11,000. 

• Clinician support, obtaining and documenting vital signs, EKG's, PFT's., phlebotomy, and 
immunizations. Performing CLIA waived lab tests and preparing specimens for lab send 
out. Assisting with outpatient procedures, observing sterile technique. 

• Notifying patients of lab and imaging results, coordinating patient care with outside 
facilities, medication reconciliation and prescription renewals. 

• Training new employees and cross training established employees, overseeing medical 
assistant students. Participating in interviews with potential employees. 

Certified Medical Assistant 9/26/11 -2/15/13 
Dartmouth-Hitchcock Medical Center - Orthopaedic Department Lebanon, NH 

• Large orthopaedic practice with divisions in general orthopaedics, trauma, total joint 
replacement, sports medicine, pediatric orthopaedics and specialists in upper and lower 
extremity orthopaedics. 

• Clinical skills performed include rooming patients in a timely manner while gathering 
information for their visit, medication and allergy reconciliation, obtaining and recording 
vital signs. Suture and staple removal, cast removal, assisting clinicians with procedures 
such as intra-articular steroid injections and general clinician support. 

• Day-to-day work requires using electronic medical records, telephone skills and general 
office skills such as making copies and faxes. 

Certified Medical Assistant · 
Mid-State Health Center - Family Practice/Internal Medicine 

• As described above. 

Education 

Medical Assistant Diploma Program - 3.92 GPA 

Hesser College, Concord Campus 

Certifications 

• Certified for CPR, First Aid and AED. 

• AAMA Certified 

• References provided upon request • 

7/14/08 - 9/16/11 
Plymouth, NH 

11/2007 - 5/2008 
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KIMBERLY A. DIGRAM 

June 2015-Present Gilford Physical Therapy and Spine Center 

Customer Service/Insurance Verification 

Customer Service duties include: Patient intake, patient registration, scheduling 
appointments, collecting co-pays, answering phones. 

Insurance verification duties include: verifying insurance eligibility and benefits 
specifically for physical therapy; determining if prior authorization is needed; working knowledge of 
various insurance plans and requirements for physical therapy visits; tracking patients visits to extend 
authorization ifneeded. 

Other duties include, checking therapist exam rooms for needs such as cleaning, laundry, 
linen re-stock, opening and/or closing facility. I have also covered for billing manager by making weekly 
deposit and posting insurance payments. 

August 2014-June 2015 Lakes Region General Hospital 

*Insurance verification/Pre-registration 

Insurance verification duties include: verifying insurance eligibility and benefits of 
all patients admitted to Lakes Region General Hospital and Franklin Regional Hospital. Determining 
correct insurance provider for behavioral health patients. Contacting insurance providers to obtain 

authorization for patiept admission and/or procedure. Working closely with health care managers and 
providers with Lakes Region General Hospital and Franklin Regional Hospital to provide correct 
information to insurance company, in a timely manner, in order to obtain authorization. 

Pre-registration duties include: verifying insurance for all patients scheduled for 
outpatient procedures; Mammograms, Pulmonary fimction test, Cardiograms. Contacting patient to verify 
and update demographic information. Determine patients out of pocket costs and offer PAP; Patient 
Advantage Program, offering discount for prior authorization payment. Take calls and register patients for 
lab work and/or x-rays. 

Sept.201l-August2014 New Hampshire Orthopaedic Center, Nashua, NH 
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*Receptionist/Call Center/Disability Dept. 

Receptionist duties include: registering new patients; setting appointments; entering 
patient data accurately; check-in/check-out of patients; assist patient with appropriate paperwork; collect 

co-pays; scan and attach needed paperwork to patient charts; assist clinic with needed patient information; 
set up payment plans for self-pay patients; set up nursing home cases; be available to assist workers 
comp: dept.; work independently at satellite office. 

Call Center duties include: determine provider for new patient/injury; register new 
patient; confirm/change appointments; direct calls to appropriate department. 

Disability Dept. duties include: complete patient disability paperwork in a timely 
manner; answer phone calls directed to disability dept.; communicate with providers for clarification on 
patient treatment plans. 

Sept.2006-Sept. 2011 Hudson School District Hudson, NH 

*I: I Special Education Paraprofessional 

Paraprofessional duties include: accommodate or modify class lesson to meet 
student's IEP; work closely with special education teacher and classroom teacher regarding student's 
needs and progress; provide support socially for student according to IEP; maintain student's and 
family's privacy 

Sept.2006-Sept. 2011 Home Health and Hospice 

*Homemaker 

Homemaker duties include: light housework; running errands; grocery shopping; 
visiting with clients and their families. 

Sept.2001-June 2006 Nashua School District Nashua, NH 

*I: I Special Education Paraprofessional 

Paraprofessional duties indude: accommodate or modify lesson to meet students 
IEP and physical need'; work closely with occupational and physical therapist to maintain students 
physical needs; assist student in all physical activities throughout school day; learn assistive 
communications device to assist student with communication; maintain studenfs and family's privacy. 

Education 

Plymouth State College; Graduated 1979 Bachelor Degree Elementary Education 
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Kellv Ladouceur 
o!l 

Medical Assistant 

EXPERIENCE 

LRGH, Moultonboro Family Health Care- lvledical Asst 
June 2013 - PRESENT 

Phlebotomy, prepare patient rOon1s for evaluation, stock medical 
supplies 1 facilitate medication refills folloMng protocols, take medical 

history, all vitals including; pulse, blood pressure, temperature, prepare 
and administer vaccines and injections. 

Huggins Hospital, Surgical Specialities (General Surgery, 
Orthopedic Surge_ons, Gynecology) - lviedical Assistant 
November 2011 -Jun~ 2013 

_Phlebotomy, prepare patient rooms for ~valua1Jon for procedures (as 
vvell as assist with various procedures), stock 1nedical supplies 1 facilitate 
m~dication refills follo'irving protocols, rake medical hlst11ry1 all vitals 

including; pulse, blood pressure, ternperature, prepare and adn1inist~r 
vaccines and injections. 

Frisbie Memorial Hospital, Rochester Family Practice -
Medical Asst 
December 2C-09 - Noverr.ber 201 I 

~hlebotomy, prepare patient rooms for evaluation for procedures (as 

well as assist "tivith various procedures), stock medical supplies, facilitate 
medication refills follo'J'iing protocols 1 take rnedical histoty) all vitals 
including; pulse., blood pressure, temperature, prepare and administer 

vaccines and injections 

EDUCATION 

Hesser College, Concord - Medical Assistant Program 
rcbrua1y 2009 -Septernbec 2009 

Thomas School of Business, Pembroke - Executive 
Assistant Program 
l'vlay 1994 - D~c,~n1b~:- I 994 
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LaurieAnn Terwilliger 

QUALIFICATIONS SUMMARY 
•!• Strong interpersonal, communication and presentation skills 
•!• Clinical experience with nutrition care plans, electronic documentation, a.nd coordination of 

patient care with hospital staff 
•!• Demonstrated ability to work independently and as a positive team member 
•!• Registered Dietitian and Master of Science Degree 

DIETETIC INTERNSHIP 
Keene State College, Keene, New Hampshire. September 2014-August 2015 

Clinical Rotation Concord Hospital, Concord, New Hampshire 
o Provided medical nutrition therapy based upon patient screening, assessment, lab 

and electronic and paper chart reviews. 
o Implemented evidence-based nutrition interventions including nutritional 

supplements and patient education. 
o Worked with medical staff to provide appropriate nutrition care plans and referrals 

to community services. 
o Provided diet education as needed, led daily inpatient congestive heart failure group 

education classes. 
o Served two-week staff relief on Cardiac unit. 

Community Rotation 
o Developed and implemented nutrition education to diverse community populations 

including children in afterschool programs, adults in a drug rehabilitation home, and 
seniors in a senior center and a diabetes support group program. 

o Provided counseling to clients in urban WIC clinic. 
o Designed diabetes prevention display for senior retirement expo. Provided 

information for the public and encouraged participation in a prediabetes program. 
o Designed handouts and power point presentations for use with diabetes prevention 

classes and heathy eating on a budget. 

Food Service Rotation 
o Managed menu planning, recipe development, production and organization ofl-day 

Go Red for Women special event for Northeast Rehabilitation Hospital in Salem, NH. 
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PROFESSIONAL EXPERIENCE 

Adjunct Professor Manchester Community College and New Hampshire Technical Institute. 
Manchester and Concord, New Hampshire (2004-2006, 2013-2014) 

o Instructed classes in Anatomy & Physiology I/I! and Human Biology. Developed 
lecture and lab teaching materials. 

Nutrition Assistant Haven wood-Heritage Heights Retirement Community. 
Concord, New Hampshire (2012-2013) 

o Worked with Registered Dietitian and nutrition staff to provide therapeutic diets for 
residents with individual medical needs. Obtained menu selections from residents 
and ensured food choices aligned with diet restrictions. Checked food trays for 
accuracy. 

Gleaning Coordinator NH Gleans, Farm to School Program 
Durham, New Hampshire (Summer/Fall 2013) 

o Initiated pilot program in the Kearsarge-Andover region connecting surplus farm 
produce with food pantries, community kitchens and schools. 

o Coordinated volunteers, developed relationships with farmers and recipient 
organizations. Organized logistics of gleaning, donations, deliveries, media, and 
donation events. 

Middle School Science Teacher Goshen-Lempster Cooperative School 
Lempster, New Hampshire (2006-2011) 

o Instructed 5th.3th grade students in science and 7th.3th grade students in math. 
Developed instructional materials covering all science topics. Managed budget, 
inventory and ordering of lab materials. 

o Demonstrated classroom management skills, provided support and instruction to 
students with diverse learning, emotional; and physical needs. 

o Member of multistate science educator team that developed new curriculum. 

MEMBERSHIPS AND CERTIFICATIONS 
Registered Dietitian, 2015 
Academy of Nutrition and Dietetics 

Member, 2013-present 
Diabetes Care and Education Dietetic Practice Group 2014-present 
Oncology Nutrition Dietetic Practice Group 2014-present 

ServSafe Certified, 2012-present 

EDUCATION 
Dietetic Internship 
DPD Program 
M.S. Zoology 
B.S. Zoology 

Keene State College. Keene, NH 
University of New Hampshire. Durham, NH 
Washington State University. Pullman, WA 
San Diego State University. San Diego, CA. 

2015 
2014 
1934 
1980 
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EXPERIENCE: 

September 2009 - present 

Duties: 

Associate, Internal Medicine 
Geisinger Medical Group 
Lewistown, PA 
Outpatient primary care provider 

Accept and establish new patients 
Conduct hospital admission/ rehab follow up visits and routine visits with emphasis on 
preventive medicine 
Manage patients with complicated, multiple chronic medical problems 
Document patient data using EMR (Epic) 
Communicate with specialists and other providers mainly via EMR, at times using web 
based "ask a doc" service 
Use secure electronic messaging to communicate with patients 
:v!aintain excellent bundle scores consistently 
Mentor staff including PA-Cs 
Work with patient centered medical home team to manage complicated patients who 
need close monitoring · 
Managed patients at Ohesson skilled nursing facility during the first 2 years 

July 2009 - August 2009 

July 2008 · June 2009 

Duties: 

Vacation 

Staff/ fellow in General Internal Medicine 
Geisinger Medical Center 
100 N. Academy Avenue 
Danville PA 17822 

Mentor internal medicine residents at Dickey outpatient clinic, Geisinger Medical 
Center, Danville, PA 
Function as an OLrtpatient care provider at the same facility 
Round with residents as the attending physician, leading general internal medicine 
consultation team 
Evaluate general internal medicine residents 
Round in affiliated nursing home 

July 2005 to June 2008 Residenl Department of Internal Medicine 
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June 2005 

August 2004 to May 2005 

July 2004 

April 2000 to June 2004 

July 1999 to March 2000 

January 1998 to June 1999 

St Agnes Hospital 
900 Caton A venue 
Baltimore MD 2122 

Residency Orientation 
St. Agnes Hospital 
900 Caton Avenue 
Baltimore MD 2122 

Student in the Advance Program 
St. James School of Medicine 
4433 W. Touhy Avenue, Suite 368 
Chicago IL 60712 

Vacation in Sri Lanka 

Director of Research 
MODEL Clinical Research, 
6565 N. Charles Street, Suite 411 East, 
Baltimore, tv!D 21204 
(Current Address: 6535 N. Charles Street, Suite 400 
Towson MD 21204) 

Clinical Research.Coordinator 
Mersey Clinical Research, 
6565 N. Charles Street, Suite 411 East, 
Baltimore, MD 21204 

Established residence after migrating to USA. 
Studied for USMLE 

January 1995 to December 1997 Medical Officer 

July 1992 to December 1994 

July 1991 to June 1992 

February 1988 to Jw1e 1991 

May 1985 to January 1988 

January 1985 to May 1985 

Sri Jayawardenepura General Hospital, Sri Lanka. 

Childrearing 

PGY-l Resident 
Good Samaritan Hospital, Baltimore, Maryland. 

Migrated to USA. Studied & completed ECFMG & FLEX 
Obtained ECFMG certification 

Medical Officer, District Health Unit 
Baddegama, Sri Lanka. 

Resident Medical Officer (Pediatrics) 
Government Hospital, Kalutara, Sri Lanka. 
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January 1984 to January 1985 

EDUCATION AND LICENSES: 

December 1983 

January 1985 

July 1989 

December 1990 

January 1991 

June 1992 

June 2002 
December 2003 

June 2005 

December 2007 

June 2008 

August2008 

MEMBERSHIPS: 

Community Recognition: 

CITIZl!:NSHIP: 

REFERENCES: 

Intern Medical Officer 
Internal Medicine and Gynecology & Obsteaics 
Government Hospital, Kalutara, Sri Lanka 

M. B.B.S. 
University of Colombo, Sri Lanka. 

Registration with the Medical Council of Sri Lanka. 

Completed FMGEMS 

Completed FLEX (Pennsylvania) 

ECFMG permanent certification 

Intern Certificate in Internal Medicine 

USMLE Step 2 
USMLE Step 1 

Doctor of Medicine 
Saint James Scho.ol of Medicine· 

USl\1LE Step 3 

Pennsylvania Slate Medical License 

Board Certification in Internal Medicine 

American College of physicians (ACP)- Fellow 

American Association for Physician Leadership -
Member 

AMA (American :'v!edical Association) - Member 

Nominated for Reader's Choice Award for Best 
Family Doctor by community newspaper - The 
Sentinel in 2014 

United States of America 

Available upon request 
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Lynne Dugan 

RN 

Bedford, NH 

I am seeking to begin my career as a Family Nurse Practitioner upon my graduation in May 2013 from the 
Family Nurse Practitioner Program at Rivier University. 

Work Experience 

Wiflowbend Family Health Care 
Willowbend Family Health Care 

Bedford, NH 

Internship with Victoria Blight, ARNP 

GRADUATE CLINICAL EXPERIENCE 

Willowbend Family Practice/Catholic Medical Center- working in conjunction with Victoria Blight, APRN. 

Suncook Family Health Care - working in conjunction with Leah Cadigan-Paquette, APRN 

I obtain medical histories, conduct head-to-toe physical examinations for children and adults, order 
immunizations, conduct illness management and order referrals, order and interpret laboratory and 
diagnostic studies, prescribe medications for acute and chronic conditions, counsel and educate patients 
on reducing risk factors for illnesses, self-care skills, and treatment options. I have gained proficiency in 
two different primary care computer systems, the ClinicalAdvisor and Centricity Practice s·olutions. 

Suncook Family Health Care 
Suncook Family Health Care 

Allenstown, NH 

internship with Leah Cadigan-Paquette, ARNP 

GRADUATE CLINICAL EXPERIENCE 

Willowbend Family PracticeiCatholic Medical Center - working in conjunclion with Victoria Blight, APRN. 

Suncook Family Health Care - working in conjunction with Leah Cadigan-Paquette, APRN 

I obtain medical histories, conduct head-to-toe physical examinations for children and adults, order 
immunizations, conduct illness management and order referrals, order and interpret laboratory and 
diagnostic studies, prescribe medications for acute and chronic conditions, counsel and educate patients 
on reducing risk factors for illnesses, self-care skills, and treatment options. I have gained proficiency in 
two different primary care computer systems, the ClinicalAdvisor and Centricity Practice Solutions. 

RN 
· Manchester Allergy 

Manchester, NH 
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Various duties as Registered Nurse, including performing telephone triage, administering immunotherapy 
injections, allergy skin testing, assisting with patient fiow, calling in prescriptions, documenting in patient 
files, and maintaining patient records. The position requires sound judgment and analytical skills for 
appropriate telephone assessment and triage of patients in distress. 

Registered Nurse 
Maxim Health Care 

September 2012 

Part time assignments have ranged from home care of pediatric patients in need of ventilator and 
tracheostomy care to administering fiu vaccines at health fairs and fiu shot clinics, to performing basic 
health screenings and education at wellness clinics. 

Clinical Nurse II 
Elliot Hospital ICU 

. -· .,- . .-; · . .' ·~- .' 

September 201 O 

Perform the duties of a registered nurse in caring for acutely ill, medically complex patients with a range 
of disorders, often including respiratory failure and multi-system organ failure. In this position I have 
honed my assessment skills by performing a thorough head-to-toe assessment of each body system for 
every patient twice a shift. In addition, I have managed many patients on ventilators, patients with 
tracheostomies and peg tubes. I have managed complex titration of sedation and cardiovascular 
medication drips to maintain patient comfort, while closely monitoring patient response to preserve blood 
pressure and other vital signs at or close to normal ranges. I successfully manage hourly insulin drip 
titration, sometimes for multiple patients. I frequently manage patients placed on heparin drips, which 
must be adjusted according to a protocol based on the patient's partial thromboplastin time. These 
patients must be closely monitored or signs and symptoms of bleeding, as well as monitoring for any 
additional thrombotic events. I must frequently administer rapid fluid boluses as needed for septic patients 
based on patient urine output and/or cardiovascular indicators, such as blood pressure and central 
venous pressure. I have performed thorough, hourly neurological assessments on stroke and craniotomy 
patients to detect subtle but important changes in patient condition. I have cared for GI bleed patients, 
monitoring signs of bleeding, blood pressure changes and hemoglobin and hematocrit levels. This 
position required clear communication and frequent updates with physicians and other members of the 
care team, including respiratory therapists and pharmacists, to ensure coordinated and high quality care 
for patients. The position also requires sound judgment, accurate administration and titration of 
medications, and the ability to communicate and work well with others on the medical team. 

Education 

Masters 

Rivicr University 

Associate in Nursing 

Manchester Community College 
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Objectives 
Flexible, self-motivated, and highly organized Family Nurse Practitioner seeking a position serving a medically underserved 
rural community. I desire to be part ofa multi-disciplinary health care team dedicated to strengthening the health of my 
community. 

l' Licenses 
Family Nurse Practitioner 
License# NH-063573-23 

Registered Nurse, NH 
License# 063573-21 

Current BLS Certification 
Current ACLS Certification 

l' Education 
i\Iasters in Science in 
Nursing, FNP 
University of New Hampshire 
5/17/2013 

Associate in Science in 
Nursing 
River Valley 
Community College 
Claremont, NH: May 20 IO 

Bachelor of Arts ju 
Integrative Studies: 
Textile Design 
Prescott College 
Prescott, AZ: 1995 

l' Affiliations 
American Association of 
Nnrse Practitioners 
ID# 13041650 

American Nurses 
Association 
ID #80070856 

• 

V Nurse Practitioner Skills 
• Appraise life-threatening emergencies and manage crises until assistance is available. 
•·Diagnose and treat acute and chronic health care issues using the process of 

differl!ntial diagnosis and evidence-based guidelines 
• Provide age appropriate health screening and anticipatory guidance 
• Obtain specialist care for patients while rei:naining the primary care provider 
• Collaborate as a member of an interdisciplinary team and \.Vork as an autonomous 

primary care provider 
• Consistently apply a community-oriented primary care perspective in family practice 
• Consistently provide culturally congruent and sensitive primary care 

V Clinical Rotations 
•Internal Medicine Rotation: (256 hours) 2013 

New London Hospital, Kew London, NH 
•Pediatric Rotation: (80 hours) 2013 

Monadnock Pediatrics, Peterborough. 1\t'H 
• Pediatric Rotati_on: (168 hours) 2012 

Coos County Health Clinic, Berlin, NH, Live Learn and Play, KH 
• Occupational Health Rotation: (30 hours) 

Ivfoiiadnock Occupational Health, Peterborough, NH 2012 
•Family Medicine Rotation: (168 hours) 2012 

Elliot Family Practice at Bedford Village, Bedford NH 

l' Supervisory Experience 
• Directly supervise up to 22 employees. 
• Collaborate interdepartmentally to determine stJ.tus of projects and achieve mutual goal 
• Create master schedules and gantts to eschblish sequence and lead times Of operations. 
• Prioritize and delegate tasks, priorities and interventions. 
• Respond to worker's requests to resolve issues including safety, quality and productivit) 

l' Professional Experience 
• AR~P: Geni:sis Physician Services: Keene, i\"H 
• R.'l: G!!ncsis Healthcare, Pheasant Wood: Peterborough, NH 
• Skilled Unit ,\-Ianager, Ri'i: Genesis Healthcare, Pheasant Wood 

Peterborough. NH 
• Department 1\-(.'.lnager: \Vanvick ~fills Inc., New lpswich, NH 

1212013 -9/2015 
9/2010 - 1212013 
812011·3/2012 

412005 - 8/2011 
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OBJECTIVE: To work as a Family Nurse Practitioner in a team environment delivering evidence based care 
and compassionate family focused care across the age continuum. 

EDUCATION 
o University of New Hampshire, Masters of Science in J\;ursing, Family Nurse Practitioner tract. 

2013-May 2015. 

o University of New Hampshire, Bachelor of Science in Nursing May 2004, Graduated 
Magnacumlaude 

o Raymond High School, High School Diploma 1999, National Honor Society 

EXPERIENCE 
o HcalthFirst Family Care Center, Laconia, NH site: Family Nurse Practitioner, 

September 2015 - Present 
Full-time FNP caring for my own patient panel, using evidence based practice to assess, 
diagnose, and treat patients of all ages, including same day acute visits to scheduled visits 
for chronic disease management. 

o MAS Medical Staffmg, January 2010 - September 2015 
Per Diem RN working a variety of shifts at various facilities while attending graduate 
school full-time and raising my children. 

o Belmont Elementary School, School Nurse August 2007-June 2010 
Cared for 500+ students in the management of first aid, communicable conditions, 
accident prevention and chronic health conditions in the school setting. Trained and 
certified 75 staff members in AHA first aid/CPR. 

o Manchester Health Department, School Nurse August 2006-Junc 2007 
Full-time float school nurse working with pre-school through high school students in all 
of the Manchester, NH public schools. 

o YMCA Camp Lincoln, Camp Ntirse Summer June-Aug 2006 & 2007 
Attended to all health care needs of 400+ campers and staff members following standard 
Doctor's orders. Administered daily medications, trained and educated staffing in first 
aid as well as emergency procedures. 

o Timberlane Regional Middle School, School l'iursc, August 2005 - June 2006 
Assessed and prioritized care for sixth through eighth grade students with medical 
illness/injury. School population 1200~. Participate in co-writing student's individual 
health plans and 504 plans as needed. Participated in weekly meetings to address the 
health needs for students and staff. Administered medication daily to students. 



Stephanie Pierce 

o Registered Nurse at Exeter Hospital, Staff Nurse, May 2004 - August 2006 
Staffnd'rse on a Medical/Surgical sub-acute floor caring for medical patients, surgical 
patients, and palliative care patients and their families. 

Practicum Experience for FNP: 
o Pulmonary and Critical Care Medicine, Lakes Region General Hospital: 168 hours 

providing initial intake assessments and original diagnostic work-up, testing and evaluation of 
patients referred for pulmonary consult. Provided assessment and treahnent of COPD and 
Asthma patients, adjusting medications, and interpreting labs and screening tools such as 
pulmonary function tests. Observed provider rounds in the ICU. 

o Westside Healthcare, Lakes Region General Hospital: 60 hours working with a family doctor 
doing complete physical exams on adults and children. Assessing, diagnosing and suggesting 
treatment and follow-up of same day acute visits. 

o 1"1iuute Clinic, CVS: 90 hours ofrctail clinic experience performing assessment, diagnosis, 
treatment, and suggesting follow-up care to low acuity patients, ages 18 months- older adult. 

o New London Family Medicine, New London Hospital: 90 hours of evidence based family 
practice care including chronic disease management, c0mplete physical exams with suggested 
screenings of adnlts and elderly, well child checks from newborn to older adolescents, woman's 
health visits including pelvic exams with PAP testing performed, as well as assessing and 
treating acute illnesses and injuries. 

o Riverside Pediatrics and Primary Care: 330 hours providing evidence based care to families 
of all ages. Assessing, differential diagnosis, treatment, plan, and follow-up done independently 
for 8-12 patients daily. This experience also included chronic disease management and follow-up 
appointments, complete physical exams of adults, well child checks, lab interpretation, and 
woman's health management and acute episodic visits. Skills performed included cryotherapy to 
warts, suture removal. basic radiology interpretation, and pelvic and GYN exams. 

o Joan G. Lovering Health Center: 3 evening shifts focused on sexual health, ST! testing and 
treatment, male and female GU/GYN exams, as well as contraception management. 

Q UALIFICA TI 0'.'IS/ A CH IEVE:\-IENTS 
• APRN active license NH 
• RN compact license in NH since 2004 
• AHA BLS for Healthcare provider 
• Active member Sigma Theta Tau International 
• Recipient of Together We Care Nurse Practitioner Scholarship 2014 
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. CREDENTIALS 

license,.State of Nevi Hampshire 

APRN license: 059802-23, exp l!/lt/17 

RN license: 059802-21, exp 11/ 11/17 

DEA license 

MS2899839, exp 2/29/19 

Board Examination; American Nurses credentialing Center 
Family Nurse Practitioner, exp 03/20/18 

BCLS and ACLS current licensure 

PROFESSIONAL SUMMARY 

Nurse Practitioner Site Manager: Gloria Guzman 
Welchec for Semler Scientific, varying locations 

10/2015-12/20 IS 
Worked extensively with clients from the Medicare population providing 
targeted referral and diagnostic testing for chronic and newi"y identified 
conditions as well as completing all required aspects of the Annual Wellness 
Visit. 

Nurse Practitioner Man~g.:r: Liz Kantowski 
Health First Family Care Center, Laconia, NH -12/2015-present 

Family Nurse Practi_tioner, performing all duties of primary care in a 
F.aderally Health Qualified Center providing care to those of a vulnerable 
health position. 

Registered Nurse Director: Megan Gray 
Portsmouth Regional Hospital 12/2015 ·present 

Per Diem staff nurse on the IMCU and IVCU providing bedside care to pre 
and post open heart and cardiac catheterlzation clients. Duties including 
sheeth removal and management of complex cardiac drips. 

Registered Nurse 

Concord Hospital, Concord, NH 

Manager:Lyn Beckman 
07/2008-12/2015 

Highly skilled career professional with more than 5 years practical 
experience in the acute care environment with a focus on medical{surgical, telemetry 
and pulmonary disease 

Served as a preceptor and mentor for student nurses, as well as newly 
graduated and new hire stciff nurses. 

Computer skilled, managing heavy daily patient volume ir.duding serving as 
shift resource person 

All areas of major and minor surgical and medical procedures performed in 
hospital environment Including care of the mechanically ventilated patient. · 

CLINICAL EXPERIENCE 

Family Practice 
Rochester Hills Family Practice with Kathleen i"taC/ean, APRN 
Rochester, NH 

Urgent Care 
South Berwick Walk· In Clinic with Janet 1't-!eegan~ APR1V 
South Berwick, ME 

01/12-05/12 

06/11-09/ 12 
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Pediatric Emergency Care 
Elliot Hospital with Dr. Michael Witt 
Manchestf!r, NH 

Family Practice 
Portsmouth Family Practice with Dr: Ellen Bernard, 
Portsmouth, NH 

EDUCATION 

Masters of Science, Nursing 
University of Ne~v Hampsl7ire1 Durham, NH 

Bachelors of Science, Nursing 
University of Neri Hampshire, Durham, NH 
Magna Cum Laude 

AFFILIATIONS 

Sigma Theta.Tau 

08/ll 

01/11-05/11 

2012 

2008 

2007-present 
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Brooke Johnson 
Nurse Manager - Midstate Health Center 

WORK EXPERIENCE 

Nurse Manager 
Midstate Health Center - Plymouth, NH - 2011-08 - Present 

overseeing medical assistants, triage, coumadin clinic management, wound care, immunization management. 

LPfl! (Licensed Practical Nurse) 
Belknap County Nursing Home - Laconia, NH - 2012-02 - 2016-01 

fi.ledication administration, patient skilled assessment, care plan review, LNA supervisor. 

LPN 
LNA - Laconia, NH - 2006-01 - 2011-08 

Patient care, 2nd shift supervisor, medication pass, patient assessment. 

ADDITIONAL INFORMATION 

• 7 years' experience in long term care facility. 
a 6 years• experience in office setting. 
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Douglas Cowles 

SKILLS: 
• Advocacy • Multicultural 
• Case Management I Planning • Business Acumen 
• Conflict Resolution • Strategic Thinking 
• Crisis [ntervention • Computer Proficient 
• Documentation/Record Keeping • Time Management 
• Sales • Policies and Procedures 
• Customer Service • Team Player 

TRAL~G: 

• Ethics for Professionals in Community 
Mental Heaith Agencies 

• !PS Supported Employment 
Practitioners 

• Illness Management and Recovery • SMART Goals 
• Dialectical Behavioral Therapy • Diagnostic Statistical Manual V 
• Nonviolent Crisis Intervention • Motivational Interviewing 
• Suicide ~'Postvention" • Cultural Sensitivity 

PROFESSIONAL EXPERIENCE: 
Community Case Manager 2016-Present 
Genesis Behavioral Health, P~vmouth NH 

• Provides broad based case management services for clients with serious mental illnesses. 

HousingStaff (PT) 2015-2106 
Genesis Behavioral Health, Laconia NH_ 

• Supports clients with serious mental illnesses in transitional housing through active listening, 
functional support, med prompts, case management, and conflict resolution guidance. 

Employment Specialist 2015-2016 
Genesis Behavioral Health, Laconia NH 

• Community-based Employment Specialist supporting clients with serious mental illnesses realize 
their educational and vocational goals_ 

Senior Buyer 2014-2015 
Dartmouth Hitchcockil1edical Center, Lebanon NH 

• Sourced and negotiated purchasing contracts in conjunction with customer requirements and cost 
saving objectives of the hospital. · 

Business Owner!M anager 2008-2013 
The Fine Carpet/Asian Antique Gallery:, }vferedith NH 

• Established and managed an online/store front retail business. 

Director SE Asia, ITIV Singapore 1994-2007 
Te_nvipe Singapore LLC, Tagore Lane, Singapore 

• Managed all aspects of the Asia Pacific regional manufacturing office. Key responsibilities 
included: sales, marketing, key account management, customer service, purchasing/logistics, 
product development, _technical support, P&L. 

EDUCATION: 
Psycliology, BS Intensive Management Certificate 
Tufts University, Medford Jl;[A The Leadership Trust, Hereford:ihire, UK 
------------------------·------------------
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Marc Moawad 
Licensed Marriage and Family Therapist (LMFT# 97372) 

I am a Licensed Maniage and Family Therapist with training and experience including; three years therapy in 
schools {grades K-12), two years with low income and county funded mental health, a year and a half within 
hospital outpatient therapy, and four years in a private practice treating traumatic brain injuries, impairments 
due to various functional limitations, and military veterans with trauma ex·posure. Additional experience 

incJudes eight years of administration, and ten years of management experience, and eight years honorable 

service in the United States tvlarine Corps. 

Willing to relocate: Anywhere 
Authorized to work in the US for any employer 

WORK EXPERIENCE 

Licensed Marriage and Family Therapist 
Terkensha Associates - Sacramento, CA - 2017-01 -2017-07 

Conduct cfinical assessments, diagnose mental health disorders. develop comprehensive treatment plans arid 
provide direct ~erapy for children, young adults and families in a community based treatment setting. Utilized 

evidence-based interventions including trauma-Informed therapy, cognitive behavioral therapies, and crisis 

assessment and treatment. 

-Coordinate with caregivers, teachers, psychiatrists, medical staff, CPS and county workers, and members 

of community. 

-Participate in treatment and discharge planning activities, in-service training programs and clinical case 
presentations. 

-Conduct peer review and utilization review and supervisory activities for up to four case managers and 

behavioral specialists. 
-Ensure comprehensive discharge planning and development of aftercare plans. 

Psychological Assistant 
Advance Counseling Center - Lancaster, CA - 2012-12 -2016-12 

Worked as part of an interdisciplinary team of physicians, psychologists, and psychiatrists to provide 

specialized treatments including biofeedback, for patients with traumatic brain injuries, impairments due 

to various functional limitations. and military veterans with trauma exposure. Additionally, prepared written 

records and statistlcal representations of outcomes. 

Psychological Assistant 
Ridgecrest Regional Hospital - Ridgecrest, CA - 2015-01 -2016-06 

Worked with an interdisciplinary team of psychiatrists. medical staff. case managers and community resources 

to provide outpatient mental hea!th treatment for hospital patients {children and adults}. Utilized updated 

research and best practices using emplrlcal bases interventions to cconduct clinical assessments, diagnose 

mental health disorders, and develop comprehensive treatment plans. 

-Performed other duties as assigned, including but not limited to: maintain client information and electron!c 

health record per HlPAA confidentiality standards, complete cllnlcal documentation in a timely manner, 
complete authorization and billing forms, provide case consultation, and perform case management. 
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Behavioral Therapist 
College Community ::;ervices - Ridgecrest, CA - 2012-08 - 2015-01 

Participated with an interdisciplinary team of therapists, psychiatrists, nurse practitioners, and case managers 
to provide comp(ehensive treatment for adults, children, groups and families. Conducted therapeutic 
interviews, developed mental health dia~noses, crated treatment plans, and provided mental health treatment 
and crisJs Intervention consultation as needed. 

· -Evaluate data and identify results of treatment to determine reliability and validity of services. 

-Document and maintain medical record according to requirements of company and regulatory agencies. 
-Participated in program development and staff in-service trainings, and assisted management staff in training 
and teaching of case managers and clinical staff (parenting, domestic violence, anger management). 

Behavioral Therapist 
Outreach Concern - Santa Ana, CA - 2010-09 - 2012-06 

Provided psychotherapy for students (K-12) in a school-based counseling, to overcome obstacles that impact 

academic performance. Provided one-on-one and group therapy. 

Administrative Assistant 
Argosy University - Orange, CA - 2008-Q8 - 2010-08 

Performed administrative and office support activities for multiple supervisors. Duties inciuded managing 
telephone caJ!s, receiving and directing visitors, word processing, and creating spreadsheets and 

presentations. 

Executive Administrative Assistant and Office Management 
AppleOne Staffing Agency - Orange County, CA - 2006-09 - 2008-06 

Provided high-level administrative support by conducting research, preparing statistical reports, handling 
information requests, and performing clerical functions such as preparing correspondence, receiving visitors, 

arranging conference calls, and scheduling meetings. Trained and supervised clerical staff as needed. 

Administrative Assistant 
University of South Florida - Tampa, FL - 2004-08 - 2006-08 

Performed administrative and office support activities for multiple supervisors including·; managing telephone 

calls, receiving and directing visitors, word processing, creating spreadsheets and presentations, and filing. 

Administrative Assistant/Assistant Veteran Advisor 
Pasco Hernando Community College - Pasco County, FL - 2002-08 - 2004-08 

Assisted the Veteran Advisor to develop ed~cational plans and provide advising and support to active duty 
military, veterans, department of defense civilian employees with attaining education and training. 

-Performed administration functions including; research, word processing, spreadsheets and presentation 
software, managing telephone calls, filing, and data entry. 

Team Leader/Supervisor (Non-Commissioned Officer) 
United States Marine Corps - Camp Pendleton, CA - 1998-Q8 - 2002-08 

Performed intelligence analysis, logistics support, information processing procedures, protective and securlty 

services and management, risk management, safety and occupational health, surveillance and monitoring 
techniques, and conducted work performance evaluation for up to 12 service members. 

EDUCATION 

Master's in Sport and Exercise Psychology 
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American School of Professional.Psychology - Orange, CA 
2010 -2012 

Master's in Clinical Psychology 
American School of Professional Psychology - Orange, CA 
2008 - 2010 

Bachelor's in Psychology 
University of South Florida-Main Campus · Tampa, FL 
2004-2006 

Bachelor's In Gerontology; Aging Studies 
University of South Florida-Main Campus - Tampa, FL 
2004-2006 

SKILLS 

Microsoft Office 

MILITARY SERVICE 

SeNice Country: United States 
Branch: Marine Corps 
Rank: Non-Commissioned Officer: E-4 
1998-08 - 2006-08 

AWARDS 

Recommendation for exceptional servlce in counseling 
2013-06 
"Recommendation without hesitation for professional competency, openness to learning, and ability to inspire 
trust in clients". Strong commitment to both organiZation and individuals worked with". "Great deal of decision
making and independent thinking within diverse culture and socioeconomic client populations". "Ability lo deal 
effectlvely with situations involving numerous client problems, including communication issues, behavioral 
problems and conflict". "Demonstrated a desire for continued learning and professional growth". 

Exceptional qualifications. 
2013-07 
Recommendation and award for"exceptional qual'lfications" of ability to motivate others with competence, and 
to "collaborate exceptionally with others to complete difficult assignments without need to be micro-managed11 

"Excellent communication skills and open to feedback and suggestions for improvement'' 

Teamwork Award 
2011-06 
"Appreciation for exceptional cooperative effort and service in counseling''. 

Marine Corps Good Conduct Medal 
Award for outstanding performance, based on good conduct and faithful service for continuous active enlisted 
service. 

Meritorious Unit Commendation 
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The Meritorious Unit Commendation is awarded for exceptionally meritorious conduct in the performance of 
outstanding service, heroic deeds, or valorous actions. 

National Scholars Honor Society 
2007 
Awarded for "excellence in scholastic achievement". 

Please note: I will happily provide proof of awards upon request. 

CERTIFICATIONS/LICENSES 

Marriage and Family Therapy 
2016-12 - 2018-03 

Healthfirst Family Care Center, Inc. RFP-20 I 8-DPHS-15-PRI:'v!A !06 



JOB OBJECTfVE: 

WORK EXPERIENCE: 

.,, _.,.-.. 3 .. --·-

Tina Gerlack 

Seeking an office position, to perform at the best of my 
ability in a professional manor. 

Providian Financial/\V AMU 
CONCORD, NH 
2000-2007 
Account Support Specialist 

*Processed Adjustments received from FRB districts 
*Processed adjustments for ACH transactions via website 
clearing bank. 
*Reconciled FRB statements 
*Processed General ledgers 
*Rectified customer credit card accounts 
*Developed procedure manuals 
*Helped develop a database 
*Trained associates 

MERRIMACK COUNTY SAVING BANK 
CONCORD, NH 
1998-2000 
Bank Teller 

*Assisted Supervisors 
*Processed payroll deductions 
*Audited associates cash drawers 
*Balanced ATM 
*Audited vault 
*Assisted customers 
*Trained new tellers 

HOBART TAFA TECHNOLOGIES, CONCORD. NH 
1992-1993 
Purchasing Clerk 

*Placed purchase orders *Expedited purchase orders 
*Obtained and faxed blueprints *Filing *Data Entry 
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EDUCATION: 

REFERENCES: 

HEAL THFIRST F MlIL Y CARE CENTER 
FRANKLIN, NH 
3/2007-4/2007 
Collections 

*Process Insurance claims from MedMac to collect 
payments on accounts that are aged. 

Littleton High School, Littleton NH 

Second Start Office Training Program, Concord NH 

Attorney General's Office, Concord NH 
Four week clerical internship. 1992 

Available upon request. 
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Curricu/u111 i·uae of 

David M. Ferruolo, 

**'** 

• Universities & Conservatories 
o Plymouth State University 

• 

• Doctorate of Education in Leadership, Education & Community 

• All But Dissertation (ABO) 

• Anticipated Completion date of May 2018 
o University of New Hampshire 

• Master of Social Work. Suma cum Laude 3.9 GPA 
o Southern New Hampshire University 

• ·Bachelor of Arts in Psychology. Magna cum Laude 3.7 GPA 
o McNally Smith Conservatory of Music. Honors Graduate 

• Technical Certificate in Music Theory, Guitar, and Stage Performance 

Licenses Independent Clinical Social Worker (L!CSW) 

• Master Licensed Drug and Alcohol Counselor (MLDAC) 

• 

• 

• 

Health First Fa~ily Care July 2012-May 2013 - June 2014-present 
o Clinical Social Worker in Patient Centered Medical Home FQHC. Health First 

incorporates a collaborative, integrated primary care and mental health model 
o Psychosocial assessments ofunderserved and marginalized populations 
o Assessment, diagnosis, and treatment of a wide variety of mental illness 
o Daily participation in multidisciplinary collaborations with primary care providers, 

resource workers, nursing staff, and support workers to insure the best treatment 
and outcomes for patients 

o Collaboration on policy that directly effects primary and mental health care 
o Supervision of Social Work and Counseling graduate students 

Horizons Counseling Center/Nathan Brody Program September 2013 -April 2014 
o MSW /MLADC Intern 

• Duties include: substance use counseling for both intensive outpatient and out 
patient groups and individuals, drug court treatment team, corrections. 

Patriot Resilient Leader Institute (501c3) 2014 -present 
o Facilitator for Adventure Based & Equine Psychosocial Programs for Veterans 
o Development, implementation, analysis and evalu;:ition of programming 

• Ironstone Farm/Challenge Unlimited 2012-2015 
o Development, implementation, Lead Facilitator for Veteran Equine Program 
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• 

• 

• 

• 

Curricu/11111 f"itae of 

David M Ferruolo, 
BA, 11-ISW, LICSW, 11-ILDAC, ABD 

**2** 
Prescott College, AZ 2015 - present 

o Graduate student Mentor and adjunct facility for clinical mental health counseling 
curriculum specializing is equine facilitation 

Manchester Community College, NH March 2015 - present 
o Adjunct Professor of Psychology in Associates Degree Program 

Granite State College 2015-present 

o Adjunct Professor of Psychology in Bachelors Degree Program 

Consulting Services 2005-2012 
o life Coaching/Motivational Speaking o leadership & Team Building 

o Employee Motivation & Productivity o Success Strategies and Empowerment 

• United States Navy (Enlisted) 1985-1990 
o US Navy SEAL: BUDS Class 142; SEAL Team II 

• Philly Closets 2008-2014 (sold) 

• 

o Founder/President & CEO 
• Full service custom closet and wholesale cabinetry company 

Trident Mooring, Dock & Barge Company 1990-present 
o Founder /President & CEO (www.mooringman.com) 

• Full service marine construction and diving services company 

• Fathom Divers, Inc. 1993-2007 (sold) 

• 

o Founder/Pre~ident & CEO 
• Full service scuba training and outdoor sports retail center 

Conducting o.ngoing applied research into the effectiveness of equine assisted psychotherapy 
with veterans suffering with combat related psychological issues. 

o Ferruolo, D. (2016). Psychosocial equine program for veterans. Social Work 61 (1): 53-
60. doi: 10. l 093/sw/swv054 

o Ferruolo, D. (2015, April). The Tao of equine facilitation. PowerPoint presentation at 
the 12th Gathering on Equine Assisted Learning & Mental Health Practice: 
Prescott, AZ. 

o Ferruolo, D. (2014). Insights from working with veterans. In: Marich, j. (2014). 
Trauma made simple. Hauppage, NY: Nova. 

o Ferruoio, D & Sollars, D (2013). Horses bring peace to a soldier's heart. Combat Stress 
2(4). 12-21' 
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• Articles 

Curriculu1n Vital! of 

David M Ferruolo, 
BA, 11-ISW, LICSW, 11-ILDAC, ABD 

;!r-!r3** 

o Ferruolo, D. (2015). What can you do to help veterans? Laconia Daily Sun. 
o Ferruolo, D. (2013). A review of elizabeth gilbert's eat, pray, love and the portrayal of 

sexuality. In Marich, j. (ed) (2013). The psychology of women: diverse 
perspectives from the modern world (pp. 67-72). Hauppauge: Nova 

o Ferruolo, D. (2011). Cassie's poem. From A Window. Shrewsbury. Eber & Wein 
Publishing 

o Ferruolo, D. (2009). GMC yukon hybrid. Laconia Daily Sun 
o Ferruolo, D. (2009). Rediscover concord. Laconia Daily Sun 
o Ferruolo, D. (2009). Travel guru: A day trip to Portsmouth. The Laconia Daily Sun 
o Ferruolo, D. (2009). Travel guru: Mt Washington valley & the lakes region. L'aconia 

Daily Sun 
o Ferruolo, D. (2009). Travel guru: Your own back yard. Laconia Daily Sun 
o Ferruolo, D. (2003). Into the deep: The hidden world of NH lakes. Granite Sports 

Magazine 
o Ferruolo, D. (2002). Fathom this. Resources: journal of Underwater Education 4(2) 30-

33 
o Ferruolo, D, (2002). Diving treasures ofwinnipesaukee. Boating Secrets. 26-27 

o Books 

o Ferruolo, D: (2007). Rain saves Christmas. Laconia: MountianLake 
o Ferruolo, D. (2006). Elements of life success. Laconia: MountianLake 
o Ferruolo, D. (2005). Connecting with the bliss of life. Laurel: Echelon 

lll:BBffimlmllllNitii~~f®WHilil~ll!lilill~ll~lllmitl!lg~m~t1!;i~~~ 
o Board of Directors: Patriot Resilient Leader Institute, Gilford, NH 

• 501c(3) focused on Veteran Reintegration, Education, and Wellbeing 
o Advisory Board: Combat Wounded, Tampa, FL 

• 501c(3) focused on Veteran Reintegration, Education, and Wellbeing 
o Member: National Association of Social Workers 
o Member: Psi Chi International Honor Society in Psychology 
o Member: Alpha Sigma Lambda Honor Society 
o Member: Phi Alpha Social Work Honor Society 

o Member: Fraternal Order of UDT /SEAL 
o Member: Graduate Students of Social Work 
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Health First Family Care Center 
Staff Name I Title I Qualification 
841 Central Street. Frankfrn NH 03235 
22 Strafford Street, Laconia NH 03246 

Name' Title Qualification Name Title 

Alisha Nadeau Clinical Service Director MSN, RN Lynne Dugan APRN 

Laurie Carpenter Triaqe Laconia LPN Maggie Salmon AccountinQ Assistant 

Ami Govemaiiti · Cnnical Receptionist Mciric Meau Mental Health Counselor 
Benav1ora, , ea tn 

AshleyCOte Counselor MSCMHC Marc Moawad Behavioral Health Counselor 
- ..... e.nne .• ~.uu-
Smith Pediatrics APRN,PHD Melanie Mikels Referrals 
..... ampa 
Abeyslnghe Medical Doctor MD Michelle Vieu Triage Laconia 

Charfie Douillette Maintenance & IT Medical Asst. Diploma Paul Anctil Billing Manager 

Cynthia Cook Triage Franklin RN Rebecca Brfgnano Medical Assistant 
1:1enaviorar Hea tn 

Dave Fem.JO[O counselor UCSW ,MLADAC Richard Silverberg CEO 

Diane Amero Patient Care Coordinator LPN Russell Howard APRN 
mema,....,niy ~-

Donila Toomey Patient Navigator CDA Certified Sara Garland Medical Assistant 

Greg Sargent Medical Assistant RMA Sharon Lange Referrals & Reception 
. 

Hannah Stutts APRN APRN Sherf Young Clinical Receplionist 

Jiselle Bogardus Triaoe Franklin LPN Stacey Benoit Practice Manaoer 
c.t1us1ness ,.,.., , 

Judy Alkhalldi Excutive Assistant to CEO HRM Certified Sheryl Russell Qualitv Assurance Assistant 

Karen Dion Medical Assistarit CMA TBH Billing SDeciarist 

Katie Beaudoin Admin Medical Asst. CMA Stephanie Pierce APRN 

Kimberly lnQram Clinlcal Admin Assistant B.Edu Susan Gosselin APRN 

Kelly Ladouceur Medical Assistant CMA Tammy Fandel Medical Assistant 
11.,,;omputer 1 ecnno1ogy 

Kristi Bradish Clinical Receptionist CertfficaUon Tasha Cross Clinical ReceoUonist 

Laurie Terwilliger Reoistered Dietician RON Ted Bolognanl CFO 

Liz Kaniewski HR Director Certified+HR Theresa French HR Assistant 

Brooke Johnson care Coordinator LPN Tina Gerlack Billino Coder 
10.rsy1.110!ogy 

Greg Cowles Care Coordinator Certtfied-ltensive Mgmt. Tricia Furbish Medical Assistant 

Nora Janeway Medical Director MD Wendy Hanley Medical Records 

Wendy Wolski Medical Records 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services IBFP-20 l 8-DPHS-15-PRIMAl 

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

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

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Indian Stream Health Center 

1.5 Contractor Phone 
Number 

603-388-2473 

1.6 Account Number 

05-95-90-902010-51900000-
102-500731 

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

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

1.4 Contractor Address 
141 Corliss Lane, Colebrook, NH 03576 

1. 7 Completion Date 1.8 Price Limitation 

March 31, 2020 $157,917 

1.10 State Agency Telephone Number 
603-271-9330 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

Gtl£i;.r OUf.-Lbl I 1Ai1ElZIA1 C.C-0 

1.13 Acknowledgement: State of , County of • H . 

On 3 /21? // 6 , 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 thats/he executed this. document in the capacity 
indicated in block 1.12. 
1.13.l Signature of otary Public or Justice of the Peace 

' . ~ ~~";~~~~~~~·~~~~2~~~g~9 
o~~al]~~~~~~~~~~~~-----< 

· 1. ,r.n.2 N;;-"~ and Title of Notary or Justice of the Peace 

' - . ,: ~}f~A/ ~/) -,Jt1T7l/2.if 
1. 15 Name and Title of State Agency Signatory 

Lis r\ Mo~r-,· ~, \:) 11'1.J ... 1..:·1 o~ D P H-S 
1.16 

By: Director, On: 

1.17 

1.18 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire. acting 
through the agency identified in block I. I ("State'), engages 
contractor identified in block 1.3 {"'Contractor'') to perfonn. 
and the Contractor shall perfonn, the \vork or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreen1ent to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreen1ent, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agree1nent as indicated in 
block 1.18. unless no such approval is required, in which case 
the Agreen1ent shall become effective on the date the 
Agreen1ent is signed by the State Agency as sho\vn in block 
1.14 ("Effective Date"). 
3.2 If the Contractor con1111ences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agree1nent does not 
beco111e effective, the State shall have no liability to the 
Contractor, including \Vithout limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Not\vithstanding any provision of this Agreen1ent to the 
contrary, all obligations of the State hereunder, including, 
\Vithout lin1 itation, the continuance of payn1ents hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payn1ents hereunder in excess of such available appropriated 
funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
pay1nent until such funds becon1e available, if ever, and shall 
have the right to tenninate this Agreen1ent inunediately upon 
giving the Contractor notice of such ter111ination. The State 
shall not be required to transfer funds fron1 any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, niethod of payn1ent, and tern1s of 
payn1ent are identified and niore particularly described in 
EXHIBIT B \vhich is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the con1plete reimbursement to the Contractor for all 
expenses, of\vhatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
co1npensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
other\vise payable to the Contractor under this Agreement 
tilose liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Nof\vithstanding any provision in this Agreen1ent to the 
contrary, and not\vithstanding unexpected circu1nstances, in 
no event shall the total of all payments authorized, or actually 
1nade hereunder, exceed the Price Lin1itation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LA \VS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the perforn1ance of the Services, the 
Contractor shall con1ply \Vith all statutes, la\VS, regulations, 
and orders of federal, state, county or municipal authorities 
\Vhich iinpose any obligation or duty upon the Contractor, 
including, but not li1nited to, civil rights and equal opportunity 
laws. This 1nay include the requiren1ent to utilize auxiliary 
aids and services to ensure that persons with con1n1unication 
disabilities, including vision, hearing and speech, can 
con1n1unicate \Vith, receive inforn1ation from, and convey 
inforn1ation to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the tenn of this Agreement, the Contractor shall 
not discrin1inate against e111ployees or applicants for 
ernploy1nent because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and \Viii take 
affirmative action to prevent such discri111ination. 
6.3 If this Agree1nent is funded in any part by 1nonies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
i1nplen1ent these regulations. The Contractor fu11her agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance \Vi th all rules, regulations and orders, 
and the covenants, tenns and conditions of this Agree111ent. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all appliCable 
laws. 
7 .2 Unless other\vise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and sh al I not permit any subcontractor or other person, firm or 
corporation \Vith whon1 it is engaged in a combined effort to 
perfonn the Services to hire, any person \vho is a State 
employee or official. who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive tennination of this 
Agree1nent. 
7.3 The Contracting Officer specified in block 1.9. or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agree1nent, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shal I constitute an event of det3ult hereunder 
("Event of Default"): 
8.1.1 failure to perform the Setvices satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, tern1 or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
nlay take any one, or 1nore, or all, of the tbllo\ving actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification oftin1e, thirty (30) 
days fro111 the date of the notice; and if the Event of Default is 
not ti1nely ren1edied, tenninate this Agreen1ent, effective t\VO 
(2) days after giving the Contractor notice of tennination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payn1ents to be 1nade under this 
Agreernent and ordering that the portion of the contract price 
\Vhich would other\vise accrue to the Contractor during the 
period fro1n the date of such notice until such tin1e as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State n1ay O\ve to 
the Contractor any dan1ages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
re1nedies at la\v or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreen1ent, the word "data" shall 1nean all 
infonnation and things developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agree1nent, including, but not limited to, all studies, reports, 
files, forn1ulae, surveys,. 1naps, charts, sound recordings, video 
recordings, pictorial reproductions, dra\vings, analyses, 
graphic representations. co1nputer progran1s, con1puter 
printouts, notes, letters, n1emoranda, papers, and docu1nents. 
all \vhether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased \Vi th funds provided for that purpose 
under this Agree1nent, shall be the property of the State, and 
shall be returned to the State upon den1and or upon 
tem1ination of this Agreen1ent for nny reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing lav;. Disclosure of data 
requires prior \Vritten approval of the State. 

IO. TERMINATION. In the event of an early termination of 
this Agree111ent tbr any reason other than the con1pletion of the 
Services, the Contrnctor shall deliver to the Contracting 
Officer. not later than fifteen ( 15) days after the date of 
tern1ination, a report ("Tern1ination Report") describing in 
detail all Setvices perforn1ed, and the contract price earned, to 
and including the date oftennination. The form, subject 
1natter, content, and nun1ber of copies of the Ter111ination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the perfonnance of this Agreement the Contractor is in al I 
respects an independent contractor, and is neither an agent nor 
an en1ployee of the State. Neither the Contractor nor any of its 
otlicers, e1nployees, agents or 1nen1bers shall have authority to 
bind the State or receive any benefits, workers' con1pensation 
or other e1nolu111ents provided by the State to its en1ployees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreen1ent without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor \Vithout the prior v.Titten 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
en1ployees, fro1n and against any and all losses suffered by the 
State, its officers and en1ployees, and any and all clain1s, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting frorn, arising out of (or \vhich 1nay be 
claiined to arise out of) the acts or on1issions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a \Vaiver of the 
sovereign immunity of the State, \Vhich immunity is hereby 
resetved to the State. This covenant in paragraph 13 shall 
survive the tern1ination of this Agree1nent. 

14. INSURANCE. 
14.1 The Contractor shall. at its sole expense, obtain and 
1naintain in tbrce, and shall require any subcontractor or 
assignee to obtain and n1aintain in force, the follo\ving 
insurance: 
14.1.1 co1nprehensive general liability insurance against all 
clai1ns of bodily injury, death or property da1nage, in an1ounts 
ofnot less than $1,000.000per occurrence and $2,000.000 
aggregate ; and 
14.1.2 special cause of loss coverage fonn covering all 
property subject to subparagraph 9.2 herein, in an an1ount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forrns and endorse111ents approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNe\V 
Han1pshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certiticate(s) 
of insurance for all insurance required under this Agree1nent. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all rene\val(s) of insurance required under this 
Agree1nent no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any rene\vals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30} days prior \Vritten 
notice of cancellation or 111odification of the policy. 

15. WORKERS' COMPENSATION. 
15. I By signing this agreernent, the Contractor agrees, 
certifies and \Varrants that the Contractor is in con1pliance \Vith 
or exempt from. the requirements ofN.H. RSA chapter 281 ·A 
(" Jl'orkers' Con1pensation ''). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 28 l·A. Contractor shall 
111aintain, and require any subcontractor or assignee to secure 
and niaintain, payn1ent of Workers' Con1pensation in 
connection \Vith activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block I. 9, or his 
or her successor, proof of Workers' Con1pensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payn1ent of any \Yorkers· Compensation 
pren1iun1s or for any other clain1 or benefit for Contractor, or 
any subcontractor or e1nployee of Contractor, \Vhich might 
arise under applicable State of New Han1pshire Workers' 
Con1pensation la\VS in connection with the perforntance of the 
Services under this Agree111ent. 

16. WAIVER OF BREACH. No failure by the State to 
entOrce any provisions hereof after any Event of Default shall 
be deen1ed a \vaiver of its rights with regard to that Event of 
Default, or any subsequent Event of Defau It. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
tin1e ofn1ailing by certified n1ail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended. 
\Vaived or discharged only by an instrun1ent in \Vriting signed 
by the parties hereto and only after approval of such 
an1endment, waiver or discharge by the Governor and 
Executive Council of the State ofNe'v Ha1npshire unless no 

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

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreen1ent shall be construed in accordance \Vith the 
la\vs of the State ofNe\v Ha111pshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the \Vording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The pai1ies hereto do not intend to 
benefit any third parties and this Agree111ent shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agree111ent. 

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

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal la\V, the ren1aining 
provisions of this Agreen1ent will ren1ain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a nun1ber of counterparts, each of \Vhich shall 
be deen1ed an original, constitutes the entire Agreement and 
understanding bet\veen the parties, and supersedes all prior 
Agreen1ents and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 

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

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

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payor of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

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

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. 
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2.4. The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CUA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 
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primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. Health insurance eligibility and enrollment assistance. 

3.4.3. Health education and supportive counseling. 

3.4.4. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

3.4.5. Outreach, which may include the use of community health workers. 

3.4.6. 

3.4.7. 

Transportation. 

Education of patients and the community regarding the availability 
and appropriate use of health services. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018 - 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area of 
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improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 

6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 
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7. Required Meetings & Trainings 

7.1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7.1.1. MCHS Agency Directors' meetings; 

7.1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 

9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 
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9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

9.2.1. Client records. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

1 O. Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 
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Exhibit A-1 - Reporting Metrics 

1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31 s1); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit- Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). 

2.1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

2.2.1.2. 
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2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an OB/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exceotion: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

2.4.2.1.4. Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

2.4.2.1.5. Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI :::_ 23 and < 30 

2.5.1.2. Age 18 through 64 
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2.5.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+ abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
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recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visi.ts ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. 

2.6.2.4.2. 

Tobacco Use: Includes any type of tobacco 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2.7.1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.7.1.1. 

Indian Stream Health Center 
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2. 7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.9.SBIRT 

2.9.1. 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: Includes guidance or 
counseling. 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 
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enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 

2.9.2.3. 
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1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list. defining; 

1.2. Annual Reports 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

Indian Stream Health Center 
RFP-2018·0PHS· 15·PRI MA 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2.1.1.2.2. Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
a !located to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 
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identified 
individual 
a !located to 
contract services. 

1.2.1.2. July 31st; 

1.2.1.2.1. Summary of patient satisfaction survey results 
obtained during the prior contract year; 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (DTT), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1- June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31 ). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF); 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

Indian Stream Health Center 
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Method and Conditions Precedent to Payment 

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

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs .not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dl1hs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 
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4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 
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Exhibit B-1 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Indian Stream Health Center 

Budget Request for: Primary C<ire Services 

Budget Period: April 1, 2018 ~June 30, 2018 (SFY 18) 

Total-Program Cost Contractor Share I Match Funded by DHHS contract share 
Direct Indirect - Total Direct Indirect Total . Direct Indirect Total : 

Line Item Incremental Fixed Incremental Fixed Incremental Fixed 
1. Total Salarv/Waqes $ 19,996 $ 19.996 $ 256 $ 256 $ 19.740 $ 19,740 
2. Em[)lovee Benefits $ 3,599 $ 3.599 $ 3.599 $ 3,599 
3. Consultants 
4. Eouinment 

Rental 
Reoair and Maintenance 
Purchase/Deoreciation 

5. SUPPiies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancy 
8. Current Exoenses 

Teteohone 
Postage 
Subscriptions 
Audit and Leqal 
Insurance 
Board Ex™"'nses 

9. Software 
10. Marketing/Communications 
11. Staff Education and Trainina 
12. Subcontracts/Aareemenls 
13. Other (spscil1c: d•.::!aii::, f'1dn<foto1v): 

TOTAL $ 23,595.00 $ - $ 23,595.00 $ 3,855.00 $ - $ 3,855.00 $ 19,740.00 $ - $ 19,740.00 
Indirect As A Percent of Direct 0.0% 

Indian Stream Health Center 
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Exhibit B-2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Indian Stream Heatttl Center 

Budget Request for: Primary Care Services 

Budget Period: Jufy 1. 2018-June 30, 2019{SFY19) 

Total Program Cost Contractor Share I Match Funded by DHHS contract share 
Direct Indirect Total Direct Indirect Total Direct Indirect Total 

Line Item Incremental Fixed Incremental , Fixed Incremental - Fixed ' 
1. Total Sa1arv!Waaes • 79,217 • 79,217 • 259 $ 259 $ 78,958 • 78,958 
2. Emplovee Benefits • 14,259 • 14,259 • 14.259 • 14,259 
3. Consultants 
4. Ec:iuipment 

Rental 
Repair and Maintenance 
Purchase/Denreciation 

5. Sum:: lies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occupancv 
8. Current Exnenses 

Telenhone 
Postaae 
Subscriotions 
Audit and LeoaJ 
Insurance 
Board Ex...,nses 

9. Software 
10. MarketinQ/Communicalions 
11. Staff Education and TraininQ 
12. Subcontracts/Aqreements 
13. Other (scecitk d~t<:> Is mc'ld<itorv): 

TOTAL $ 93,476.00 $ $ 93,476.00 $ 14,518.00 $ - $ 14,518.00 $ 78,958.00 $ - $ 78,958.00 
Indirect As A Percent of Direct 

Indian Stream Health Center 
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Exhibit B-3 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Indian Stream Health Center 

Budget Request for: Primary Car~ Services 

Budget Period: July i. 2019 • M,Jrch 31, 2020 {SFY 2D) 

Total Program Cost Contractor Share I Match Funded by DHHS contract share 
Direct Indirect Total Direct Indirect Total Direct Indirect Total 

Line Item, ·. Incremental Fixed Incremental Fixed Incremental Fixed 
1. Total SalaivN.Jaaes • 60.188 $ 60,188 $ 969 • 969 $ 59,219 $ 59,219 
2. Emolovee Benefits ·$ 10,834 $ 10,834 $ 10.834 $ 10.834 
3. Consultants .. EQuioment: 

Rental 
Reoair and Maintenance 
Purchase/Depreciation 

5. Sunr lies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
8. Current Expenses 

Telephone 
Postage 
Subscriotions 
Audit and Leoal 
Insurance 
Board Exnenses 

9. Software 
m Marketina/Communicalions 
11. Staff Education and TraininQ 
12. Subcontracts/Agreements 
13. Other (sccc•fic dei::i:is manca'.r.-rt): 

TOTAL $ 71,022.00 $ - $ 71,022.00 $ 11,803.00 $ - $ 11,803.00 $ 59,219.00 $ - $ 59,219.00 I 
Indirect As A Percent of Direct 0,0°/o 
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New Hampshire Department of Health and Human Services 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

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

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

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

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

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

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

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

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

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

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

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

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

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

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

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

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

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

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

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

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE -CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that ii will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check Cl if there are workplaces on file that are not identified here. 

Date 1 ' 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
"Temporary Assistance to Needy Families under Title IV-A 
"Child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
"Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
"Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 1 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. II necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Datel 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672{b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancemen.t of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 1 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITE CH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

JN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

e St e 

Name of Authorized Representative Name of Authorized Representative 

Title of Authorized Representative Title of Authorized Representative 

lf /a.i., I 1 8' 
Date Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FF A TA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

./?fr;,J1T 
Date 

CUIDHHS/110713 

Contractor Name: 

Name: 
Title: 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is:--------

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

___ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 1 S(d) of the Securities 
Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIOHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following tenns may be reflected and have the described meaning in this document: 

I. "Breach"' means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Information," Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) ofNIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection. and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (Pl), Personal Financial Information 
(PF!), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card 
Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
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consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PFI. PHI or confidential 
DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C: I 9, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual. such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule'' shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the 
United States Department of Health and Human Services. 

IO. ''Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of"Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. 
§ 160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. ''Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is developed 
or endorsed by a standards developing organization that is accredited by the American 
National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

I. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
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use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DAT A 

I. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the Encl User's mobile clevice(s) or laptop from which information will 
be transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

I. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chieflnformation Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

I. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disp9sing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev I, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written ce11ification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure. also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 
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I. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies and 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining access to any Department system(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Depai1ment may request the survey be completed when the 
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scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. ln the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PJ and PH! at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access toil. The safeguards must provide a level and 
scope of' security that is not less than the level and scope of' security requirements 
established by the State of New 1-lampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
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a. comply with such safeguards as referenced in Section JV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this infonnation at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential lnfo1mation to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data. must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data. including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 
using appropriate safeguards, as determined by a risk-based assessment of the 
circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through a 
third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 
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The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also ·address how the Contractor will: 

1. Identify Incidents; 

2. Detennine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 

5. Detem1ine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONT ACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hnmpshire, do hereby certify that INDIAN STREAM HEALTH 

CENTER, INC. is a Ne\V l lampshire Nonprofit Corporation registered to transact business in Ne\Y Hampshire on Junl!' 0 l, 2004. l 

further certify that all fees and documents required by the Secretary of State's otlice have be{..>tl received and is in good standing as 

far as this office is concerned. 

Business ID: 476373 

IN TESTIMONY WHEREOF. 

l hereto set my hand and cause to be aflixed 

the Seal of the State of New Hampshin:. 

this 8th day of May A.D. 2017. 

Vlilliam i\1. Gardner 

Secretal)' of State 



QuickStart 

Business Information 

Business Details 

INDIAN STREAM HEALTH 
Business Name: CENTER, INC. 

. Domestic Nonprofit 
Business Type: C . 

orporat1on 

Business Creation 
0610112004 

Date: 

Date of Formation in 
0610112004 

Jurisdiction: 

Business ID: 476373 

Business Status: Good Standing 

Name in State of .
1 

bl 
NotAva1 a e 

Incorporation: 

Principal Office 141 Corliss Lane, Colebrook, Mailing Address: NH, USA 

Address: NH, 03576, USA 

Citizenship/ State of D . H h" 
. omest1c/New amps ire 

Incorporat1on: 

Duration: Not Stated 

Business Email: NONE 

Notification Email: NONE 

Principal Purpose 

S.No NAICS Code 

1 
OTHER I PROVIDE PRIMARY HEALTHCARE TO 

RESIDENTS WITHIN THE SERVICE AREA 

Page 1 of 1, records 1 to 1 of 1 

Last Nonprofit 
2015 

Report Year: 

Next Report 
2020 

Year: 

Phone#: NONE 

Fiscal Year End NONE 
Date: 

NAICS Subcode 

Page 2 of3 
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CERTIFICATE OF VOTE 
(Corporation without Seal) 

1. GB\ l y;\Sbe ;C , do hereby certify that 
(Name of Clerk of the Corporation; cannot be contract signatory) 

1. lamadulyelectedClerko(Tr0l\c1 a StreA\('C\ b\ee\fu Cen.\.es 
(Corporation Name) 

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of 
the Corporation duly held onlf'b sd'J a'§i, 00\~ 

(Date) 

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 

\?v-1 «Y) <U Ca.re. SeAyV;es;ervices. 
' 

RESOLVED: Thatthe Cble£ Ei<er LlH\Le. of±« a L 
(Title of Contract Signatory) 

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 g~ resolutiojl{l have not been amended or revoked, and remain in full force and effect as of 
the ay of rum ((I b ' 20l'K_. 

(Date Contract Signed) 

4. ~~f(\r~f!:>t~v-e_1ifr~du1yc_h\ecl' f\lec_ut\veo~ 
(Name Contract Sign:~ (Title of Contract Signatory) 

of the Corporation. 

STATE OF NEW HAMPSHIRE 

County of ~CX)S. 

The forgoing instrument was acknowledged before me this 

By (m; I H.:srer 
(Name of Clerk of the Corporation) 

(NOTARY SEAL) 

day of~· 201'.i. 

(Notary Publi~ce of the Peace) 

Commission Expires: _____ _ 

BILLIE J. PAQUEITE 
Notary Publlc - New Hampshlm · 

My CommlBSlon Explm November 22, 2022 



~ INDISTR-01 LMICHAU 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDfYYYY) 

~ 01/18/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer riahts to the certificate holder In lieu of such endorsement{s). , 

PRODUCER License# AGR8150 f.:QN:r~cT Lorraine Michals, CIC 
Clark Insurance r.:Jg."Jo, E>rtl' (603) 716-2362 I [ffc. No1'(603) 622-2854 One Sundial Ave Suite 302N 
Manchester, NH 03103 ~-M.l\!bA-. lmichalsrn1c1arkinsurance.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Tri-State Insurance Comoahv of Minnesota 31003 

INSURED INSURER B : Acadia 31325 

Indian Stream Health Center, Inc. INSURER c: Continental Western Insurance Comoanv 

141 Corliss Lane INSURER D :AIX Soecial•,, Insurance Co 12833 
Colebrook, NH 03576 

INSURER E: 

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. NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ISSUBJECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1l!"l.§~ TYPE OF INSURANCE 1':'-.9Jl~ 1~.l!~ POLICY NUMBER POLICYEFF POLICY EXP LIMITS 

A x COMMERCIAL GENERAL UABIUTY EACH OCCURRENCE ' 
2,000,000 

- D CLAIMS-MADE 00 OCCUR DAMAGE TO RENTED 300,000 ADV5262378-11 07/01/2017 07/01/2018 $ -
MED EXP fAnv one nersonl s 10,000 

-
PERSONAL & ADV INJURY s 2,000,000 

-
4,000,000 ::!'f LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 

POLICY D ~~Bi D LOC PRODUCTS - COMP/OP AGG $ 4,000,000 

OTHER: $ 

A ~TOMOBILE LIABILITY ~~OMBl~~El?.:SINGLE LIMIT 
$ 2,000,000 

ANY AUTO ADV5262378-11 07/01/2017 07/01/2018 BODILY INJURY I Per nerson\ $ - OWNED ,--- SCHEDULED 
- AUTOS ONLY 

~ 
AUTOS BODIL y INJURY rPer accident) $ 

x ~LRr'EJls ONLY x ~ara111.1~ FP~9~~gdVnt?AMAGE $ - ~ 

$ 

B x UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 10,000,000 
-

CUA5263140-11 07/01/2017 07/01/2018 10,000,000 EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I x I RETENTION$ 0 s 
c WORKERS COMPENSATION xi~<~ .. ~" I I 9:J:H-

AND EMPLOYERS' LIABILITY Y/N WCA5262647-11 07/01/2017 ANY PROPRIETOR/PARTNER/EXECUTIVE ~ 07/01/2018 E.L EACH ACCIDENT s 500,000 
OFFICER/MEMBER EXCLUDEO? N/A 

500,000 (Mandatory In NH) E.l. DISEASE- EA EMPLOYEF $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500,000 

D FTCA GAP Liability L 1V A633646-02 07/01/2017 07/01/2018 Limit Each Claim 1,000,000 

D (Errors & Omissions) L 1V A633646-02 07/01/2017 07/01/2018 Aggregate Limit 3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES ~ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Medical Professional Llablity coverage is provi ed on a claims made basis. Coverage excludes claims covered by the Federal Tort Claims Act. The Umbrella 
Policy does not cover this policy 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

NH DHHS 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

29 Hazen Drive 
Concord, NH 03301 

AUTHORIZED REPRESENTATIVE 

I 'it~~c_ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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COHN'j)REZNICK 
ACCOUNTING •TAX •ADVISORY 

To the Board of Directors 
Indian Stream Health Center, Inc. 

Report on the Financial Statements 

Independent Auditor's Report 

CohnReznicl:: LLP 
cohnreznlck.com 

We have audited the accompanying financial statements of Indian Stream Health Center, Inc., which 
comprise the statement of financial position as of December 31, 2016, and the related statements of 
activities 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 Indian Stream Health Center, Inc. as of December 31, 2016, and the changes in its net assets 
and its cash flows for the year then ended in accordance with accounting principles generally accepted in 
the United States of America. 
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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, as required by Title 2 U.S. Code of Federal 
Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, is presented for purposes of additional analysis 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 information 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 July 12, 2017 on 
our consideration of Indian Stream Health Center, lnc.'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 internal 
control over financial reporting or on compliance. That report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering Indian Stream Health Center, lnc.'s internal 
control over financial reporting and compliance. · 

~~,(~ 
Hartford, Connecticut 
July 12, 2017 
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Indian Stream Health Center, Inc. 

Statement of Financial Position 
December 31, 2016 

Current assets 
Cash and cash equivalents 
Patient services receivable, net 
Grants receivable 
Pharmacy receivable 
Other receivables 
Inventory 
Prepaid expenses and other current assets 

Total current assets 

Property and equipment, net 

Other assets 
Assets limited as to use 

Total other assets 

Total assets 

Assets 

Liabilities and Net Assets 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Deferred revenue 
Current portion of long-term debt 

Total current liabilities 

Long-term liabilities 
Long-term debt, less current portion 

Total long-term liabilities 

Total liabilities 

Commitments and contingencies 

Net assets 
Unrestricted net assets 

Total liabilities and net assets 

See Notes to Financial Statements. 
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$ 1,371,535 
225,535 

11,876 
167,050 
64,527 
94,457 
70,405 

2,005,385 

2,114,271 

65,000 
65,000 

$ 4,184,656 

$ 102,567 
227,602 
108,822 

40,568 
479,559 

272,716 
272,716 

752,275 

3,432,381 

$ 4,184,656 



Indian Stream Health Center, Inc. 

Statement of Activities 
Year Ended December 31, 2016 

Changes in unrestricted net assets 
Unrestricted revenue and support 

Patient service revenue (net of contractual allowances and discounts) 
Recovery of uncollectible ace.cunts 
Net patient service revenue 
Grant revenue 
Pharmacy revenue 
Other income 

Total unrestricted revenue and support 

Operating expenses 
Salaries and benefits 
Pharmacy costs 
Other expenses 
Contract services 
Supplies 
Occupancy 
Equipment rental 
Depreciation and amortization 
Transportation 
Insurance 
Interest expense 

Total operating expenses 

Change in net assets · 

Net assets, beginning 

Net assets, end 

See Notes to Financial Statements. 
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$ 2,505,474 
56,575 

2,562,04g 
2,097,886 
1,664,452 

266,128 
6,590,515 

3,929,287 
742,076 
473,193 
333,2g2 
187,525 
115,855 

92,781 
90,035 
64,863 
26,631 
16,154 

6,071,692 

518,823 

2,913,558 

$ 3,432,381 



Indian Stream Health Center, Inc. 

Statement of Cash Flows 
Year Ended December 31, 2016 

Cash flows from operating activities 
Change in net assets 
Adjustments to reconcile change in net assets to 
net cash provided by operating activities 

Recovery of uncollectible accounts 
Depreciation and amortization 
Amortization of deferred financing costs 
Changes in operating assets and liabilities 

Patient services receivable 
Grants receivable 
Pharmacy receivable 
Other receivables 
Inventory 
Prepaid expenses and other current assets 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Deferred revenue 

Net cash provided by operating activities 

Cash flows from investing activities 
Purchase of property and equipment 

Net cash used in investing activities 

Cash flows from financing activities 
Principal payments on long-term debt 

Net cash used in financing activities 

Net increase in cash and cash equivalents 

Cash and cash equivalents, beginning 

Cash and cash equivalents, end 

Supplemental disclosures of cash flow data 
Interest pa id 

See Notes to Financial Statements. 
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$ 518,823 

(56,575) 
90,035 

636 

(44,626) 
715,670 
(69,224) 
37,214 
44,670 

(41,675) 
(89,413) 
104,984 

(249,048) 
961,471 

(417,617) 
(417,617) 

(37,615) 
(37,615) 

506,239 

865,296 

$ 1,371,535 

$ 15,518 



Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2016 

· Note 1 - Organization and summary of significant accounting policies 

Nature of operations 
Indian Stream Health Center, Inc. (the "Center") is a non-stock, not-for-profit corporation organized in 
New Hampshire. The Center is a Federally Qualified Health Center (FQHC) which provides outpatient 
health care and disease prevention services to residents of rural communities located in New 
Hampshire, Vermont, and Maine. 

The U.S. Department of Health and Human Services (the "DHHS") provides substantial support to the 
Center. The Center is obligated under the terms of the DHHS grants to comply with specified 
conditions and program requirements set forth by the granter. 

Basis of presentation 
The accompanying financial statements have been prepared on the accrual basis of accounting in 
accordance with accounting principles generally accepted in the United States of America. The Center 
reports information regarding its financial position and activities according to three classes of net 
assets: unrestricted, temporarily restricted and permanently restricted. They are described as follows: 

Unrestricted- Net assets that are not subject to explicit donor-imposed stipulations. Unrestricted net 
assets may be designated for specific purposes by action of the Board of Directors. 

Temporarilv Restricted - Net assets whose use by the Center is subject to either explicit donor
imposed stipulations or by the operation of law that can be fulfilled by actions of the Center or that 
expire by the passage of time. At December 31, 2016, there were no temporarily restricted net 
assets: 

Permanently Restricted - Net assets subject to explicit donor-imposed stipulations that they be 
maintained permanently by the Center and stipulate the use of income and/or appreciation as either 
unrestricted or temporarily restricted based on donor imposed stipulations or by operation of law. At 
December 31, 2016, there were no permanently restricted net assets. 

Use of estimates 
The preparation of financial statements in conformity with accounting principles generally accepted in 
the United States of America requires management to make estimates and assumptions that affect 
certain reported amounts and disclosures. Accordingly, actual results could differ from those estimates. 

Cash and cash equivalents 
The Center considers all highly liquid investments purchased with a maturity of three months or less to 
be cash equivalents. 

Performance indicator 
The statement of activities includes the change in net assets as the performance indicator. 

Concentrations of credit risk 
The Center's financial instruments that are exposed to concentrations of credit risk consist primarily of 
cash and cash equivalents, patient service revenue and receivables and grants revenue and 
receivables. 

The Center maintains cash in bank accounts which, at times, may exceed federally insured limits. The 
Center has not experienced any losses in such accounts and believes it is not exposed to any 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2016 

significant credit risk for cash. As of December 31, 2016, there is approximately $1,002,000 of cash in 
excess of the federally insured limits. 

Patient accounts receivable 
The collection of receivables from third-party payors and patients is the Center's primary source of cash 
for operations and is critical. to its operating performance. The primary collection risks relate to 
uninsured patient accounts and patient accounts for which the primary insurance payor has paid, but 
patient responsibility amounts {deductibles and copayments) remain outstanding. Patient receivables 
from third-party payors are carried at a net amount determined by the original charge for the service 
provided, less an estimate made for contractual adjustments or discounts provided to third-party 
payors. 

Receivables due directly from patients are carried at the original charge for the service provided less 
discounts provided under the Center's charity care policy, less amounts covered by third-party payors 
and less an estimated allowance for doubtful accounts. Management determines the allowance for 
doubtful accounts by identifying troubled accounts and by historical experience applied to an aging of 
accounts. The Center considers accounts past due when they are outstanding beyond 60 days with no 
payment. The Center does not charge interest on past due accounts. Patient receivables are written off 
to the provision for uncollectible accounts when deemed uncollectible. Recoveries of receivables 
previously written off are recorded as a reduction of the provision for uncollectible accounts when 
received. 

Inventory 
Inventory consists of pharmaceutical drugs which are stated at the lower of cost or market, with cost 
determined on the first-in, first-out method. 

Property and equipment 
Property and equipment are recorded at cost and depreciated on a straight-line basis over the 
estimated useful life of each asset, which range from 3 to 40 years. Expenditures exceeding $5,000 are 
capitalized. Leasehold improvements are amortized over the shorter of the lease term or their 
respective estimated useful lives, which range from three to ten years. 

Certain property and equipment have been purchased with grant funds received fro,m DHHS. Such 
items or a portion thereof may be reclaimed by the federal government if not used to further the grant's 
objectives. 

Expenditures for repairs and maintenance are charged to expense as incurred. For assets sold or 
otherwise disposed of, the cost and related accumulated depreciation are removed from the accounts, 
and any resulting gain or loss is reflected in the statement of activities. 

Assets limited as to use 
Assets limited as to use consist of assets designated by the board of directors as a working capital 
reserve. 

Debt issuance costs 
Debt issuance costs, net of accumulated amortization, are reported as a direct deduction from the face 
amount of the debt to which such costs relate. Amortization of debt issuance costs is reported as a 
component of interest expense and is computed using an imputed interest rate on the related loan. 
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Revenue recognition 
Patient service revenue 

Indian Stream Health Center, Inc. 

Notes to Financial Statemel)ts 
December 31, 2016 

The Center has agreements with third-party payers that provide for payments to the Center at amounts 
different from its established rates. Payment arrangements include predetermined fee schedules and 
discounted charges. Service fees are reported at the estimated net realizable amounts from patients, 
third-party payers and others for services rendered, including retroactive adjustments under 
reimbursement agreements with third-party payers, which are subject to audit by administrating 
agencies. These adjustments are accrued on an estimated basis and are adjusted in future periods as 
final settlements are determined. 

The Center provides care to certain patients under Medicaid and Medicare payment arrangements. 
Laws and regulations governing the Medicaid and Medicare programs are complex and subject to 
interpretation. Compliance with such laws and regulations can be subject to future government review 
and interpretation as well as significant regulatory action. Self pay revenue is recorded at published 
charges with charitable care deducted to arrive at gross self-pay revenue. Contractual allowances are 
then deducted to arrive at net self-pay patient revenue. 

Charity care and community benefits 
The Center is open to all patients, regardless of their ability to pay. In the ordinary course of business, 
the Center renders services to patients who are financially unable to pay for healthcare. The Center 
provides care to these patients who meet certain criteria under its sliding fee discount policy without 
charge or at amounts less than the established rates. Charity care services are computed using a 
sliding fee scale based on patient income and family size. The Center maintains records to identify and 
monitor the level of sliding fee discount it provides. For uninsured self-pay patients that do not qualify 
for charity care, the Center recognizes revenue on the basis of its standard rates for services provided 
or on the basis of discounted rates, if negotiated or provided by policy. On the basis of historical 
experience, a significant portion of the Center's uninsured patients will be unable or unwilling to pay for 
the services provided. Thus, the Center records a significant provision for uncollectable accounts, 
related to uninsured patients in the period the services are provided. 

Community benefit represents the cost of services for Medicaid, Medicare and other public patients that 
the Center is not reimbursed for. 

Based on the cost of patient services during the year ended December 31, 2016, charity care 
approximated $196,000, and community benefit approximated $2,098,000. 

Pharmacy revenue 
The Center participates in Section 3408 of the Public Health Service Act ("PHS Act"}, Limitation on 
Prices of Drugs Purchased by Covered Entities. Participation in this program allows the Center to 
purchase pharmaceuticals at discounted rates for prescriptions to eligible patients. The Center has an 
in-house pharmacy and also contracts with an outside pharmacy and records revenue based on the 
price of the pharmaceuticals dispensed. 

Grants 
Revenue from government grants and contracts designated for use in specific activities is recognized in 
the period when expenditures have been incurred in compliance with the grantor's requirements. 
Grants and contracts awarded for the acquisition of long-lived assets are reported as unrestricted 
nonoperating income, in the absence of donor stipulations to the contrary, during the fiscal year in 
which the assets are acquired. Cash received in excess of revenue recognized is recorded as deferred 
revenue. These grants require the Center to provide certain healthcare servi_ces during specified 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2016 

periods. If such services are not provided during the periods, the governmental entities are not 
obligated to expend the funds allocated under the grants. 

Contributions 
Contributions are recorded as either unrestricted, when they are received with no donor stipulations, or 
as temporarily or permanently restricted revenue if they are received with donor stipulations that limit 
the use of the donated asset. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are reclassified 
as unrestricted net assets and are reported in the statement of activities as net assets released from 
restrictions. Donor restricted contributions whose restrictions are met or expire during the same fiscal 
year are recognized as unrestricted revenue. Conditional contributions are recognized in the period 
when expenditures have been incurred in compliance with the grantor's restrictions on the statement of 
activities. 

Donated goods and services 
Donated goods and services are recorded at fair value at the time of the donation. 

In-kind contributions 
In-kind contributions consist primarily of medical supplies and are recorded at the fair value of the 
supplies provided. The fair value of those goods as provided by the funding source is approximately 
$62,000 for the year ended December 31, 2016, and is recorded as grant revenue along with a 
corresponding charge to supplies and other on the statement of activities. 

Income taxes 
The Center was incorporated as a not-for-profit entity and is exempt from federal and state income tax 
under the provisions of the Internal Revenue Code Section 501(c)(3). 

The Center has no unrecognized tax benefits at December 31, 2016. The Center's federal and state 
information returns prior to fiscal year 2013 are closed and management continually evaluates expiring 
statutes of limitations, audits, proposed settlements, changes in tax law and new authoritative rulings. 

The Center recognizes interest and penalties associated with tax matters, as operating expenses and 
includes accrued interest and penalties with accrued expenses in the statement of financial position. 

Interest earned .on federal funds 
Interest earned on federal funds is recorded as a payable to United States Public Health Service 
("PHS") in compliance with the regulations of the United States Office of Management and Budget. 

Subsequent events 
The Center has evaluated events and transactions through July 12, 2017, which is the date the financial 
statements were available to be issued. 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2016 

Note 2 - Patient accounts receivable, net 

Patient accounts receivable, net, consist of the following as of December 31, 2016: 

Medicaid $ 145,330 
Medicare 38,549 
Commercial insurance 6,702 
Self-pay patients 58 441 

249,022 
Less allowance for doubtful accounts (23,487) 

~ 225,535 

Patient accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the 
collectability of patient accounts receivable, the Center analyzes its past history and identifies trends for 
each of its major payor sources of revenue to estimate the appropriate allowance for doubtful accounts 
and provision for uncollectible accounts. Management regularly reviews data about these major payor 
sources of revenue in evaluating the sufficiency of the allowance for doubtful accounts. 

For receivables associated with services provided to patients who have third-party coverage, the Center 
analyzes contractually due amounts and provides an allowance for doubtful accounts and a provision 
for uncollectible accounts, if necessary (for example, for expected uncollectible deductibles and 
copayments on accounts for which the third-party payor has not yet paid, or for payors who are known 
to be having financial difficulties that make the realization of amounts due unlikely). 

For receivables associated with self-pay patients (which includes both patients without insurance and 
patients with deductible and copayment balances due for which third-party coverage exists for part of 
the bill), the Center records a provision for uncollectible accounts in the period of service on the basis of 
its past experience, which indicates that many patients are unable or unwilling to pay the portion of their 
bill for which they are financially responsible. The difference between the standard rates (or the 
discounted rates provided by the Center's policy) and the amounts actually collected after all 
reasonable collection efforts have been exhausted is charged off against the allowance for doubtful 
accounts. 

The Center's allowance for doubtful accounts was 9% of patient accounts receivable at December 31, 
2016. The Center annually updates its charity care and uninsured discount policies. The Center had 
approximately $46,000 of write-offs during the year ended December 31, 2016. 

Note 3 - Grants receivable and revenue 

Grants receivable are evidenced by contracts with a variety of federal and state government agencies 
and, based on historical experience, management believes these receivables represent negligible credit 
risk. Accordingly, management has not established an allowance for doubtful accounts. Grants 
receivable at December 31, 2016 was $11,876. 

The Center receives a significant amount of grants from DHHS. As with all government funding, these 
grants are subject to reduction or termination in future years. For the year ended December 31, 2016, 
grants from DHHS (including both direct awards and awards passed through other organizations) 
consisted of 93% of grant revenue. 
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Indian Stream Health Center, Inc. 

Note 4 - Property and equipment 

Notes to Financial Statements 
December 31, 2016 

Property and equipment consisted of the following at December 31, 2016: 

Land 
Furniture and equipment 
Buildings and improvements 

Total property and equipment 
Construction in progress 

Less accumulated depreciation and amortization 

$ 60,000 
135,370 

2,258,881 
2,454,251 

167,617 
2,621,868 
(507,597) 

$. 2,114,271 

The Center has made renovations to buildings with federal grant funding under the Capital 
Improvement Program and the Capital Development Program. In accordance with the grant 
agreements, a Notice of Federal Interest (NFI) is required to be filed in the appropriate official records 
of the jurisdiction in which the property is located. The NFI is designed to notify any prospective buyer 
or creditor that the Federal Government has a financial interest in the real property acquired under the 
aforementioned grant; that the property may not be used for any purpose inconsistent with that 
authorized by the grant program statute and applicable regulations; that the property may not be 
mortgaged or otherwise used as collateral without the written permission of the Associate Administrator 
of the Office of Federal Assistance Management, Health Resources and Services Administration 
(OFAM, HRSA); and that the property may not be sold or transferred to another party without the 
written permission of the Associate Administrator of OFAM and HRSA. 
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Note 5 - Long-term debt 

Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2016 

Long-term debt consists of the following as of December 31, 2016: 

Mortgage note, payable to a local bank in monthly 
installments of principal and interest of $2,466 with an 
interest rate fixed at 4.6% through December 2023 at 
which time the remaining principal is due; collateralized 
by a first mortgage on property and equipment with 90% 
of balance guaranteed by the United States Department 
of Agriculture. Unamortized loan costs were $4,471 as of 
December 31, 2016. Loan costs on the above loan are 
being amortized using an imputed interest rate of 
approximately 5.375%. 

Note payable to a local bank with an interest rate fixed at 
4.6%, with monthly payments of principal and interest of 
$1,962 through December 2023, collateralized by a 
second mortgage on property and equipment with 90% of 
balance guaranteed by the United States Department of 
Agriculture. 

Less unamortized closing costs 
Less current maturities 

$ 176,787 

140,968 
317,755 

(4,471) 
(40,568) 

$ 272,716 

Aggregate annual maturities on long-term debt forthe five years subsequent to December 31, 2016 and 
thereafter are as follows: 

2017 $ 40,568 
2018 41,247 
2019 43,185 
2020 45,214 
2021 47,338 
Thereafter 100,203 

$ 317,755 

Interest expense incurred on all debt amounted to $15,518 for the year ended December 31, 2016. 

In 2016, the Center adopted new authoritative GAAP guidance for the presentation of debt issuance 
costs and related amortization. Debt issuance costs are now reported on the statement of financial 
position as a direct reduction from the face amount of debt. Previously, such costs were shown as a 
deferred charge. The Center continues to reflect amortization of debt issuance costs as interest 

. expense, in accordance with the new guidance. · 
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Note 6 - Functional expenses 

Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2016 

The Center provides health care services primarily to residents within its geographic area. Certain 
costs have been charged to health care services and general and administrative based on a 
combination of specific identification and allocation by management. Expenses related to providing 
these services are as follows for the year ended December 31, 2016: 

Health care services 
General and administrative 

Note 7 - Operating leases 

$ 4,689,478 
1,382,214 

$ 6,071,692 

The Center leases program and administrative space from an unrelated party through April, 2030. 
Future minimum lease payments for the five years subsequentto December 31, 2016 and thereafter 

·are as follows: 

2017 $ 5,505 
2018 5,505 
2019 5,505 
2020 5,505 
2021 5,929 
Thereafter 53,467 

$ 81,416 

Note 8 - Pension plan 

The Center sponsors a SIMPLE IRA defined contribution plan that includes a 3% employer matching 
contribution. The Center contributed $54,046 to the plan during the year ended December 31, 2016. 

Note 9 - Patient service revenue (net of contractual allowances and discounts) 

The Center recognizes patient service revenue associated with services provided to patients who have 
Medicaid, Medicare and third party payor coverage on the basis of contractual rates for services 
rendered. 

For the year ended December 31, 2016, patient service revenue, net of contractual allowances and 
discounts consists of the following: 

Medicaid $ 665,128 
Medicare 1,106,055 
Third-party payers 651,581 
Self-pay patients 82,710 

$ 2,505,474 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2016 

Medicaid and Medicare revenue is reimbursed to the Center at the net reimbursement rates determined 
by each program. Reimbursement rates are subject to revisions under the provision of reimbursement 
regulations. Adjustments for such revisions are recognized in the fiscal year incurred. 

Note 10 - Commitments and contingencies 

The Center has contracted with various funding agencies to perform certain healthcare services and 
receives Medicaid and Medicare revenue from federal, state and local governments. Reimbursements 
received under these contracts and payments from Medicaid and Medicare are subject to audit by 
federal, state and local governments and other agencies. Upon audit, if discrepancies are discovered, 
the Center could be held responsible for refunding the amounts in question. 

The healthcare industry is subject to voluminous and complex laws and regulations offederal, state and 
local governments. Compliance with such laws and regulations can be subject to future government 
review and interpretation as well as regulatory actions unknown or unasserted at this time. These laws 
and regulations include, but are not necessarily limited to, matters such as licensure, accreditation, 
government healthcare program participation requirements, reimbursement laws and regulations, anti
kickback and anti-referral laws and false claims prohibitions. 

In recent years, government activity has increased with respect to investigations and allegations 
concerning possible violations of reimbursement, false claims, anti-kickback and anti-referral statutes 
and regulation by healthcare providers. The Center believes that it is in material compliance with all 
applicable laws and regulations and is not aware of any pending or threatened investigations involving 
allegations of potential wrongdoing. Upon audit, if discrepancies are discovered, the Center could be 
held responsible for refunding the amounts in question. 

The Center maintains its medical malpractice coverage under the Federal Tort Claims Act (the "FTCA"). 
The FTCA provides malpractice coverage to eligible PHS supported programs and applies to the 
Center and its employees while providing services within the scope of employment included under 
grant-related activities. The Attorney General, through the U.S. Department of Justice, has the 
responsibility for the defense of the individual and/or grantee for malpractice cases approved for FTCA 
coverage. The Center also maintains "claims made" gap insurance with coverage of $1,000,000 per 
claim and $3,000,000 in the aggregate. 
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Indian Stream Health Center, Inc. 

Schedule of Expenditures of Federal Awards 
Year Ended December 31, 2016 

Pass-through 
Federal grantor/pass-through Federal CFDA entity identifying 
9rantor/12ro9ram or cluster title number number 

U.S. Department of Health and Human Services 
Health Center Cluster 

Health Center Program 93.224 NIA 

Grants for New and Expanded Services under the 
Health Center Program 93.527 NIA 

Total Health Center Cluster 

Passed through from Coos County Family Health Services 
Preventive Health and Health Services Block Grant funded 

solely with Prevention and Public Health Funds 93.758 Not Available 
Passed through the State of New Hampshire Department of 

Health and Human Services 
TANF Cluster 

Temporary Assistance for Needy Families 93.558 502-500891145030203 
Cancer Prevention and Control Programs for State, Territorial and 

Tribal Organizations financed in part by Prevention and 
Public Health Funds 93.752 102-500731190080081 

Family Planning Services· 93.217 102-500734190080203 
Block Grants for Prevention and T reatrnent of Substance Abuse 93.959 102-500734149156501 
Maternal and Child Health Services Block Grant to the States 93.994 102-500731190080000 

Total expenditures of federal awards 

See Notes to Schedules of Expenditures of Federal Awards. 
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Passed 
through to Federal 

subreciEients exEenditures 

$ $ 656,428 

1,228,722 
1,885,150 

5,345 

10,031 

1,458 
18,269 
14,074 
13, 118 

$ $ 1,947,445 



Indian Stream Health Center, Inc. 

Notes to Schedule of Expenditures of Federal Awards 
December 31, 2016 

Note 1 - Basis of presentation 

The accompanying schedule of expenditures of federal awards (the "Schedule") includes the federal 
award activity of Indian Stream Health Center, Inc. (the "Center'') under programs of the federal 
government for the year ended December 31, 2016. The information in the Schedule is presented in 
accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform. 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Because the Schedule presents only a selected portion of the operations of the Center, it is 
not intended to and does not present the financial position, changes in net assets, or C<iJSh flows of the 
Center. 

Note 2 - Summary of significant accounting policies 

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in the Uniform Guidance, wherein 
certain types of expenditures are not allowable or are limited as to reimbursement. Negative amounts 
shown on the Schedule represent adjustments or credits made in the normal course of business to 
amounts reported as expenditures in prior years. The Center has elected to not use the 10-percent de 
minimis indirect cost rate as allowed under the Uniform Guidance. 
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COHN~REZNICK 
ACCOUNTING • TAX •ADVISORY 

Independent Auditor's Report on Internal Control over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of Financial Statements 

Performed in Accordance with Government Auditing Standards 

To the Board of Directors 
Indian Stream Health Center, Inc. 

CohnReznick LLP 
cohnreznfck.com 

We have audited, in accordance with the 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, the financial statements of Indian Stream Health 
Center, Inc. {the "Center"), which comprise the statement of financial position as of December 31, 2016, 
and the related statements of activities and cash flows for the· year then ended, and the related notes to the 
financial statements, and have issued our report thereon dated July 12, 2017. 

Internal Control over Financial Reporting 

In planning and performing our audit of the financial statements, we considered the Center's internal control 
over financial reporting (internal control) to determine the audit procedures that are appropriate in the 
circumstances for the purpose of expressing our opinion on the financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of the Center's internal control. Accordingly, we do 
not express an opinion on the effectiveness of the Center's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow management 
or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct, 
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in , 
internal control, such that there is a reasonable possibility that a material misstatement of the entity's 
financial statements will not be prevented, or detected and corrected on a timely basis. A significant 
deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than a 
material weakness, yet important enough to merit attention by those charged with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies may 
exist that were not identified. We did identify certain deficiencies in internal control, described in the 
accompanying schedule of findings and questioned costs that we consider to be material weaknesses 
(Finding 2016.001 ). 

Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the Center's financial statements are free from 
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 
contracts and grant agreements, noncompliance with which could have a direct and material effect on the 
determination of financial statement amounts. However, providing an opinion on compliance with those 
provisions was not an objective of our audit and, accordingly, we do not express such an opinion. The 
results of our tests disclosed an instance of noncompliance or other matters that are required to be reported 
under Government Auditing Standards and which is described in the accompanying schedule of findings 
and questioned costs as item 2016.001. 
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Indian Stream Health Center's Response to Finding 

The Center's response to the finding identified in our audit is described in the accompanying schedule of 
findings and questioned costs. The Center's response was not subjected to the auditing procedures applied 
in the audit of the financial statements and, accordingly, we express_ no opinion on it. 

Purpose of this Report 

This purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of the entity's internal 
control or on compliance. This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the entity's internal control and compliance. Accordingly, 
this communication is not suitable for any other purpose. 

~~z~ 
Hartford, Connecticut 
July 12, 2017 
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COHN~REZNICK 
ACCOUNTING • TAX • ADVISORY 

Independent Auditor's Report on Compliance for Each Major Federal Program 
and Report on Internal Control over Compliance Required by the Uniform Guidance 

To the Board of Directors 
Indian Stream Health Center, Inc. 

Report on Compliance for Each Major Federal Program 

CohnReznick LLP 
cohnreznlck.com 

We have audited Indian Stream Health Center, lnc.'s (the "Center") compliance with the types of 
compliance requirements described in the OMB Compliance Supplement that could have a direct and 
material effect on each of the Center's major federal programs for the year ended December 31, 2016. The 
Center's major federal programs are identified in the summary of auditor's results section of the 
accompanying schedule of findings and questioned costs. 

Management's Responsibility 

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions 
of its federal awards applicable to its federal programs. 

Auditor's Responsibility 

Our responsibility is to express an opinion on compliance for each of the Center's major federal programs 
based on our audit of the types of compliance requirements referred to above. We conducted our audit of 
compliance in accordance with auditing standards generally accepted in the United States of America; the 
standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we plan and 
perform the audit to obtain reasonable assurance about whether noncompliance with the types of 
compliance requirements referred to above that could have a direct and material effect on a major federal 
program occurred. An audit includes examining, on a test basis, evidence about the Center's compliance 
with those requirements and performing such other procedures as we considered necessary in the 
circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal 
program. However, our audit does not provide a legal determinatlon of the Center's compliance. 

Opinion on Each Major Federal Program 

In our opinion, the Center complied, in all material respects, with the types of compliance requirements 
referred to above that could have a direct and material effect on each of its major federal programs for the 
year ended December 31, 2016. 
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Other Matters 

The results of our auditing procedures disclosed instances of noncompliance, which are required to be 
reported in accordance with the Uniform Guidance and which are described in the accompanying schedule 
offindings and questioned costs as Findings 2016.002 and 2016.003. Our opinion on each major federal 
program is not modified with respect to these matters. 

The Center's response to the noncompliance findings identified in our audit is described in the 
accompanying schedule offindings and questioned costs. The Center's response was not subjected to the 
auditing procedures applied in the audit of compliance and, accordingly, we express no opinion on the 
response. 

Report on Internal Control over Compliance 

Management of the Center is responsible for establishing and maintaining effective internal control over 
compliance with the types of compliance requirements referred to above. In planning and performing our 
audit of compliance, we considered the Center's internal control over compliance with the types of 
requirements that could have a direct and material effect on each major federal program to determine the 
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance in 
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the 
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the 
effectiveness of the Center's internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency, 
or combination of deficiencies, in internal control over compliance, such that there is a reasonable 
possibility that material noncompliance with a type of compliance requirement of a federal program will not 
be prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over 
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance with a type 
of compliance requirement of a federal program that is less severe than a material weakness in internal 
control over compliance, yet important enough to merit attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significant deficiencies and therefore, material 
weaknesses or significant deficiencies may exist that were not identified. We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. However, we 
identified certain deficiencies in internal control over compliance, as described in the accompanying 
schedule of findings and questioned costs as Findings 2016.002 and 2016.003, that we consider to be 
significant deficiencies. 

The Center's response to the internal control over compliance findings identified in our audit is described in 
the accompanying schedule of findings and questioned costs. The Center's response was not subjected to 
the auditing procedures applied in the audit of compliance and, accordingly, we express no opinion on the 
response. 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing 
of internal control over compliance and the results of that testing based on the requirements of the Uniform 
Guidance. Accordingly, this report is not suitable for any other purpose. 

~~z~ 
Hartford, Connecticut 
July 12, 2017 
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Indian Stream Health Center, Inc. 

Schedule of Findings and Questioned Costs 
Year Ended December 31, 2016 

Section I - Summary of Auditor's Results 

Financial Statements 

Type of report the auditor issued on whether the financial 
statements audited were prepared in accordance with GMP: 

Internal control over financial reporting 

• Material weakness(es) identified? 
• Significant deficiency(ies) identified? 

Noncompliance material to financial statements noted? 

Federal Awards 

Internal control over major programs 

• Material weakness( es) identified? 
• Significant deficiency(ies) identified? 

Type of auditor's report issued on compliance 
for major federal programs 

Any audit findings disclosed that are required to be reported in 
accordance with 2 CFR 200.516(a)? 

Unmodified 

_:!_yes no 
__ yes __:!_ none reported 

__ yes __:!_ no 

__ yes 

_:!_yes 
....:!.._no 
_ none reported 

Unmodified 

_:!_yes no 

Identification of major programs 

CFDA Number(s) Name of Federal Program 

93.224 

93.527 

U.S. Department of Health and Human Services; 
Health Center Cluster: 

Health Center Program 

Grants for New and Expanded Services under 
the Health Center Program 

Dollar threshold used to distinguish between type A and B programs $750.000 

Auditee qualified as low-risk auditee? __ yes _:!_ no 
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Indian Stream ·Health Center, Inc. 

Schedule of Findings and Questioned Costs 
Year Ended December 31, 2016 

Section II - Financial Statement Findings 

Finding 2016.001 - Books and Records 

Criteria 
Reconciliation on a timely basis of books and records to ensure the financial statements are presented 
fairly in accordance with accounting principles generally accepted in the United States of America 
("GAAP"). 

Condition . 
A significant number of adjusting journal entries were necessary for proper reporting of the Center's 
financial position and activity. Some of these entries were determined by management after year-end and 
during the course of the audit. 

Cause 
This condition can be attributed to lack of adequate staff support in the finance department. As a result, the 
Center's finance department was not able to perform detailed reviews of certain accounts and adjust the 
books accordingly prior to the commencement of the audit. 

Effect 
This condition may lead to inaccurate financial reporting and potential misstatement of the financial 
statements such that they may not be in accordance with GAAP. 

Identification as Repeat Finding 
No. 

Recommendation 
We recommend that the Center review its current policies and procedures to ensure the timely 
reconciliation of accounts on a monthly basis. 

Views of Responsible Officials and Planned Corrective Actions 
The Center concurs with this recommendation. The Center has hired a controller in Q1 2017 and 
developed procedures for prompt monthly completion of bank reconciliations on all accounts plus 
reconciliations of all balance sheet accounts. 

Section Ill - Federal Awards Findings and Questioned Costs 

Finding 2016.002: 

Grantor: 
Federal Program Names: 

CFDA Numbers: 

Criteria 

Time and Effort Reporting 

U.S. Department of Health and Human Services 
Health Center Program Cluster, Health Center Program, Grants for 
New and Expanded Services under the Health Center Program 
93.224 and 93.527 

The Uniform Guidance requires that time and effort reporting should be maintained that accounts for the 
total activity of employees and the programs/funding sources charged. These reports should conform to 
Uniform Guidance and the Center's policies. 
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Indian Stream Health Center, Inc. 

Schedule of Findings and Questioned Costs 
Year Ended December 31, 2016 

Condition 
The Center did not record the personnel costs allocated with grant programs to the general ledger through 
use of an identifier such as a cost center. The Center maintains a spreadsheet of employees whose wages 
are reimbursed by the grant. 

Questioned Costs 
None. 

Cause 
The general ledger system is linked to the Center's time management system, which was not currently set 
up to track cost centers associated with individual grants. 

Effect 
Certain personnel costs allocated to funding sources are not supported by after-the-fact time and effort 
reports. 

Identification as Repeat Finding 
No. 

Recommendation 
We recommend that the Center prepare after-the-fact time and effort reports in accordance with the 
regulations of the Uniform Guidance and the Center's policies. The Center should perform some quality 
control on the review and approval process of time and effort reporting periodically throughout the year. 
Lastly, the personnel costs should be allocated to the general ledger through the use of an identifier such 
as a cost center. 

Views of Responsible Officials and Planned Corrective Actions 
The Center concurs with this recommendation. A new accounting system with the ability to track by cost 
center and grant was implemented in Q2 2017. The center's payroll provider (ADP) is being contacted in 
July 2017 to ensure payroll by individual can be allocated by grant. 

Finding 2016.003: 

Grantor: 
Federal Program Names: 

CFDA Numbers: 

Criteria 

Report Filing 

U.S. Department of Health and Human Services 
Health Center Program Cluster, Health Center Program, Grants for 
New and Expanded Services under the Health Center Program 
93.224 and 93.527 

In accordance with the Uniform Guidance, quarterly reports of recipients of federal funds are required to be 
submitted within 30 days after the end of each fiscal quarter. 

Condition 
The Center did not submit their first quarterly report on a timely basis. 

Questioned Costs 
None. 
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Indian Stream Health Center, Inc. 

Schedule of Findings and Questioned Costs 
Year Ended December 31, 2016 

Cause 
The Center experienced staff turnover in its finance department at the beginning of the fiscal year. As a 
result, the Center's finance department experienced delays in filing some reports. 

Effect 
The Center did not comply with the appropriate rules and regulations as per the Uniform Guidance. 

Identification as Repeat Finding 
No. 

· Recommendation 
The Center should implement a series of controls to ensure all accounting records are analyzed and proper 
support is available in order to ensure that the stipulated reports are submitted on a timely basis to the 
federal government. 

Views of Responsible Officials and Planned Corrective Actions 
The Center concurs with this recommendation. The one report issued late was a result of a new employee 
not understanding the requirements. This oversight was corrected and has not occurred since. A schedule 
of report due dates was prepared. 
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COHN~REZNICK 
ACCOUNTING • TAX • ADVISORY 

To the Board of Directors 
Indian Stream Health Center, Inc. 

Report on the Financial Statements 

Independent Auditor's Report 

CohnReznlck: UP 
cohnreznlck.com 

We have audited the accompanying financial statements of Indian Stream lj~alth G~nter, Inc., which 
comprise the statements of financial position as of December 31, 2017 .anq 2016, and the related 
statements of activities and cash flows for the years then ended, and the.relate'il·notes the financial 
statements. ··,: ••. "' • . ·, 
Management's Responsibility for the Financial Statements . ·\•·:-•. ~> /"' •• 

: , ~, ,~" ,\ <:>·)r 
Management is responsible for the preparation and fair presentation:·6f these 'fin~nciar statements in 
accordance with accounting principles generally accepted in}he·united States of America; this includes the 
design, implementation, and maintenance of internal 'control\ relevant.,toJne. preparation and fair 

'- i/ '. -·- ,;;-
presentation offinancial statements that are free from material'misstatement;-whether due to fraud or error. ., ~ -~ .· 

- I /'\ \ 

Auditor's Responsibility • · .·, :/·\ · 
? "' -, '> ~ . .} . 

Our responsibility is to express an opinion 'Ci'n ,these financicil sta\errients based on our audits. We 
conducted our audits in accordance with a'9ditiQg standar(js 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 oftl:ieQni!ed States. Trose 'standards require that we plan and perform 
the audit to obtain reasonable assurance'atiout whether'the' financial statements are free from material 
misstatement. /:>,:·>. · •:;. ·· ' · .. 

\""" ' 

An audit involves performing p~oc~~~tes to obtain audit evidence about the amounts and discl.osures in the 
financial statements. The proce.dures selected depend on the auditor's judgment, including the assessment 
of the risks of materiai"misstatement of the financial statements, whether due to fraud or error. In making 
those risk assessments, the ·auditor.c~nsiders'internal control relevant to the entity's preparation and fair 
presentation ot,.tri'e fi~a9eial statE'l,me;~ts )n order to design audit procedures that are appropriate in the 
circumstances, but ncitforthe purpose'ofexpressing an opinion on the effectiveness of the entity's internal 
control. Acco~aingl~;'we expre~s noS'uch opinion. Ail audit also includes evaluating the appropriateness of 
accounting .polfcies useo,.arid )tie reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the financial statements. •,·. •. . \ , 

We believe that t~1faudJt eviaence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. . · · 1 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of Indian Stream Health Center, Inc. as of December 31, 2017 and 2016, 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. 
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Other Matters 

Our audit was conducted forthe purpose of forming an opinion on the financial statements as a whole. The 
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal 
Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, is presented for purposes of additional analysis 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 accordapce with auditing 
standards generally accepted in the United States of America. In our opinion, the.tnformation is fairly stated, 
in all material respects, in relation to the financial statements as a whole. v c·~, 

•! 
v· .)"' 

/,;·· . > Other Reporting Required by Government Auditing Standards 
.,,. ... .,,,_ ·.~.'l·" .> 

In accordance with Government Auditing Standards, we have also is·~~~d"bur reporC<:l~t~~'j5 • , 

2018 on our consideration of Indian Stream Health Center, lnc.'s'i~tern~I control o~kr financial reporting 
and on our tests of its compliance with certain provisions q(:1aws;·"r~gulation~>cbntr~cts, and grant 
agreements and other matters: The purpose of that repor\ issoleJY' to describe lli,Ei''si::ope of our testing of 
internal control over financial reporting and compliance and the results of that testing, and not to provide an 
opinion on the effectiveness of Indian Stream Health Center, inc':1s internal c'onirdl over financial reporting 
or on compliance. That report is an integral part ofa.ri~!ludit perform._ed,:irh1'ccordance with Government 
Auditing Standards in considering Indian Stream.Health Center,,. lnc.'s internal control over financial 
reporting and compliance. <t·: ,/~'. ":~ ~, · :~ 

Hartford, Connecticut 
____ ,,2018 

/ 
','-

·.• 
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Indian Stream Health Center, Inc. 

Statements of Financial Position 
December 31, 2017 and 2016 

Current assets 
Cash and cash equivalents 
Patient services receivable, net 
Grants receivable 
Pharmacy receivable 
Other receivables 
Inventory 
Prepaid expenses and other current assets 

Total current assets 

Property and equipment, net 

Other assets 
Assets limited as to use 

Total other assets 

Total assets . .' 
.• 

Assets 

2017 2016 

$ 171,121 $ 1,371,535 
172,379 225,535 

1,024 11,876 
162;462 167,050 

".-- "' 
:52,09Q 64,527 

::~ ,~8,978' ,;> ' 94,457 
'<,83,471 <>,.Y· :Z0,405 

'; ~,:'741,525 /'··" . '2;005,385 

65,000 
65,000 

. : './ •,' 

•, 
$ . .,2,976,804 $ 4,184,656 

Liabilities ahd Net Assets ·~>' 
·.::::-,,, ·.1 

~-·· 
···~- :· 

Current liabilities ., .. ' 
Accounts payable and accrued ·~xpenses 

Y·' .. 

Accrued payroll and related expenses .. "" ,. '•)-

Deferred revenue , ... ,.,._ ''•·,,;\ 
>\, ·"·· ··v 

Current portion of long-term' debt 
Total current liaBi!i~ies . '> 

_:/' \j,, .<,,! 
·( .• '\(;:·» 

Long-term liabilities , . . ? ., . <: .:. 
·'~ .. ,.,_\ ' .... •/ ' .,_ ~ 

Long-term.de.bt,JE;lss current portion 
Total long:ferm liabilities. · 

>. $ 413,590 $ 102,567 
169,587 227,602 

5,420 108,822 
41,274 40,568 .. 

629,871 479,559 

233,331 272,716 
233,331 272,716 

... -.. ' ·~ '"'· .. -' <-
863,202 752,275 Total.' liabilities 

" " . ) ·' \ 

Commitments a~d ~o~tlnef~ncies 
!:-~ ,.~ I 

' ' 
Net assets 

<" :.:/ 

Unrestricted net assets 2,113,602 3,432,381 

Total liabilities and net assets $ 2,976,804 $ 4,184,656 

See Notes to Financial Statements. 

4 



Indian Stream Health Center, Inc. 

Statements of Activities 
Years Ended December 31, 2017 and 2016 

Changes in unrestricted net assets 
Unrestricted revenue and support 

Patient service revenue (net of contractual allowances and discounts) 
(Provision for) recovery of uncollectible accounts 
Net patient service revenue 
Grant revenue 
Pharmacy revenue 
Other income 

Total unrestricted revenue and support 

Operating expenses 
Salaries and benefits 
Pharmacy costs 
Other expenses 
Contract services 
Supplies 
Occupancy 
Equipment rental 
Depreciation and amortization 
Transportation 
Insurance 
Interest expense 

Total operating expenses 

Change in net assets 

Net assets, beginning 

Net assets, end 

See Notes to Financial Statements. 
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$ 

2017 

2,748,580 
(129,837) 

2,618,743 
2,260,528 
1,389,177 
.. ,326,662 

,,;6,595i1.10 

(1,318,779) 

3,432,381 

$ 

2016 

2,505,474 
56,575 

2,562,049 
2,097,886 
1,664,452 

266,128 
6,590,515 

518,823 

2,913,558 

$ 2, 113,602 $ 3,432,381 



Indian Stream Health Center, Inc. 

Statements of Cash Flows 
Years Ended December 31, 2017 and 2016 

Cash flows from operating activities 
Change in net assets 
Adjustments to reconcile change in net assets to 
net cash (used in) provided by operating activities 

(Provision for) recovery of uncollectible accounts 
Grants for capital expenditures 
Depreciation and amortization 
Amortization of debt issuance costs 
Assets limited as to use 
Changes in operating assets and liabilities 

Patient services receivable 
Grants receivable 
Pharmacy receivable 
Other receivables 
Inventory 
Prepaid expenses and other current assets 
Accounts payable and accrued expenses 
Accrued payroll and related expenses .:, -
Deferred revenue , . 

Net cash (used in) provided by operating;activities 
... , v- -,.. -' 

,. __ _ '-. 5\, 
Cash flows from investing activities '\ ·. ;·, 

Purchase of property and equipment ·:::;" " · · 
Net cash used in investing activities: ·. 

Cash flows from financing activiti~::~ .•. '. ~· ., ; 

Proceeds from grants for capitafiixpenditureS" 
Principal payments on Jong-t~rin'debt ... '" 

Net cash used in finar1cin9' activitiel;~· 
_'• ~..... ,,,, ..,,. .} :__ ': 

Net increasf(deci~as~) in caih arikcash equivalents 
~,.· -\ \~-.:" 

-?~:...,"-.\ ~'· • ~ ,. --":-:, ' .. _ 

Cash and cash equivalents, beginning· 
,•,>;: :~\, ~ ~~--- ., _ _ ,1· .-?,:~-~~-. . 

Cash arid cash equivalents, .end 
> ::" . ""'-" •. ~-:. 

See Notes to Financial Statements. 
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2017 

$ (1,318,779) $ 

\'. 
~-/ 

.,.,• 

(240,940) 
(240,940) 

29,135 
(39,315) 
(10,180) 

(1,200,414) 

1 371 535 

$ 171,121 $ 

2016 

518,823 

(56,575) 

90,035 
636 

(417,617) 
(417,617) 

(37,615) 
(37,615) 

506,239 

865,296 

1,371,535 



Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2017 and 2016 

Note 1 - Organization and summary of significant accounting policies 

Nature of operations 
Indian Stream Health Center, Inc. (the "Center") is a non-stock, not-for-profit corporation organized in 
New Hampshire. The Center is a Federally Qualified Health Center ("FQHC") which provides outpatient 
healthcare and disease prevention services to residents of rural communities located in New 
Hampshire, Vermont, and Maine. 

The U.S. Department of Health and Human Services (the "DHHS") provides substantial support to the 
Center. The Center is obligated under the terms of the DHHS gr_a~tey to''comply,)Nith specified 
conditions and program requirements set forth by the grantor. · .:;.,, .. / .;( /~· 

'<'.\ '·"' •• §' "'; 

~ .. ::-·'.,) · .. :Z, ·>~" 
Basis of presentation j·::··. / .• ;·::~··, / 
The accompanying financial statements have been prepared on the accrual. basis· qf!accounting in 

"" .t - ·- ./ .\., ' .,_ ··'. /' . 
accordance with accounting principles generally accepted.i[l tt:ie·United St?te_s of f'\nierica. The Center 
reports information regarding its financial position and'aclivitles accordihg"'"to.'three classes of net 
assets: unrestricted, temporarily restricted and permane[ltly j~stricted. 'fhey_are described as follows: 

;) '·~\./'' •\\, '\.:-- •<)· 

Unrestricted- Net assets that are not subject:tq e~plicit donor~impqsed~tipulations. Unrestricted net 
assets may be designated for specific pprpRses by actiC,f1:..Qfth~Bo~rd of Directors. 

, ~ .. /'.."_ ~ ·r .• ··~> 

Temporarily restricted - Net assets .• ~hosfus·e by the c.e,nter,} is subject to either explicit donor
imposed stipulations or by the OIJeration.<Jt law tha,t:c;an be fulfilled by actions of the Center or that 
expire by the passage of time:'>/\! December ~1. 20H and 2016, there were no temporarily 
restricted net assets. " ? \> 

"°' ' Permanently restricted -~N~i'assets su,bject !~··explicit donor-imposed stipulations that they be 
maintained permanently by.i~·e center and stipulate the use of income and/or appreciation as either 
unrestricted or tempoiiilriiyrestricted 9as.ed.on donor-imposed stipulations or by operation of law. At 
December 31, 2017 and 2016, there were· no permanently restricted net assets. 

·~ . ..._" / " . 
·/ >,, :i, ) \. 

Use of estimates • .·/ •.:,, _;/ 
The preparatio~ of financial stateni~nts in conformity with accounting principles generally accepted in 
the United .. S.tate~ of America req'uires management to make estimates and assumptions that affect 
certainrep'orted amounts a:nd dis.closures. Accordingly, actual results could differ from those estimates. 

·{~ ff >.. ·>,,'\\ ',>' "•,) '" 
Cash and cash equivalents 
The Ceriter consfders a'1i'highly liquid investments purchased with a maturity of three months or less to 
be cash equivalef1tf ,e 

., ,J 

Performance indicator 
The statement of activities includes the change in net assets as the performance indicator. 

Concentrations of credit risk 
The Center's financial instruments that are exposed to concentrations of credit risk consist primarily of 
cash and cash equivalents, patient service revenue and receivables and grants revenue· and 
receivables. 

The Center maintains cash in bank accounts which, at times, may exceed federally insured limits. The 
Center has not experienced any losses in such accounts and believes it is not exposed to any 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2017 and 2016 

significant credit risk for cash. As of December 31, 2017, no amounts were in excess of the federally 
insured limits. 

Patient accounts receivable 
The collection of receivables from third-party payers and patients is the Center's primary source of cash 
for operations and is critical to its operating performance. The primary collection risks relate to 
uninsured patient accounts and patient accounts for which the primary insurance payer has paid, but 
patient responsibility amounts (deductibles and copayments) remain outst~riCting. P'atient receivables 
from third-party payers are carried at a net amount determined by the 9riglna,I charge for the service 
provided, less an estimate made for contractual adjustments or discilu!'lts provided~to third-party 

- \, .- ~ ,'/ 
payers. ···:; ?' << ,';> 

: ~.~¥·.::::.~->· ·\. --~-:); , :'-·:c~· ,}·} 
Receivables due directly from patients are carried at the origi.l]~I, ctl'!r'ge ·for the 11el'l(tce

1
provided less 

discounts provided under the Center's charity care policy, le~s arho~rits covere;8 by_thifd-party payers 
and less an estimated allowance for doubtful accounts. Management determines !tie allowance for 
doubtful accounts by identifying troubled accounts and.tlyhist6rical experie~ciapplied to an aging of ,_, :\ ',:...., 

accounts. The Center considers accounts past due when they'are outstanaingbeyond 60 days with no 
payment. The Center does not charge interest on past duii-'ai:counts:· f?atientreceivables are written off 
to the provision for uncollectible accounts when:deemed uncollecilble':» Recoveries of receivables 
previously written off are recorded as a reduction ·of· the provision. for'uncollectible accounts when 

.. i ' '~ 

received. ··' ' ·' 
·~ ( 

- -~~::~ Inventory . 
Inventory consists of pharmaceutical dn.igs which.are stated at the lower of cost or market, with cost 
determined on the first-in, first:9ut]hettlod. ·~:.: :i 

·'"· ',;'.,_ -
Property and equipment \>< \ ' / 
Property and equipmenf:are'.'recorded .at cost and depreciated on a straight-line basis over the 
estimated useful life ofeactlasset, which range from 3 to 40 years. Expenditures exceeding $5,000 are 

~- ·~ '<> '!' •) 

capitalized. Leasehpld irhprovemen!s are amortized over the shorter of the lease term or their 
respective estirnatea:useful lives, whicluange from three to ten years. 

'.,(' : ;':;>' <'i:l ;• '--~ 

Certain propert~:·and:equipment h~ve''been purchased with grant funds received from DHHS. Such •,- ' • . w,, . ' 
items or a portion.thereof may be reclaimed by the federal government if not used to further the grant's . . -- '-""/ ... '-,,.. ·. ) 
objectives.·:·. / •c···.''>' ' .' '""t ., .. , -. 

'",/ <, • ':·J 

Expenditures for. repairs, anci maintenance are charged to expense as incurred. For assets sold or 
otherwise disp9~ed o!, t!Je cost and related accumulated depreciation are removed from the accounts, 
and any resulting.gain or loss is reflected in the statements of activities. 

;·J>· } 
•' 

Assets Ii mited a!f to use 
Assets limited as to use consist of assets designated by the board of directors as a working capital 
reserve. 

Debt issuance costs 
Debt issuance costs, net of accumulated amortization, are reported as a direct deduction from the face 
amount of the debt to which such costs relate. Amortization of debt issuance costs is reported as a 
component of interest expense and is computed using an imputed interest rate on the related loan. 
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Revenue recognition 
Patient service revenue 

Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2017 and 2016 

The Center has agreements with third-party payors that provide for payments to the Center at amounts 
different from its established rates. Payment arrangements include predetermined fee schedules and 
discounted charges. Service fees are reported at the estimated net realizable amounts from patients, 
third-party payors and others for services rendered, including retroactive adjustments under 
reimbursement agreements with third-party payors, which are subject to audit .by administrating 
agencies. These adjustments are accrued on an estimated basis and are agj?sted ln future periods as 
final settlements are determined. ,·'.· · \, 

;,' Jo /" 
, ( ; ··-" 

The Center provides care to certain patients under Medicaid and Medicare paymenf,·arrangements. 
Laws and regulations governing the Medicaid and Medicare prograi:iis'are complex"~6q;subject to 
interpretation. Compliance with such laws and regulations can.be su~jeicfto futur~ gqv·e,rnment review 
and interpretation as well as significant regulatory action. Self-pkyJevenue is.recqr.ded at published 
charges with charitable care deducted to arrive at gross self"Jiay.rev~nue. C:.orii"ri!iciuaf allowances are 
then deducted to arrive at net self-pay patient revenue.? · .\ '> :.··<'.'.--'· 

.,! 
,;,,. 

Charity care and community benefits .. ''.• ... 
The Center is open to all patients, regardless of their ability to pay, Ir} the. ordinary course of business, 
the Center renders services to patients who:a·re financially unablelio pay for healthcare. The Center 
provides care to these patients who meet c~.r;tain criteria un~er its."s°liding fee discount policy without 
charge or at amounts less than the establlshe.d rates. Charity.ca're services are computed using a 
sliding fee scale based on patient income.~ma family size:·rhe Center maintains records to identify and 
monitor the level of sliding fee discountit provides. For uninsured self-pay patients that do not qualify 
for charity care, the Center reco(Jnizes 'revenue orl'the'basis of its standard rates for services provided 
or on the basis of discounte.9)ates •• if negotiated ·qr provided by policy. On the basis of historical 
experience, a significant portion·.of the Center's uninsured patients will be unable or unwilling to pay for 

' "··~ ,, '''1> ' ' 
the services provided. Jhus; .the Center records a significant provision for uncollectable accounts 
related to uninsured patier:its)n'the period thilservices are provided. 

':;., ·.... t ;'t 

Community benefit r~resents the co.st of services for Medicaid, Medicare and other public patients that 
" "" '"/ • ,,. '> ' --

the Center ~.novei~bursed .for:· .. :· ? 

/.) '/ "''.• Based or{.\ryi:i costof paye.rit serv,ices during the years ended December 31, 2017 and 2016, charity 
care_.:ampunted to approximately $290,000 and $196,000, respectively, and community benefit 
amouri\etl to ~pproximately ~3,081,000 and $2,098,000, respectively. . 

·~ ·' 1 ? ·-->·. ''\, • \ ., 
Pharmacy revenue .. . / 
The Center p~rticipates in Section 3408 of the Public Health Service Act ("PHS Act"), Limitation on 
Prices of DrugsPµ'rchased by Covered Entities. Participation in this program allows the Center to 
purchase pharmaceuticals at discounted rates for prescriptions to eligible patients. The Center has an 
in-house pharmacy and also contracts with an outside pharmacy and records revenue based on the 
price of the pharmaceuticals dispensed. 

Grants 
Revenue from government grants and contracts designated for use in specific activities is recognized in 
the period when expenditures have been incurred in compliance with the grantor's requirements. 
Grants and contracts awarded for the acquisition of long-lived assets are reported as unrestricted 
nonoperating income, in the absence of donor stipulations to the contrary, during the fiscal year in 
which the assets are acquired. Cash received in excess of revenue recognized is recorded as deferred 
revenue. These grants require the Center to provide certain healthcare services during specified 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2017 and 2016 

periods. If such services are not provided during the periods, the governmental entities are not 
obligated to expend the funds allocated under the grants. 

Contributions 
Contributions are recorded as either unrestricted, when they are received with no donor stipulations, or 
as temporarily or permanently restricted revenue if they are received with donor stipulations that limit 
the use of the donated asset. When a donor restriction expires, that is, when. a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restrictec;! r.iet assets are reclassified 
as unrestricted net assets and are reported in the statements of activities as h.!'\t assets released from 
restrictions. Donor-restricted contributions whose restrictions are met o?~ispire auring tl:ie same fiscal 
year are recognized as unrestricted revenue. Conditional contributions ~re recogniz.~d.!ri the period 
when expenditures have been incurred in compliance with the grantor'srestrictioi:i,son·tl:i°E(!ltatements 
f t. "t" ·' ;I' • ., . . ' 7 o ac 1v1 1es. . .. ;::::-: \_? ;r ;)1',~: 1 "' 

•_ / I 'c ' .-.r 
,-(- --~' (~- ,-~ _-·~· 

Donated goods and services - . ."~\.•!~ :;y ..-•. _::'.:::~._"'""·'' 
Donated goods and services are recorded at fair value at the. lime of the donation. 

,':} ':;s~-~~~- ·_;,:::::,; 
In-kind contributions «:1 ·:::?' •,':,, , -- . 
In-kind contributions consist primarily of medical;§~pplies and !'l[e ,~i!99[ded at the fair value of the 
supplies provided. The fair value of those gg.od~ as provided.!;>y the'_f,undihg source was approximately 
$53,000 and $62,000, respectively, for the yegirs ended DecE'.mber 31; 2017 and 2016, and is recorded 
as grant revenue along with a corresponding charge to supplie~ and other on the statements of 
activities. ' · · ·•· ·> · · · 

~- /" 

Income taxes · .-- · · \ . • ,,, }' . ''.'·-- ./ 

The Center was incorporated.a's'a not-for-profit entity arid is exempt from federal and state income tax 
under the provisions of the lrf{errl~l.Reven.ue Code"Section 501(c)(3). 

< :-•.. ')\ -,,.;_} _.,, ,. __ 
The Center has no unrec~~riiz~d tax behefits.at December 31, 2017 and 2016. The Center's federal 

,·'> -- " ,' -~ ,, .,,\ 

and state informati~n returns prior'1to fiscal year 2014 are closed and management continually 
evaluates expiring statutes of limitations, audits, proposed settlements, changes in tax law and new 
authoritative ruiings .. :·;· .:( .. ···., 

--~ .. ~'.>\ '":::-. ... ,. .... ~ '\,~- -',,,_ .·,/' 
The Cent~r recpgnizes inJ13rest and penalties associated with tax matters, as operating expenses and 
includes:ac<frued'interest a'nd penalties with accrued expenses in the statements of financial position . 

.:_·;' •• ·') '~, ~ <;,, _ __ ,r ;'\ 

lnteiiis{ earned on federal f~nds 
Interest' earned, 9n:f!ld.eJa1 funds is recorded as a payable to United States Public Health Service 
("PHS") in compliance with the regulations of the United States Office of Management and Budget. 

..... ;_~_,-. ') 
Subsequent events 
The Center has evaluated events and transactions through , 2018, which is the date the 
financial statements were available to be issued. 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2017 and 2016 

Note 2 - Patient accounts receivable, net 

Patient accounts receivable, net, consist of the following as of December 31: 

2017 

Medicaid $ 97,960 $ 
Medicare 67,165 

··'} ;j 

Commercial insurance 114 823 .. / 
• f.· 

Self-pay patients 80,389 

Less allowance for doubtful accounts (~i~:~;ij\ 
<'.;;::;», ,\,1/'' ''h,/ 

$ . / 172,379 $<;<. 

2016 

1,45,330 
'38,549 

6,702 
58,441 

249022 
,(23~87J/ .,. 

./') ",. r 'I 
''>225,535 

.:, ;;;:::;-.·:\" '<::''o.._ -::~. ~::;;:,~;> . 
Patient accounts receivable are reduced by an allowance for doubt{ul. accounts. In evaluating the 
collectability of patient accounts receivable, the Center arialyz~s its P,as!hiiltorYi3nd identifies trends for 

' / ~.. -~ 

each of its major payor sources of revenue to estimate the appropriate allowance for doubtful accounts 
·'* ' II ., ·~ '\ ., 

and provision for uncollectible accounts. Management regularly reviews' data about these major payor 
sources of revenue in evaluating the suffici.engy_o.fth~ allow_arice ~or,doubtful accounts. 

' '..·::, ~ .• ' \ .. l 

For receivables associated with servicespr9yided to patients who have third-party coverage, the Center 
analyzes contractually due amounts.and provides an.affciwance for doubtful accounts and a provision . . '·"'- ,. ' ' . . 
for uncollec!ible accounts, 1f necessa~ ;(for example, for expected uncollect1ble deductibles and 

' ' ·--,··' ,• \,, ' 
copayments on accounts for which the third-party payor has not yet paid, or for payors who are known 
to be having financial difficultie,s 'thiit make thftrea.lization of amounts due unlikely). 

' "~· . .., " 
(~'"'.. ' ·\' <~~ ,. J 

For receivables associateif~ith s'elf-pay patients (which includes both patients without insurance and 
patients with deductible .. and:copaymerifbalarices due for which third-party coverage exists for part of 
the bill), the Center<recordsa provisidn for l.incollectible accounts in the period of service on the basis of 
its past experi~nc'e, whic:;h'"indic~tes t,h'at many patients are unable or unwilling to pay the portion of their 
bill for which'they are.financially/responsible. The difference between the standard rates (or the 
discountE!d 'r$tes' provided by .\tie. Center's policy) and the amounts actually collected after all 
reasonable colleetion efforts have been exhausted is charged off against the allowance for doubtful 

acq>~.n)~: " . << /-,:· · ·'' 
The Cehter's allowanc0-J6f doubtful accounts was 52% and 9%, respectively, of patient accounts 
receivable at,.De~emper 31, 2017 and 2016. The Center annually updates its charity care and 
uninsured discount' policies. The Center had approximately $0 and $46,000, respectively, of write-offs 
during the years ended December31, 2017 and 2016. 

Note 3 - Grants receivable and revenue 

Grants receivable are evidenced by contracts with a variety of federal and state government agencies 
and, based on historical experience, management believes these receivables represent negligible credit 
risk. Accordingly, management has not established an allowance for doubtful accounts. 

The Center receives a significant amount of grants from DHHS. As with all government funding, these 
grants are subject to reduction or termination in future years. For the years ended December 31, 2017 
and 2016, grants from DHHS (including both direct awards and awards passed through other 
organizations) consisted of 94% and 93% of grant revenue, respectively. 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2017 and 2016 

Note 4 - Property and equipment 

Property and equipment consisted of the following at December 31: 

Land and improvements 
Furniture and equipment 
Buildings and improvements 

Total property and equipment 
Construction in progress 

Less accumulated depreciation and amortization 

2017 2016 

$ 345,704 ~$ 269,304 
457}50 156,330 

2;034,01'1\ :2,028,617 
2;837,465 ·'~'. 2,454,251 

;\I :c, .• 25,342 .. ;;:~'> '->·( 167,617 
•. . . ·2,862,807 i i;::C;:,2;621,868 

.:•'' L ·» (627,528l \.. ,c:>' (5o7,597l 
,,,\.,'.? _, .. -.·~.:::::.'"~,~~ .... '"~~--

·~"·\;$ 2 235 279 .. ,. $ 2,114,271 l ' - J _,_ 

·\ :,._:;;/ '>, ~:· •. ·;:··'.;::~_,, '? 

The Center has made renovations to buildJrigs\ with feder!;ll g~ar,it ,\funding under the Capital 
Improvement Program and the Capital Development Program .. /ln :)accordance with the grant 
agreements, a Notice of Federal Interest ("f'-!Fh1

[s required to l:Je fi[i:ia)n the appropriate official records 
of the jurisdiction in which the property is locatecL'fhe NFI is' designed to notify any prospective buyer 
or creditor that the Federal Governmeriflias a:'financiaUnteres\ in"the real property acquired under the 
aforementioned grant; that the property. may not be-used for any purpose inconsistent with that 
authorized by the grant program·statute :and applibable regulations; that the property may not be 
mortgaged or otherwise used, as coll.ateia'I withqut'the writt~n permission of the Associate Administrator 

·"· ;.';,_ -. ·-" 
of the Office of Federal Assistance Management, ·l;lealth Resources and Services Administration 
("OFAM, HRSA"); and t~~qheprc)perty r,ri~y not be sold or transferred to another party without the 
written permission of the.As~ociate Adm,inistrator of OFAM and HRSA. 

-,<>~- -:> .. '., 
·,; 

... -· 
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Note 5 - Long-term debt 

Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2017 and 20.16 

Long-term debt consists of the following as of December: 

Mortgage note, payable to a local bank in monthly 
installments of principal and interest of $2,466 with an 
interest rate fixed at 4.6% through December 2023 at 
which time the remaining principal is due; collateralized by 
a first mortgage on property and equipment with 90% of 

2017 

balance guaranteed by the United States Department of "'">·~> 
Agriculture. Unamortized debt issuance costs wefe'-, ':.;: 
$3,835 and $4,471 as of December 31, 2017 and 2016;:'.::c:::,,' 
respectively. Loan costs on the above loan are( bei'ng, 
amortized using an imputed interest rate of approxii:nat~ly 
5.375%. '\ '·'.:/ 

,_,,_,_ \ 
Note payable to a local bank with an interest rate fixed.·at 
4.6%, with monthly payments of priA/:ip~l 'and interesi. of '.l 
$1,962 through December 202;3;·:,c~hateralized. by ···a ;I 
second mortgage on property and equ"ipment with'90% of 

', \ 'I ,- - \ 

the balance guaranteed by the,.Uriited States Dt;)partment 
~ - ' "''•-- > - t -;-,.,. __ "'_,_,,,, 

of Agriculture ·'•. . · .. -" ''·. " • 
. ';:::;:::~.:-".-..: .. :- ' -~- .. 

123,546 
278,440 

, r 

" 

Less unamortized debt issu'lmce costs' 
~~ '•"-'<h<i .-

(3,835) 
Less current maturities , · .. > 

. ''>. 'h 
(41,274) 

'.'•, ' 

' 
$ 233,331 

-~·· 
--. . .- ·-"-,, _:.·· 

2016 

$ 176,787 

140,968 
317,755 

(4,471) 
(40,568) 

$ 272,716 

~;; . J :,. ;> --'\ - " ; 
Aggregate annual maturities on long-term debt forthe five years subsequent to December 31, 2017 and 

---~ ' " ; ' ' " ., 
thereafter are as follows: - \ · ·· 

,_ ''I ,~ ' 
)' :_ _,.,, 

2018 $ 41,274 
2019 43,185 
2020 45,214 
2021 47,338 
2022 49,562 
Thereafter 51,867 

$ 278,440 

Interest expense incurred on all debt amounted to $13,819 and $15,518, respectively, forthe years 
ended December 31, 2017 and 2016. 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2017 and 2016 

Note 6 - Functional expenses 

The Center provides health care services primarily to residents within its geographic area. Certain 
costs have been charged to health care services and general and administrative based on a 
combination of specific identification and allocation by management. Expenses related to providing 
these services are as follows for the years ended December 31: 

Health care services 
General and administrative 

Note 7 - Operating leases 

$ 

$ 

2017 ; (---· ,.-...,.·~..,,b 1.,,.,6,,.....,.,=-
4, 721,80{! --:$ 4,689,478 
3,192,081. _.,_.,,_, _1"",3"'"8'""2"',2-'-1'--'4-

<, ~" ~~:; ./,v- . ,. 

7,913,!l89, $ 6,07:1:692• 

{!::':';.-:_ :<< -
The Center leases program and administrative space from an.l.mrelatedparty'through April, 2030. The 

~ .'\. ,_, ' - . ~ ~ .. _ 

Center also leases a parking lot from an unrelated party throu'gh October,'2045. Future minimum lease 
payments for the five years subsequent to Dece111b'er 31, 2017 and ,ttler~after are as follows: 

2018 
2019' 
2020 
2021:·, 

••. :2922 :• ' 
·<Thereafter '.... ~ 

··.:;. 

Note 8 - Pension,pliin -·~· , ·-' . 

"· - ~ ." ', 
$ ./'6"82~·, 

.' I '< 

,'• ,6,824 
'6,824 

'' 7,248 
7,672 

···-.-----'4--'6,'--58_5_ 
-,_; 

$ 81,977 

- .r,\>1' <> ,.,_---~---" ,/ :> 
The Cent(Jrs!loi1s9rs a SIMPLE_IRAi::tefined contribution plan that includes a 3% employer matching 
contriblJ)io_o/l"he Center. c9ntri,butea $72,621 and $54,046, respectively, to the plan during the years 
ended December 31, 201? and ·2016. 

, r :· -;;./ ., ~- ·:-, _,,/ 

Note 9 - Patjent servi,ce reyenue (net of contractual allowances and discounts) 
.".,;:::<·- -_, . .,,.,,, .. ;/ 

The Center re~ogni-;es"patient service revenue associated with services provided to patients who have 
Medicaid, Medi.c~re· and third party payor coverage on the basis of contractual. rates for services 
rendered. · · 
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Indian Stream Health Center, Inc. 

Notes to Financial Statements 
December 31, 2017 and 2016 

For the years ended December 31, 2017 and 2016, patient service revenue, net of contractual 
allowances and discounts, consists of the following: 

Medicaid 
Medicare 
Third-party payors 
Self-pay patients 

2017 2016 

$ 832,324 $ 665,128 
1,081,257 1, 106,055 

683,978 '/ 651,581 
151,021 / :., 82,710 

-----'"""'-'"'-'--,-., ~; -----;,..,..--""--~ 
-,~.. --f( ,) - ,//' 

2' 7 48,580 ': <'=· $"===2=, 5=::05='=c~ 7=;=4=-" 
~ ' ' .;:? 1.(" ~ -· ·') -.,,,_ ,,, 

$ 

" ,_,,,,.;·-., -·· ·-: .. :~' 
Medicaid and Medicare revenue is reimbursed to the Center at.the net reimbursementrate5 determined 
by each program. Reimbursement rates are subject to revisions Jnde

1
r the provision oU~imbursement 

' ' •/' ----..,, - ,.,~,,-' 

regulations. Adjustments for such revisions are recogn}7ed \~ t.~~ fiscal ye.~r.in(;~~red. 
/ ,:1 ., 

Note 10 - Commitments and contingencies 
l 

-·-~ ·f 
,..._ './' 

The Center is involved in claims and legal actions in the ordinary course of business. Management is of 
the opinion that the ultimate outcome of these matters will not have a material adverse impact on the 
financial position, results of operations or cash flows of the Center. 
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Indian Stream Health Center, Inc. 

Schedule of Expenditures of Federal Awards 
Year Ended December 31, 2017 

Federal grantor/pass-through 
grantor/program or cluster title 

U.S. Department of Health and Human Services 
Health Center Program Cluster 

Health Center Program 

Grants for New and Expanded Services under the 
Health Center Program 

Total Health Center Program Cluster 

Passed through from Coos County Family Health Services 
Preventive Health and Health Services Block Grant funded 

solely with Prevention and Public Health Funds (PPHF) 
Passed through the State of New Hampshire Department of 

Health and Human Services 
TANF Cluster 

Temporary Assistance for Needy Families 
Total TANF Cluster 

Cancer Prevention and Control Programs for State, Territorial and 
Tribal Organizations financed in part by Prevention and 
Public Health Funds 

Family Plannlng Services 
Cancer Prevention and Control Programs for State, Territorial and 

Tribal Organizations 
Block Grants for Prevention and Treabnent of Substance Abuse 
Maternal and Child Health Services Block Grant to the States 

Total expenditures of federal awards 

' 

;:: .· 

Federal CFDA 
number 

93.224 

93.527 

93.758 

93.558 

Pass-through 
entity identifying 

number 

NIA 

NIA 

Not Available ;. 
'•",./-/ 

. ) . )\, 
:~ ,;.--.:·:-;"') 

93.752 . ;-- "'":::;:-.:'\UsaOP003930 
93.217): \\ FP.HPA01Bq§.3._ 

93.898 
93.959 

?.93:994 
'•'· 

,; " ; ! <~: ··.::.:· "'\, 
-·-~.- ?' NU58DP006298 ~; ~ ..... :,. 

/ T1010035~14:': 
B04MC366-27 

~ / ·--~ 

I 
--,, 

'\ 

See Notes to Schedules of Expenditures of Federal Awards. 
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$ 

Passed 
through to 

subrecipients 

·' ,-. 

/• 

f/ 

·-.::-:<;,.: . .-:.7 

$ 

$ 

Total 
federal 

expenditures 

417,906 

1,656,817 
2,074,723 

8,056 

., .. •· '• 
•' 5.485 

5,485 

8,769 
9,137 

5,167 
324 

5,530 

$ 2,117,191 



Indian Stream Health Center, Inc. 

Notes to Schedule of Expenditures of Federal Awards 
December 31, 2017 

Note 1 - Basis of presentation 

The accompanying schedule of expenditures of federal awards (the "Schedule") includes the federal 
award activity of Indian Stream Health Center, Inc. (the "Center'') under programs of the federal 
government for the year ended December 31, 2017. The information in the Schedule is presented in 
accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal~wards ("Uniform 
Guidance"). Because the Schedule presents only a selected portion of the operation~ of the Center, it is 
not intended to and does not present the financial position, changes in n,e,r a5s~~s, or cash flows of the 
Center. ·<' '~ ' 

'#.~; .. ~ ._,..,~ 

Note 2 - Summary of significant accounting policies .;::,,""'.) 

-··-. ,/' -;>, 
Expenditures reported on the Schedule are reported on ,iile)accrual basis ·of a'c.dounting. Such 
expenditures are recognized following the cost principles contain~d in the .Uoifdrn:rGUidance, wherein 
certain types of expenditures are not allowable or are limite'd as" to reimbursefueht!Negative amounts 
shown on the Schedule represent adjustments or cre.dits ma'de in the"nornial,course of business to 
amounts reported as expenditures in prior years. Tt\e Center'has electea to Mt use the 10-percent de 
minimis indirect cost rate as allowed under the.Uoiform Guidanc~. ;;·;-'~;·~ 

;. 
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COHN~REZNICK 
ACCOUNTING• TAX• ADVISORY 

Independent Auditor's Report on Internal Control over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of Financial Statements 

Performed in Accordance with Government Auditing Standards 

To the Board of Directors 
Indian Stream Health Center, Inc. 

CohnReznick llP 
cohnreznlc::k.com 

We have audited, in accordance with the auditing standards generally acceptE(d 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, the financial stateri\\,nts of;lndian Stream Health 
Center, Inc. (the "Center"), which comprise the statement offinancial positiori'as of Decer1lber 31, 2017, 

\- .'>.. J 

and the related statements of activities and cash flows for the yearthen·;!lnp~d;,.and th~ . .re,late\'.I 99tes to the 
financial statements, and have issued our report thereon dated .. '·\.> ~ 2018. '•' 0" 

,;{'/ . -._ .. \ 
,, ->··i"'~-.... ,f Internal Control over Financial Reporting 

. >-/ ···:.:;, ·-':-) -~:\ 

In planning and performing our audit of the financial statements, we considered the Center's internal control 
over financial reporting ("internal control") to determine the 1!udit procedurks-'that are appropriate in the 
circumstances for the purpose of expressing our. •. opi1\ion on. the J\na:r)ci.E!,l '.,statements, but not for the 
purpose of expressing an opinion on the effective,n~ss of the Cen)e.r's i,nternal control. Accordingly, we do 
not express an opinion on the effectiveness of the Center's internal cciritrol. 

-<--1>' _, - <·. i 

A deficiency in internal control exists when theidesJgn or operation ofa ~ontrol does not allow management 
or employees, in the normal course of pertqrihing their assigne(JJunctions, to prevent, or detect and correct, 
misstatements on a timely basis.\ ma.ter@:feaknes,s is ~~e,ficiency, or a combination of deficiencies, in 
internal control, such that there. is a_ reasonable posf?i.bility 'that a material misstatement of the entity's 
financial statements will not be' pre,v'e!:Jted, or ;detected. and corrected on a timely basis. A significant 
deficiency is a deficiency, of'a.comoination .of deficiencies, in internal control that is less severe than a 
material weakness, yet irnpo~arifenoughj~{merit attention by those charged with governance. 

'>._ ) .J' H 

('\,., '· '., ( <,I 

Our consideration 0f'internal;contro}.,was for .t.he limited purpose described in the first paragraph of this 
section and was.·riot.de'sighed to;identifY'all deficiencies in internal control that might be material 
weaknesses or.significant deficiehciei(and; therefore, material weaknesses or significant deficiencies may 
exist that were not identified. Wei' did :identify a certain deficiency in internal control, described in the 
accompaoying'~chedule oFfinClings.'and questioned costs, that we consider to be a material weakness 
(Finding 201 ?.001 ). •.)' ) 

/ 

Compliance'and Other Matter; 
;:>··-~ > .. -

As part of obtainilig·re<l,sonable assurance about whether the Center's financial statements are free from 
material misstatement,' we pertormed tests of its compliance with certain provisions of laws, regulations, 
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the 
determination of financial statement amounts. However, providing an opinion on compliance with those 
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The 
results of our tests disclosed no instances of noncompliance or other matters that are required to be 
reported under Government Auditing Standards. 
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Indian Stream Health Center, Inc. 's Response to Finding 

The Center's response to the finding identified in our audit is described in the accompanying schedule of 
findings and questioned costs. The Center's response was not subjected to the auditing procedures applied 
in the audit of the financial statements and, accordingly, we express no opinion on it. 

Purpose of this Report 

This purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on-the effectiveness of the entity's internal 
control or on compliance. This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the entity's internal control and complial)ce. Accordingly, 
this communication is not suitable for any other purpose. ·• • 

Hartford, Connecticut 
___ ,2018 

·/ 

.·~. 
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COHNq)REZNICK 
ACCOUNTING • TAX • ADVISORY 

Independent Auditor's Report on Compliance for Each Major Federal Program 
and Report on Internal Control over Compliance Required by the Uniform Guidance 

To the Board of Directors 
Indian Stream Health Center, Inc. 

Report on Compliance for Each Major Federal Program 

CohnReznick llP 
cohnreznlck.com 

We have audited Indian Stream Health Center, lnc.'s (the "Center") cqm~.i~.nce with the types of 
compliance requirements described in the OMB Compliance Supplement·that could have. a airect and 
material effect on each of the Center's major federal programs forthe year'encjed Decem9~·?3), 2017. The 
Center's major federal programs are identified in the summary of.:i;J,\19it<:_l.r's re~\llgl :se'Cti\m of the 
accompanying schedule of findings and questioned costs. .\~-:';,-- _,;; ·~"j· ~.,._,,.;l 

Management's Responsibility <: l::) "'• :' 
.",'-~-" \-r:~,,. -:::~1L;L;,;~::~ 

Management is responsible for compliance with federal statutes, regulation~.cand th,e terms and conditions 
of its federal awards applicable to its federal programs, · ·'> ./ .\ ~· -;:-_, · 

Auditor's Responsibility 
• ··:)··- ,';:~ "·•. 1 •. . ) 

Our responsibility is to express an opinion on corr)pliarice for each of t~e Center's major federal programs 
based on our audit of the types of compliance-reql::iirements.referred to above. We conducted our audit of 
compliance in accordance with auditing stimciards generi!lly'accepted in the United States of America; the 
standards applicable to financial auc!i!sJ:0ntained i.n ~gvernment Auditing Standards, issued by the 
Comptroller General of the United· States; and the audit req'uirements of Title 2 U.S. Code of Federal 
Regulations Part 200, Uniform AC!rri/nistrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards ("Uniform G.\l,!Q.~~~ii;;j:>Tho~e standards'' and the Uniform Guidance require that we plan 
and perform the audit to op\ain. reasonab.l!i.'assurance about whether noncompliance with the types of 
compliance requirements refilrrea to abovtflhat could have a direct and material effect on a major federal 
program occurred. An-ay~it iDdude~E)XarJ:!ining, on a test basis, evidence about the Center's compliance 
with those requiriHhents "and performing"such other procedures as we considered necessary in the 
circumstances.. '':·( · · .. .,.,.. / ' 

:·"" '\ '-·r. , / 

We believe t;at,ciur"ai'~it prpvides .!!Je~~onable basis for our opinion on compliance for each major federal 
program:·H.8wever, our a~dit.doe.s 'riot provide a legal determination of the Cente~s compliance. 

Opinion ~~:Each Major F:~'e;al ~rogram 
,/. .. ---:)' ·:·.~--_-:·/ 

In our opinion, the CEi'rjter complied, in all material respects, with the types of compliance requirements 
referred to above that could have a direct and material effect on each of its major federal programs for the 
year ended December 31; 2017. 
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Other Matters 

The results of our auditing procedures disclosed instances of noncompliance, which are required to be 
reported in accordance with the Uniform Guidance and which are described in the accompanying schedule 
of findings and questioned costs as Findings 2017.002 and 2017.003. Our opinion on each major federal 
program is not modified with respect to these matters. 

The Center's response to the noncompliance findings identified in our audit is described in the 
accompanying schedule of findings and questioned costs. The Center's response was not subjected to the 
auditing procedures applied in the audit of compliance and, accordingly, we express no opinion on the 
response. 

Report on Internal Control over Compliance 

Management of the Center is responsible for establishing and maintaining eff~ttiye internal control over 
compliance with the types of compliance requirements referred to above. ln'plannlng and performing our · 
audit of compliance, we considered the Center's internal control over'~corhpliance wittl .the types of 
requirements that could have a direct and material effect on each major.fe:<;Je~<JI program.'tC>:§et!lr'mine the 
auditing procedures that are appropriate in the circumstances for t[le purpose· of expr,essi.ng ari''Opinion on 
compliance for each major federal program and to test and reportohJ11ternal control.~v~~compliance in 
accordance with the Uniform Guidance, but not for the Pl!fPO!>e'of expres:;;Jhg, ari·'opinion on the 
effectiveness of internal control over compliance. Acco~cjingly\ we do n9t expres·s\an opinion on the 
effectiveness of the Center's internal control over complial'lce. l} ; •. :."~, .: ;0 

.. , ,,-:/ ·'· ':\ ,,, .. -·.,) 

A deficiency in internal control over compliance exist~ when'·fhe design cir·;operation of a control over 
compliance does not allow management or empl0ye·es.'·'in, the norn:ial ci:illr~e '<:if performing their assigned 
functions, to prevent, or detect and correct, nqrlc:ofnpliance with.'a'type/of compliance requirement of a 
federal program on a timely basis. A material we'akiiess in internal control over compliance is a deficiency, 
or combination of deficiencies, in internal',coptr61 over ,CO(Tlpliance'. such that there is a reasonable 
possibility that material noncompliance with a,typ!?' of corpplian'ce requirement of a federal program will not 
be prevented, or detected and correcte.ct, _<:ln.a· timely J:>asi~, A sjgnificant deficiency in internal control over 
compliance is a deficiency, or a c9m,qinatiorrof deficiencie's;'if{internal control over compliance with a type 
of compliance requirement of a federal program that is'less severe than a material weakness in internal 
control over compliance, yet impdrt~ni 'enough' lo merit attention by those charged with governance. 

. '~'\. '. ~;:·-::.::·:-:'.), ;,- :.;· ~ 

Our consideration of iriternai·~~ntrol over·6bmpli~nce was for the limited purpose described in the first 
paragraph of this section al)d was .. not. designed to identify all deficiencies in internal control over 
compliance that .f!,ilgl;tt ·be:~materii;ii'~eaknesses or significant deficiencies and, therefore, material 
weaknesses or ~igntficaiit defici~rid!'l's .may exist that were not identified. We did not identify any 
deficiencies irj"interl)al.control over'compliance that we consider to be material weaknesses. However, we 
identified .certa!Q" deflciencjeS', in. i.oternal control over compliance, as described in the accompanying 
schedule' of findings and. q\Jesticihed costs as Findings 2017.002 and 2017.003, that we consider to be 
significantaeficiencies. ·· :;., ./ ,.,, -i:-, -. \ 

The Center's response;tq~tJe internal control over compliance fi)ldings identified in our audit is described in 
the accompanying .schedule offindings and questioned costs. The Center's response was not subjected to 
the auditing procedures' applied in the audit of compliance and, accordingly, we express no opinion on the 
response. 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing 
of internal control over compliance and the results of that testing based on the requirements of the Uniform 
Guidance. Accordingly, this report is not suitable for any other purpose. 

Hartford, Connecticut 
___ ,2018 
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Indian Stream Health Center, Inc. 

Schedule of Findings and Questioned Costs 
Year Ended December31, 2017 

Section I · Summary of Auditor's Results 

Financial Statements 

Type of report the auditor issued on whether the financial 
statements audited were prepared in accordance with GAAP: 

Internal control over financial reporting 

• Material weakness( es) identified? 
• Significant deficiency(ies) identified? 

Noncompliance material to financial statements noted? 

Federal Awards 

Internal control over major programs 

• Material weakness( es) identified? 
· • Significant deficiency(ies) identified? 

Type of auditor's report issued on compliance 
for major federal programs <> 

_,'. : .> ;/·~ . \ 

Any audit findings disclosed that are_requir,ed to be repo[!ed i~ 
accordance with 2 CFR 200.516(a)? ::et" .. >· ( ·• .. ' 

·,,"'::',, '·. ...... -

Identification of major programs ., 

Unmodified opinion 

··:;., "·tyes ..:!_ no 
(.:"" 1/:, yes _ none reported . 
,· .. 

·,' 

Unmodified opinion 

___:!.___ yes no 

"""'' 1;:::;~ 
CFDA Numberlsl' '"'" .,.,_ -' > 

·'.,Name of Federal Program 

93.224.-·, / 
1'.>"' l , .. 

93.5~1. · <:· 
~-.1·· ·:~\ ·~>;)' . 

._ - / ·~·. 

' 
U.S. Department of Health and Human Services 

Health Center Program Cluster 
Health Center Program 

Grants for New and Expanded Services under 
the Health Center Program 

- ·'- / 
Dollar threshold us_ed'to distjnguish between type A and B programs $750,000 

•'/ •.)- ··_.,._ /;' 
- ---~ 

Auditee qualified 'as''iory-risk auditee? __ yes ___:!.___no 
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Indian Stream Health Center, Inc. 

Schedule of Findings and Questioned Costs 
Year Ended December 31, 2017 

Section II - Financial Statement Findings 

Finding 2017.001 - Books and Records 

Crtteria 
Reconciliation on a timely basis of books and records to ensure the financial statements are presented 
fairly in accordance with accounting principles generally accepted in the United States of America 
("GAAP"). .. " .f' ~f .. _,, -"'.'~ 

·> ~ >:~,,,. 
Condition .11/ , ··:,, ..::• · 

A significant number of adjusting journal entries were necessary fo[ p/iJ~~~ reporting':~f ,tile hCenter's 
financial position and activity. ·t1:1 •• ·; ·?"' (,, ,;7 

\I ,;>"" :.-:-/ // ',>, \ ~;" 
<::~'·. . n ~,,,.. .t 

Cause ;:: ~,:'~·:-·,) :~~~""~::~-::"::·=/" 
This condition can be attributed to lack of adequate staff sup11ort in'the finance department. As a result, the 
Center's finance department was not able to perform detail~d revieWs of CE;lrtain accounts and adjust the '·. · 1 ,,.,... ,•. 
books accordingly. ", /' 1\ ./::,;~ 

Effect .::c:-:\ .>\:~ 
This condition may lead to inaccurate financjal' r~portirlg and :potential misstatement of the financial 
statements, such that they may not be in acccird.~ncewith GAAP,. :·, .,. 

-"':\ . ·':;. ·/ 

Recommendation . ..... ·1•· ·: · · 

The Center should review its current policjes.a)ld procedures to ensure the timely reconciliation of accounts 
on a monthly basis. · •.···-·:.> ': · > • ·•" 

<>'\. ' 1-. 

Views of Responsible Officials a~if'Planned cdrrective Actions 
There are vast improvements:C?,ve)' FY 29J 6. Th!! last remaining items were fees receivable and after 
making multiple changes, in'clµding bri~gin'g the EMR in-house the fees receivable will be accurately 
accrued as of March:31; 2018.> •\ ' 

.. )•' :- "':_,:?' 
f /' 

" '··. 

'" '· ' 
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Indian Stream Health Center, Inc. 

Schedule of Findings and Questioned Costs 
Year Ended December31, 2017 

Section Ill - Federal Awards Findings and Questioned Costs 

Finding 2017.002: Time and Effort Reporting 

Grantor: U.S. Department of Health and Human Services 
Federal Program Names: Health Center Program Cluster, Health Center Program, Grants for 

New and Expanded Services under the f:lealth penter Program 
93.224 and 93.527 ·.? ' CFDA Numbers: ·, 

> 
C 't . , ' 

ri ena · ·;;'~ ~ :> . />:r 
The Uniform Guidance requires that time and effort reporting should be maintained that accounts for the 
total activity of employees and the programs/funding sources charged,,J:·'hese report~;"~hm'.ii'd be as 
stipulated in DHHS regulations. The reports must be signed by the,individuafllmploy~e or-Sy a:responsible 
supervisory official having first-hand knowledge of the activities pertgrrn_e.C:t by the ell'l):llQyE)e'indicating that 
the .distributio~ of activity represents a reasonable estimate pflf:\~ il8tual work per(Q~7d by the employee 
during the periods covered by the reports. ·( \ > · -... 

1 
' :: _..... ·.; 

·": ~'·· .:.>' .. ·~f 
Condition ;': -<: ~ 
The Center's methodology of allocating personnel.cO'st~ 9id not clearly)llu~trate the review by employees 
and direct supervisors. Furthermore, the Center· djd not record ,tne p'ersonnel costs allocated with grant 
programs to the general ledger through use of'an"ldentifier such as a"cdst center. 

-.,.. 'f·-,.. ,_i 

Questioned Costs 
None. 

>·~.~ '·";;, ' -- -
.,, . .-<:: 

:t 

. ,>," •'/" '"~~ 
Cause '.·>'"-. · ·-. - ~, 
The general ledger system islinked'to the Center's time management system, which was not currently set 
up to track cost centers ass.ociafed~w-fih individ'ual grants. As a result, the time and effort reporting was not 
being completed. ··i>;<':· ,;•·, · o 

~~· ,,-· 

Effect ,-;;:> • .• /' · 
-- <K ··' .·/ ,·/ 
Certain personp13[ c9,sts_ allocated, toJunding sources are not supported by after-the-fact time and effort 
reports. <. -: _,.,;;>· / ·: . · 

, .. ::;,,, _... ,;/ -

ldentificatioriias ·Repeat Finding\ 
2016.002:·/ ., . ': :'" 

,1} 

Recommendation'"' - , 
The Center shoukt·pre~are after-the-fact time and effort reports in accordance with the regulations of the 
Uniform Guidance ar\CI the Center's policies. The Center should perform some quality control on the review 
and approval process of time and effort reporting periodically throughout the year. Lastly, the personnel 
costs should be allocated to the general ledger through the use of an identifier such as a cost center. 

Views of Responsible Officials and Planned Corrective Actions 
Time and effort reporting will be contemporaneous in Q3 2018. 
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Indian Stream Health Center, Inc. 

Schedule of Findings and Questioned Costs 
Year Ended December31, 2017 

Finding 2017.003: Report Filing 

Grantor: U.S. Department of Health and Human Services 
Federal Program Names: 

CFDA Numbers: 

Health Center Program Cluster, Health Center Program, Grants for 
New and Expanded Services under the Health Center Program 
93.224 and 93.527 

Criteria ., 
In accordance with the Uniform Guidance, quarterly reports of recipients of fedi?r~l.funds are required to be 
submitted within 30 days after the end of each fiscal quarter. .?/ .> "·>, 

-.. ·"~ -/" 

~~~n ~ 
The Center did not submit their first quarterly report on a timely basis.·,• 

/ :} 
., '( 

Questioned Costs 
None. 

"( 
-,'\\ 

·.'-. .. .,, 

Cause ... \ ~~>,~ ;\ . 
The Center was not able to compile the financialjnfoniiation in enough time' to complete the report and 
submit timely. ./ ';, ·•; :·::: ' <.. · 

Effect " 
The Center did not comply with the apprci,PH~te rules anp t~gu.lations as per the Uniform Guidance. 

' - ~ -:~;>_~-:" ;~,. _; 
-- ''.'! _ _;:" -Identification as Repeat Finding . 

2016.003. '("~ 
' .-.,_ 

'-~ ,_ ~» . ( 

Recommendation ·~.. ·:~;°'' " :.., 
The Center should implem~rit a·'series of.CO"r'itrols to ensure all accounting records are analyzed and proper 
support is available !n'Cirder.ti;"ensure that the stipulated reports are submitted on a timely basis to the 

~~ .... .,_ ' ,y • • "- , 

federal government. • ·• ;.:· . :/' , · ····" 
----. ·~:-<-" ":·> ' "'·~ ''.'.>·~---- .;:: 

Views of Respo~~ible Officials a~d ·Plan~ed Corrective Actions 
A report .due'·:an··a···sundaf.in 01; 2017 was submitted on a Monday instead of a Friday as a 

. '/ \ " ,. _, -,_ ~-- ''"'"''' 
misunderstandin"g of rep9rtii;ig 'protocols. It will not happen again. 

" >' \ 1 ·~ I',/ 
'-, ,,• 
• 
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Name &Status~~ 
*REFERENCE PIN 2014-01 Officer!i 

Gail Fisher (U) President 

Steve Ellis (N) Vice President 

Dallas Chase (U) 

David Thatcher (U) 

Linda Lomasney (U) Secretary 

Jennifer Noyes (N) 

Lindsay Rancourt (N) 

Mike Burtnick (U) 

INDIAN STREAM HEAL TH CENTER 
BOARD OF DIRECTORS 

June 2017 -2018 

Contact List 

E-mail Address 



INDIAN STREAM HEAL TH CENTER 
BOARD OF DIRECTORS 

June 2017 -2018 

Contact List 



.. fllame&St<!tus* 
"REFER.ENCE PIN·2014~61 Officers 

Gail Fisher (U) President 

Steve Ellis (N) Vice President 

Dallas Chase (U) 

David Thatcher (U) 

Linda Lomasney (U) Secretary 

Jennifer Noyes (N) 

Lindsay Rancourt (N) 

Mike Burtnick (U) 

INDIAN STREAM HEAL TH CENTER 
BOARD OF DIRECTORS 

June 2017 -2018 

Contact List 



EDUCATION 
Chemistry-Physics, Bachelor of Science 
Keene State College, Keene, NH 

lndependent Study Research 
Keene State College, Keene, NH 

August 2003 - May 2007 

Spring2007 

lnvestigated and compared the effect of oxygenated and regular race fuel on engine 
;;'~,, performance under the supervision of physics professor. . ' 

WORK EXPERIENCE 
,-.,-_ .... · .... 

!~)~!~;" IT Director Fall 2012 - Present 
lndian Stream Health Center, Colebrook, NH 
·lnformation System Director at a Federally Qualified Health Center. Plan, 
configure, implement, and follow through on all networking, end user, and server 
equipment for multiple organizational sites. Manage the Electronic Medical record, 
all interfacing and interoperability, and reporting functionality. Perform all clinical 
data analytics and external reporting to HRSA, DHHS, etc. for quality metrics. 

IT Assistant/ Administrative Assistant 
lndian Stream Health Center, Colebrook, NH 

Fall 2010 - Fall 2012 

Assistant to the lnformation Systems Manager. Lead designer and developer for the 
organization's web site and promotional digital media (newsletters, advertisements, 
etc.). Provide daily help desk support for staff. Maintain organization's IT 
inventory database, and place orders for replacement equipment, toner, and parts. 
Act as the liaison to Bi-State Primary Care Association's Marketing Director. 
http ://www. indianstream.org 

Screen Printing and lndependent Graphic Design Spring 2008- Fall 2012 
Hazardous Design, Colebrook, NH 
Self-started business of screen printing with eco-friendly materials. Design and 
create custom screen printing on many sorts of apparel. Design, create, and 
install vinyl lettering and decals, signage, and vinyl wall art. Provide graphic 
design services; designing logos, templates, and marketing material for clients. 
Utilize contemporary design to create web sites for specific client needs. 

Teacher Assistant Spring 2009 - Spring 2010 
Brook's Colebrook Country Day School, Colebrook, NH 

Manufacturing Opera.tor Winter 2007 - Summer 2008 
LONZA Biologics, Inc., Portsmouth, NH 

ACTIVITIES I AFFILIATIONS I LEADERSHIP 
Small Community Grants Board, Neil and Louise Tillotson Fund (2014-Present) 
Community Practitioner's Network, Neil and Louise Tillotson Fund (2011-2014) 
Mentor, Softball Coach, Girl's Middle School Team, Colebrook, NH (2009) 
Volunteer, Youth Connection Afterschool Program, Somersworth, NH (2007 - 2008) 
Voluntee~ Harrisville After-School Program, Harrisville, NH (2006 -2007) 
Member, RHA, Residential Hall Association (2005) 
Member, Women's Rugby Club (2005 - 2007) 

' 



Gaetane R Boire • • ~vi.w) ?j1q/C¥:ilO 

(} 11 sfr: .. rr ~/~3 /f6 

, 
'ii 

Phone ~-/-;M.J2.. 

Education: 
1971: Colebrook Academy, Colebrook, NH 03576 

High School Diploma 

1999: Series 6 & 66 License 
Investment 

Professional Experience: 
2009 - Present Indian Stream Health Center, Colebrook, NH 03576 

• Clerical work 
• Switchboard Qpera~or . 
• Patient check-.in · ·4~' 

I 994 - 2009 Citizens Bank, Colebrook, NH 03576 
• Business Banking Officer, assistance to Business Customers 
• Customer Service to both Business and Personal Customers 
• Lending Officer to both Business and Personal Customers 
• Financial Advisor 

1993 - 1994 Thibault Real Estate & Insurance, Canaan, VT 05903 
• Office Clerk 
• Receptionist 
• Customer Service to insurance coverage 

1992- 1993 Dr. Dana Merethew, Colebrook, NH 03576 
• Office Clerk 
• Billing 
• Filing 

1980- 1992 Manchester Manufacturing Inc., Colebrook, NH 
• . Data Processing Manager 
• Implement and maintain inventory control, from receipt of goods, order entry, shipment 

of import products and invoicing at a distribution center 

1975-1980 Manchester Manufacturing Inc., Colebrook, NH 

References: 

• Receptionist 
• Utility Clerk giving support to Accounts Receivable, Accounts Payable and Controller 
• Payroll Clerk, calculating daily piecework sheets of 150 employees along with generation 

of paycheck and W-2s 

Available upon request 



~; 
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Louise Owen 

CAREER OBJECTIVE 

EDUCATION 

EXPERIENCE 

To obtain a position with the opportunify for growth. 

Certlfitatesfrom White Mountain Community colfege December 2008 

Medica!Office Assistant and M-edlcal coding. 
Relevant co1.irses: Fqrmatting in Word, Excel, Access Medkal. Offic;e · 
Procedures, Medical· C:Oding, Medical' Biiiing, Medical Te[minology,. 
Medl'cal·softWare used: l\lledisoft and Office _Hours. 

indion Stream Health Center 

Job Title: Doto Entry Clerk 

Re~ponsibilities in.dude: 
• Scan lncom!Og medical records. 

Morch 2009-Curren't Employment 

• Request medical records from other providers or-hospitals. 

• Answefthe telephone when at registration ciesk. 
• Cheek in patients,-check.insurance, ·collect_ co pay$, ahd input any new 

or changed Information. 
• Answer a.nY questions the patient has or direct the· patient to the person 

who can. 

-wousau .Poper, Grovetcm, NH June J,998-December 2007 

Job Title: Senior Pu/per Operator, Stock Preparation 

Responsibilities included: 
• Suppiied stock tci the paper machines and data entry· for dally order 

processing. 
• Responsible for situational analysis.and troubleshooting: 

• Inventory control. 

i 

\ 
I 



First Colebrook Bank 1993-1998 

lob Title: Bookkeeping 111 

Responsibilities Included: 

• Ac!mlnistrat(Ve data processing on .a mainframe computer system. 
• Collaborated with computer support personnel to resolve any problems. 
• Customer support for both bank officers and clients. 

REFERENCES Available on request. 

' 



c;HANTAL R. DOSTIE, RN 

------

QUALIFICATIONS SUMMARY 

Self directed, skilled and detail-oriented Registered Nurse prepared to leverage related practicum, 
experience, and education to excel as a RN Care Management Team Member. 

~ Healthcare Procedures: In-depth knowledge of a range of standard procedures, including 
administering medication, creating and maintaining patient charts, conducting assessments, and 
monitoring patients for change, have requested from physicians when appropriate Tele Health 
monitoring and then installed, monitored and instructed on Tele Health for patients. Healthcare Provider 
BLS Certified Jan 2015 (ME-NH-Vf). 

~ Patient Care: Proven track record of building patient trust and providing high-caliber care to ensure 
effective disease management and return to health. Experience with developing, tracking, and 
evaluating care plans, ensuring patients understand and are equipped to facilitate recovery. 

~ Leadership & Communication: Results-oriented leader with ability to supervise I mentor colleagues, 
manage duty schedules, and provide mentoring and guidance focused on patient care. Possess 
communication skills, highly adept at interacting with physicians, translating patient symptoms, and 
verifying physician orders. · 

~ Key Strengths: Ability to remain calm and poised in highly stressful and dynamic environments, able to 
address emergency situations with focus and professionalism. Highly organized and committed team
player with demonstrated willingness to collaborate and partner with colleagues. 

EDUCATIONAL BACKGROUND 

Associate of Science Degree in Nursing, 2008 • WHITE MOUNTAINS COMMUNITY COLLEGE, Berlin, NH 
Health Sciences Certificate - Phi Theta Kappa 

Clinical Health Coach Training - November 2017 

Southern University of New Hampshire - Enrolled in BSN program Started March 2017 

PROFESSIONAL EXPERIENCE 

WEEKS MEDICAL CENTER, LANCASTER, NH - NORTHWOOD'S HOME HEALTH & HOSPICE WHICH IS NOW UNDER 
THE NORTHERN NEW HAMPSHIRE HEALTHCARE COLABORATIVE 

Registered Nurse I Case Manager (10/2012 - 04/15/2017) 

Provide comprehensive care to patients who are referred for Home Health Services for skilled nursing for all 
ages from infants to geriatrics. Providing Assessment, Instruction on disease management and medication 
teaching. Reported to patients primary physicians when concerns arise. Conduct wound assessments of 
various degrees of wounds and provide treatment. Facilitate information to other facilities when necessary 
for a patient whom is being sent to a facility. 

• Leverage effective communication skills to build rapport with patients and gather detailed medical 
histories to effectively assess problems; relay information to physicians and verify orders and care 
plans. 

• Initiated education to patients concerning there illness or disease process and medications. 

• Team Leader during a time the agency was growing and it did not have a supervisor in place. 

• Provided teaching to staff on the documentation process, was a preceptor to new staff. 



NORTHERN HUMAN SERVICES, COLEBROOK, NH 03576 

Registered Nurse (09/9011 - 10/2012) 

Provides healthcare coordination for all individuals being served by the area agency. Provides medication 
administration training to non-licensed staff according to state regulations. Reviews medical records and 
correspondence of individuals served. 

• Leverage effective communication skills to build rapport with individuals, home care providers and 
physicians to provided healthcare coordination of all individuals being served by agency. 

• Initiates education to home care providers for medication administration, medications and any health 
care concerns of the individual the home care provider is taking care of. 

• Prepares for and participates in state certification reviews. 

• Provides Quality Reviews of medication administration in certified homes and reviews of medical 
records as they pertain to the state regulations on a monthly or quarterly schedule. 

• Participates in a medication review clinic with the psychiatrist as needed. 

• Meets quarterly with all area agency nurses and the medical director. 

WEEKS MEDICAL CENTER, LANCASTER, NH 

Registered Nurse I Medical Surgical (04/2009 - 09/2011) 

Provide comprehensive care to patients who are acute, or in need of skilled nursing, pre op and post op 
patients from general surgery, orthopedic , urological and gynecological, and of all ages from 6 months to 
98 years of age. Conduct wound assessments of various degrees of wounds and provide treatment. 
Process admission and discharge of patients. Facilitate information t9 other facilities when necessary for a 
patient whom is being transferred. 

• Leverage effective communication skills to build rapport with patients and gather detailed medical 
histories to effectively assess problems; relay information to physicians and verify orders and care 
plans. 

• Initiated education to patients concerning there illness or disease process. 

• Cross trained in Case Management to help facilitate a treatment plan for patient's concerning there 
needs for discharge. 

Coos COUNTY NURSING HOSPITAL & Coos COUNTY HOUSE OF CORRECTIONS, West Stewartstown, NH 

Registered Nurse I Night Charge Nurse (06/2008 - 01/2009) I Licensed Practical Nurse (06/2007 -
06/2008) I Licensed Nursing Assistant (1999 - 2001; 2006 - 2007) 

Provide comprehensive care to 80+ nursing home residents and inmates, including performing patient 
assessments and administering medication. Process admissions, readmissions, and transfers. Chart and 
monitor care plans. Conduct wound assessments, prepare treatment, and apply dressings. Handle detox 
situations and enact protocols in a timely manner. Communicate regularly with physicians and transcribe 
orders. Serve as supervisor for 6 LNAs. In earlier roles, assisted patients with ADLs, charted care plans, 
and assisted staff with general care, 

• Leverage effective communication skills to build rapport with patients and gather detailed medical 
histories to effectively assess problems; relay information to physicians and verify care plans. 

• Consistently demonstrate outstanding work ethic and willingness to exceed expectations to ensure 
optimal patient care. 



Summary of 
Qualifications 

Professional 
Experience 

Tanxa Youn~, RN 

--
1988-1990 New Hampshire Vocational Technical College 
Berlin, NH 
- , Associate Degree in Nursing 
1990-Current 

Registered Nurse in the State of New Hampshire 
License# 036365-21 
Registered Nurse in the State of Vermont 
License # 026 .0 I 031·28 

Current 
AHA BLS Provider 

1989-1990 
Upper Connecticut Valley Hospital as a GPN, working in 
the Emergency Room, Medical Surgical Floor and Obstetrics 
while attending college for my Associates Degree in Nursing 

I 990-2010 
Upper Connecticut Valley Hospital in Colebrook, NH 

Staff RN cross-trained in Labor & Delivery, Newborn Care, 
Emergency Dept., Medical-Surgical Dept. and Post Anesthesia 
Care Unit 
Charge Nurse ofMed-Surg. Staff as needed (1991-2000) 

1990-2007 
Perioperative Nursing (Scrub & Circulate) 
Interim OR/P ACU Supervisor (1995-1996) 

I 996-1997 
Camp Nurse - Eckerd Family Youth Alternatives 
Camp E-Toh-Anee Coleman State Park Colebrook, NH 

1997-2010 
School Nurse - Pittsburg School in Pittsburg, NH 
Active member of Teen Task Force (Pregnancy Prevention) 
Leader in the Buckle - Up for Safety Program 
Leader in the Risk Watch Program (Injury Prevention 
Program) 
Instructor in Prevention Programs 

-Sun Safety 
-Healthy Eating/Exercise 



-Dental Hygiene 
-Hand washing/Cough Etiquette 
-Helmet Safety 
-Puberty Education 
-Poison Prevention 

Provide annual Health Screenings and Immunizations 

2001-2004 
Assist Physicians with School-Based Clinic 
Pittsburg School 

2010 - Present 
Indian Stream Health Center 

2010- 1/2016 
Nursing Staff and Women's Health Program Supervisor 
including Family Planning Administration/Employee Health 

1/2016- 8/2016 
Assistant Clinical Operations/Quality Assurance/NH Grants 
Manager/ ACO Champion/Employee Health 

8/2016-2/2017 
Risk Manager/NH Grants Manager/ACO Champion/Employee 
Health 

2/2017 - Present 
Clinical Outreach Director/NH Grants Manager/Employee 
Health 



Indian Stream Health Center 

Key Personnel April 1 2018 to March 31 2019 

PCS Grant 

Name Job Title Salary 
% Paid from this Amount Paid from 

Contract this Contract 

Allie White Information Systems Manager $56,000 30% $16,800 

Gaetane Boire QA/Data Entry Admin Support $45,311 55% $24,921 

Tanya Young RN QA/PCMH/CDSM Coordinator $57,807 25% $14,452 

Chantal Dostie RN Care Coordinator $57,613 25% $14,403 

Louise Owen Patient services admin support $35,258 35% $10,834 

$81,410 

_; Indian Stream Health Center 

Key Personnel April 1 2019 to March 31 2020 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services CRFP-2018-DPHS-15-PRIMA) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State ofNew 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 129 Pleasant Street 

Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Lamprey Health Care, Inc. 207 South Main Street, Newmarket, NH 03857 

1.5 Contractor Phone 1.6 Account Number I. 7 Completion Date 1.8 Price Limitation 
Number 

603-659-2494 05-95-90-902010-51900000- March 31, 2020 $1,049,538 
102-500731 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
E. Maria Reinemann, Esq. 603-271-9330 
Director of Contracts and Procurement 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

(). ()pf~ ' iJcuJ °* /Jiudrf.j /tshfo/J S11V113t, Pres/dvil--
1.13 Acknowledgement: State of fl /-I , County of 12.0 e/::)11 jhtl/YJ Publ" 

· .. MICHELLE L. GAUDET, Notary IC 

On. W-ri J U, ,ZO/'(before the undersigned officer, personally appeared the person idffti!llll!l'ili"li'f8c~~? t}ugw.1-fat~2 
proven to be the ~erson.whose name is signed in block 1.1 I, and acknowledged thats/he executed this document in the capacity 
indicated in block .J. l.Z. - , . 

>--'-----· 
"1:13.l,. Signature cf Notary Public or Justice of the Peace 

···rseanif¢:j~ ffav~ 
1.13.2 'flame and Title of Notary or Justice of the Peace 

f(// l-htJ/{., /_.. Cr?Ur )LA-. 

1.l~;;(~a~eVJ 
1.15 Name and Title of State Agency Signatory 

4h l-..i~(.\ r'Ylo~e,~~ °t1t:1:L--fO~, D?fi,) Date: 'B,.{o / t "g 
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject tc the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractcr prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5 .3 The State reserves the right tc offset from any amounts 
otherwise payable tc the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractcr shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification ornme, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9 .1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractornor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.J By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
(""Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver ofits rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

A\ 
WI 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payer of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

2.1. The Contractor shall notify the Department, in writing, if access to Primary 
Care Services for new patients is limited or closed for more than thirty (30) 
consecutive days or any sixty (60) non-consecutive days. 

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. 

Lamprey Health Care, Inc 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

~ ., 
2.4. The Contractor shall post a notice in a public and conspicuous location noting 

that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CLJA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) . as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. Health insurance eligibility and enrollment assistance. 

3.4.3. Health education and supportive counseling. 

3.4.4. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

3.4.5. Outreach, which may include the use of community health workers. 

3.4.6. Transportation. 

3.4.7. Education of patients and the community regarding the availability 
and appropriate use of health services. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018 - 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outco_mes needing improvement. 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area of 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 

6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

7. Required Meetings & Trainings 

~ ., 
7.1. The Contractor shall attend meetings and trainings facilitated by the MCHS 

programs that include, but are not limited to: 

7.1.1. MCHS Agency Directors' meetings; 

7.1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 

9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 
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9.2. The Contractor shall. cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

9.2.1. Client records. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10.Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A-1 - Reporting Metrics 

1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31st); or 

1.1.2. The state fiscal year (July 1st through June 301h). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS- New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). 

2.1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. 

2.2.1.2. 

Lamprey Health Care, Inc. 
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Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. 
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2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an OB/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 

Lamprey Health Care, Inc. 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

2.4.2.1.4. Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

2.4.2.1.5. Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI ?:. 23 and < 30 

2.5.1.2. Age 18 through 64 

Lamprey Health Care, Inc. 
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2.5.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+ abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 1 B years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 1 B years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 

Lamprey Health Care, Inc. 
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recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2. 7 .1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.7.1.1. 
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blood pressure measurement less than 140/90 mm HG at 
the time of their last measurement. 
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2.7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.9.SBIRT 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: Includes guidance or 
counseling. 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 
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enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 

2.9.2.3. 

Lamprey Health Care, Jnc. 
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PLUS screened positive who have documented brief 
intervention and/or referral to services. 

Denominator: Number of women enrolled in the agency 
prenatal program and who had a live birth during the 
measurement year. 
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1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.2. Annual Reports 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

Lamprey Health Care, Inc. 
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1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2.1.1.2.2. Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 
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identified 
individual 
allocated to 
contract services. 

1.2.1.2. July 31st; 

1.2.1.2.1. Summary of patient satisfaction survey results 
obtained during the prior contract year; 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (OTT), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1- June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31 ). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF); 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

Lamprey Health Care, Inc. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. · 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https:/lwww.cfda.gov) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 
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4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 
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Bidder/Program Name: Lamprey Health care rne 

Budget Request for: Primary care 8'!rvlces 

u 
1. TotalSala IW es 
2. Em lo ee Benefcls 
3. Consultants 
4. ui ment: 

Ren!al 
Re Ir end Malntenanco 
Purchase/De reciatlon 

5_ SU ies: 
B:luc:allonal 

'" Phaima 
Medical 

10. Marlcetln ommunlcatlans 
11. Staff EducaUon and Trainln 
12. Subcontracts/A ements 

Budget Period: April 1, 2018-June :JO, 2018 

7 828 
0 

11 700 
14500 
93500 
19625 
13 79 

3084 
168 035 

0 
39 932 
437' 

"" 7500 
6250 

"" 0 
0 

18 701 
0 

13. Others ·11cdetailsmendalo :Dues "'' 0 

TOTAL 2,861,685 
Indirect As A P<:!n:ent of Direct 
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Bidder/Program Name: Lamprey Health Care Inc. 

Budget Request tor: Primary Care Services 

Budget Period: July 1, 21118 - Juno 30, 2019 

Total Pro ram Cost Contractor Share I Maleh Fundedb OHHS contract share 

.1nc?~~~ntal L1ni:'ix~1 Total a Direct ·~~t 
Total 

.Inc~=-
Indirect T°"I 

Line Item _ .rncromental Fixed 
1. Total SalarvfN,..,es 8177730 ' 8177730 7750220 ' 7750220 427510 ' 427510 
2. Emolowe Benefits 1365798 ' 1365796 1288537 ' 1268537 97259 ' 97259 

'· Consultants 828248 ' 628248 628248 ' 628248 ' ' ' •. EnuJnment: ' ' ' ' ' ' ' ' ' Rental 225"8 ' 22588 22588 ' 22588 ' ' ' Ren~ir and Maintenance m1 ' m1 3771 ' '771 ' ' ' Purchase/Deorecialion 31311 ' 31311 31311 ' 31311 ' ' ' 5. Suntlles: ' ' ' ' ' ' ' ' ' Educational 48204 ' 48204 48204 ' 48204 ' ' ' '" 59740 ' 59740 59740 ' 59740 ' ' ' Pharmacv 392700 ' 392700 392700 ' 392700 ' ' ' Medical 80855 ' 80855 80855 ' 80855 ' ' ' a,.,, 57595 ' 57595 57595 ' 57595 ' ' ' .. Travel 12335 ' 12335 12335 0 12335 ' ' ' 1. Occun~nru 705747 ' 705747 705747 ' 705747 ' ' ' 8. Current Emenses ' ' ' ' ' ' ' ' ' Telenhone 159729 ' 159729 159729 ' 159729 ' ' ' Postaae 17505 ' 17505 17505 ' 17505 ' 0 ' Subscrl lions 7165 ' 7165 7165 ' 7165 ' ' ' Audit and leaal 30000 ' 30000 30000 ' 30000 ' ' ' Insurance 25000 ' 25000 25000 ' 25000 ' ' ' Board nses 6741 ' 6741 6741 ' 6741 ' ' ' 9. Software 0 ' ' ' ' ' ' ' ' 10. Marketin"/Communlca!lons ' ' ' 0 ' ' ' ' ' 11. Slaff Education and Tralnlno 74805 ' 74805 74805 ' 74805 ' ' ' "· Subcontracts/A"reaments ' ' ' ' ' ' ' ' ' 1'. Other soocific details mandatorv1: Pmfesslonal 17806 ' 17606 17606 ' 17606 ' ' ' ' ' ' ' ' ' ' ' ' 0 ' ' ' ' ' ' ' ' 0 ' ' ' ' ' ' ' ' TOTAL 1192ti170 0 11926170 11400401 0 11400401 524769 ' 524769 
Indirect As A Percent of Direct 
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Bidder/Program Name: Lamprey Health Caro Inc. 

B11dget Request for: Primary care Services 

Budget Period: July 1, 21l19 ·March 31, 2020 

• • • 1. Tota!Salarv/Vlfa11es 6133298 o 6133298 5812665 o 5812665 320633 D 320633 
2. Emnlmme Benerrts 1024347 0 1024347 951403 0 G51403 72944 0 72944 
3. Consultants 471188 0 471186 471186 0 471186 0 0 0 
4. Eoui11ment 0 0 0 0 0 0 0 0 0 

Rental 16941 0 16941 16941 0 16941 0 0 0 
Reoalr and Maintenance 2828 0 2828 2828 0 2828 0 0 0 
Purchase/Denreciallon 23483 0 23483 23483 0 23483 0 0 0 

5. Suoolles: 0 0 0 0 0 0 0 0 0 
Educational 38153 0 36153 38153 0 38153 0 0 0 
Llb 44805 0 44805 44805 0 44805 0 0 0 
Phannar:v 294525 0 294525 294525 0 294525 0 0 0 
Medical 60641 0 60841 60641 0 60641 0 0 0 
Office 43196 0 43196 43198 0 43196 0 0 0 

8. Travel 9251 0 9251 9251 0 9251 0 0 0 

'· Occuoanr:v 529310 0 529310 529310 0 529310 0 0 0 
8. Current enses 0 0 0 0 0 0 0 0 0 

Teleohone 119797 0 119797 119797 0 119797 0 0 0 
Poslane 13129 0 13129 13129 0 13129 0 0 0 
Subscrilllions 5374 0 5374 5374 0 5374 0 0 0 
Aud~ and Lenal 22500 0 22500 22500 0 22500 0 0 0 
Insurance 18750 0 18750 18750 0 18750 0 0 0 
Board nses 5058 0 5056 5056 0 5056 0 0 0 

' Software 0 0 0 0 0 0 0 0 0 

"· Mert.e11no/Communlcallons 0 0 0 0 0 0 0 0 0 

"· Staff Education and Tralnlnn 58104 0 56104 56104 0 56104 0 0 0 
12. Subcontracts/Aoreemenls 0 0 0 0 0 0 0 0 0 
13. O!her sDAcffic details mandatorvi: Prures.sional 13205 0 13205 13205 0 13205 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 

TOTAL 8943878 ' 8943878 8550301 0 8550301 383577 0 3935771 

Indirect As A Percent of Direct 0 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to inftuence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and refiecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly refiect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control ;md Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of !tie General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Tenmination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any infonmation or 
data requested by the State related to the tenmination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory perfonmance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

IBt .. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES. CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017 .630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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~ -
has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

Date 1 1 
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CERTIFICATION REGARDING LOBBYING 

&\\ ., 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
{Federal, State or local) with commission of any of the offenses enumerated in paragraph {l){b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions {Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal {contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal {contract). 

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date ' 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Seclions 1.11 and 1.12 of the General Provisions, to execute the following 
certificalion: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6/27/14 
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~ ., 
In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date 

6127114 
Rev.10/21114 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11and1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record sef' 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPM" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPM by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
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I. "Required by Law" shall have the same meaning as the term "required by law'' in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business ~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPM, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPM, the Privacy and Security Rule. ~ 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

~--~~~-· 
~al~fa 

Le-.n1pr-e..j \-\eo. \th Co-.l'""e. 
Name of the Contractor 

Signature of Authorized Representative 

\.....t~A moR~\S A\.lOte\J A'&\\lDYI- So-V0-.9e.. 
Name of Authorized Representative 

Title of Authorized Representative 

'1 /(). {,:; I I rt' 
Date 

3/2014 

Name of Authorized Representative 

\}eside:f\t o~ &:x:;.("d 
Title of Authorized Representative 

t//~l1r 
Date 1 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAI COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 201 O, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the.Contractor's representative, as identified in Sections 1.11and1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Dater I 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 0~0cl5 4~01 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

.J ____ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and 'have the described meaning in this document: 

I. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Infonnation, " Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card 
Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
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A 
• 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PFI, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA by the 
United States Department of Health and Human Services. 

I 0. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIP AA Privacy Rule at 45 C.F .R. 
§ 160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is developed 
or endorsed by a standards developing organization that is accredited by the American 
National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

I. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
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use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
·to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV.PROCEDURESFORSECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

V4. Last update 2.07.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 5 of9 

Contractorlnitials m 
Date* 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

I. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies and 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining access to any Department system(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
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scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs ofresponse and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

V4. Last update 2.07.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 7 of9 

Contractor Initials M; 
Date. 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing Pill, PI, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvoted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

£ Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 
using appropriate safeguards, as determined by a risk-based assessment of the 
circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through a 
third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 
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The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

I. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level ofincidents 
and determine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LAMPREY HEALTH CARE, 

INC. is a Ne\v Hampshire Nonprofit Corporation registered to transact business in Ne\V Hampshire on August 16, 1971. I further 

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as 

this office is concerned. 

Business ID: 66382 

Certificate Number: 0004080481 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be aftixed 

the Seal of the State ofNe\v Hampshire, 

this 5th day of April A.D. 2018. 

\Villiarn M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, T. Chris Drew, do hereby certify that: 

1. I am a duly elected Officer of Lamprey Heath Care, Inc. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of the Agency 
duly held on Wednesday, January 24, 2018: 

RESOLVED: That the Audrey Ashton-Savage, President 

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 forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

. tr. I 
the jQ___ day of YI. '2018. 4' 

(Date Contract igned) 

4. T. Chris Drew is the duly elected Secretary of the A?~ 

--'-"'-(-S-ig..::n'-a""tu,_r_e_o_._~-th"'e"""1'-e-ct_e_d_O~ff~ic-e-r) __ _ 

STATE OF New Hampshire 

County of Rockingham 

The forgoing instrument was acknowledged before me this U i-h day of~- 20 I 11, 

By T. Chris Drew, Secretary, Lamprey Health Care, Inc. 
(Name of Elected Officer of the Agency) 

,• 

(NOJARY SEALL 
., MICHELLE L GAUDET, Notary Pubnc 

My Commission Expires August 2, 2022 
Commission Expires: _____ _ 

\' .... ~ 



LAMPHEA-01 DJOYAL 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDN'YYY) 

"--'"' 10/03/2017 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s). 

PRODUCER License # 1780862 SC?!fJ:-:'CT Dan Joyal 
HUB International New England W8."J,. Extl' (800) 649-9111 I rM .• ,,,(5081429-4010 100 Central Street 
Suite 201 iDMoA.!b ....... 
Holliston, MA 01746 

INSURER/$) AFFORDING COVERAGE NAIC# 

INSURER A: Philadelahia lndemnitv Insurance Comoanv 18058 
INSURED INSURER B: 

Lamprey Health Care, Inc. INSURER C: 

207 South Main Street INSURER D: 
Newmarket, NH 03857 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS rs TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWJTHRESPECTTOWHICHTHIS 
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. 

l,N~~ TYPE OF INSURANCE 1-::.9P~ 1~H.~f POLICY NUMBER 
POLICY EFF POLICY EXP 

LIMITS 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE • 1,000,000 

I ClAlMS-MADE [!] OCCUR PHPK1678376 07/01/2017 07/01/2018 DAMAGE T9s::~';,~~ • 1,000,000 

MED EXP tAnv one nerson\ • 20,000 
f--

1,000,000 PERSONAL & ADV INJURY • f--
31000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE • =i POLICY D ~~8i D LOG PRODUCTS - COMP/OP AGG • 3,000,000 

OTHER: • 
AUTOMOBILE LIABILITY ~~~~!~~~.~INGLE LIMIT • -

ANYALITO BODILY INJURY /Per aersonl • -
OWNED ,.- SCHEDULED 

- AUTOS ONLY f-- ALJTOS BODILY INJURY IPer accident\ $ 
HIRED ~B¥a-mr.~ Fife?~~c~d"Q;SAMAGE • - AUTOS ONLY f--

' A x UMBRELLA UAB nOCCUR EACH OCCURRENCE $ s,0001000 
-

PHUB591449 07/01/2017 07/01/2018 5,000,000 EXCESS LIAB CtAIMS-MADE AGGREGATE • 
OED l x I RETENTION$ 10,000 $ 

WORKERS COMPENSATION I ~f~TLITE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

N/A E.L. EACH ACCIDENT • OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

g~§5c~r~rg~ 1g~gPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Evidence of Coverage THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I ~~ 
ACORD 25 (2016103) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



LAMPHEA-01 LHANNON 
ACORD. 

CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/DDIYYYY) 

~ 04/13/2018 

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 BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsementtsi. 

PRODUCER License# 1780862 P.9Hlz~cT Dan Joyal 
HUB International New England wg~tfo,Extl' (774) 233-6208 I FAX 
1 oo Central Street (AIC, No}: 

Suite 201 E-MAIL . dan.joyahwhubinternational.com 
Holliston, MA 01746 

lNSURERfSI AFFORDING COVERAGE NAIC# 

INSURER A: Atla ... +ic Cha ....... r ln~ur ..... ce Com"" .. nv 44326 
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LAMPREY 
HEALTHCARE 
Where Excellence and Caring go Hand in Hand 

Our Mission 
The mission of Lamprey Health Care is to provide high quality primary medical care and health related 
services, with an emphasis on prevention and lifestyle management, to all individuals regardless of 
ability to pay. 

• We seek to be a leader in providing access to medical and health services that improve the health status 
of the individuals and families in the communities we serve. 

• Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as 
language, cultural stereotyping, finances and/or lack of transportation. 

• Lamprey Health Care's commitment to the community extends to providing and/or coordinating access 
to a full range of comprehensive services. 

• Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal 
and caring approach and exceeding standards of excellence in quality and service. 

Our Vision 
• We will be the outstanding primary care choice for our patients, our communities and our service area, 

and the standard by which others are judged. 
• We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life. 
• We will be a center of excellence in service, quality and teaching. 
• We will be part of an integrated system of care to ensure access to medical care for all individuals and 

families in our communities. 
• We will be an innovator to foster development of the best primary care practices, adoption of the tools of 

technology and teaching. 
• We will establish partnerships, linkages, networks and referrals with other organizations to provide 

access to a full range of services to meet our communities' needs. 

Our Values 
• We exist to serve the needs of our patients. 
• We value a positive caring approach in delivering patient services. 
• We are committed to improving the health and total well-being of our communities. 
• We are committed to being proactive in identifying and meeting our communities' health care needs. 
• We provide a supportive environment for the professional and personal growth, and healthy lifestyles 

of our employees. 
• We provide an atmosphere of learning and growth for both patients and employees as well as for those 

seeking training in primary care. 
• We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey 

Health Care's mission. 

Affirmed 07/26/2017 
-

- - : I 
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U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc .. 

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc. 
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of 
September 30, 2017 and 2016, 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 U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
consolidated financial statements that are free from material misstatement, whether due to fraud or. 
error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether 
the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor considers 
internal control relevant to the entity's preparation and fair presentation of the consolidated financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not for 
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, 
we express no such opinion. An audit also includes evaluating the appropriateness of accounting 
policies used and the reasonableness of significant accounting estimates made by management, as 
well as evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • t-.1anchester, NH • Charleston, VW • Phoenix, AZ 
berrydunn.com 



Board of Directors 
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. 
Page 2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. 
as of September 30, 2017 and 2016, and the results of their operations, changes in their net assets 
and their cash flows for the years then ended, in accordance with U.S. generally accepted accounting 
principles. 

Other Matter 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2017 
and 2016, and the related consolidating statements of operations and changes in net assets for the 
years then ended, are presented for purposes of additional analysis rather than to present the financial 
position and changes in net assets of the individual entities, and are not a required part of the 
consolidated financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The information has been subjected to the auditing procedures 
applied in the audits of the consolidated financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with U.S. generally accepted 
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to 
the consolidated financial statements as a whole. 

~ /),µ.,,..,..,..,_ Jrtc~ ~ ;O~J L L C: 

Portland, Maine 
December 13, 2017 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Balance Sheets 

September 30, 2017 and 2016 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $233,455 in 2017 and $278,061 in 2016 
Grants receivable 
Other receivables 
Inventory 
Other current assets 

Total current assets 

Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets. 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Deferred revenue 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 
Market value of interest rate swap 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

2017 

$ 1,196,504 

1,071,115 
476,151 

85,357 
63,579 

160,946 

3,053,652 

20,298 
3,425,833 
7,870,894 

$14,370,677 

$ 396,284 
880,477 

89,040 
97.502 

1,463,303 

2,243,339 
13,769 

3,720,411 

10,176,258 
474.008 

10,650.266 

$14,370,677 

The accompanying notes are an integral part of these consolidated financial statements. 
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2016 

$ 1,297,839 

1,078,036 
230, 153 
146,634 

91 072 

2,843,734 

16,204 
3,576,001 
7,995,234 

$14,431,173 

$ 227,044 
816,452 
84,523 
87 270 

1,215,289 

2,345,388 
44 773 

3,605,450 

10,343,967 
481 756 

10,825,723 

$14 431 173 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Statements of Operations 

Years Ended September 30, 2017 and 2016 

2017 2016 

Operating revenue 
Patient service revenue $ 8,906,722 $ 8,559.018 
Provision for bad debts (274.770) (245,051) 

Net patient service revenue 8,631,952 8,313,967 

Grants, contracts and contributions 5,262,945 5,386,459 
Other operating revenue 877,054 1,051.497 
Net assets released from restriction for operations 75.190 48 277 

Total operating revenue 14.847.141 14,800.200 

Operating expenses 
Salaries and wage·s 9,361,791 8,905,482 
Employee benefits 1,860,717 1,732,731 
Supplies 593,252 643,271 
Purchased services 1,526,562 1, 136,048 
Facilities 589,108 519,444 
Other operating expenses 590,580 710,086 
Insurance 137,232 136,597 
Depreciation 444,584 359,456 
Interest 117,623 113,562 

Total operating expenses 15,221.449 14,256,677 

Operating (loss) income and (deficit) excess of 
revenue over expenses (374,308) 543,523 

Change in fair value of financial instrument 31,004 (7,062) 
Grants for capital acquisition 166,366 232,894 
Net assets released from restriction for capital acquisition 9,229 9,229 

(Decrease) increase in unrestricted net assets $ 1167,709) $ 778 584 

The accompanying notes are an integral part of these consolidated financial statements. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Statements of Changes in Net Assets 

Yea_rs Ended September 30, 2017 and 2016 

Unrestricted net assets 
(Deficit) excess of revenue over expenses 
Change in fair value of financial instrument 
Grants for capital acquisition 
Net assets released from restriction for capital acquisition 

(Decrease) increase in unrestricted net assets 

Temporarily restricted net assets 
Provision for uncollectible pledges 
Contributions 
Net assets released from restrictions for operations 
Net assets released from restrictions for capital acquisition 

(Decrease) increase in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

2017 

$ (374,308) 
31,004 

166,366 
9 229 

(167.709) 

(1,100) 
77,771 
(75, 190) 
(9.229) 

(7,748) 

(175,457) 

10,825,723 

$10,650,266 

The accompanying notes are an integral part of these consolidated financial statements. 
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2016 

$ 543,523 
(7,062) 

232.894 
9 229 

778.584 

87,379 
(48,277) 

(9.229) 

29.873 

808,457 

10.017,266 

$10,825,723 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Statements of Cash Flows 

Years Ended September 30, 2017 and 2016 

2017 2016 

Cash flows from operating activities 
Change in net assets $ (175,457) $ 808,457 
Adjustments to reconcile change in net assets to net cash 

(used) provided by operating activities 
Provision for bad debts 274,770 245,051 
Depreciation 444,584 359,456 
Equity in earnings of limited liability company (4,094) (15,704) 
Change in fair value of financial instrument (31,004) 7,062 
Grants for capital acquisition (166,366) (232,894) 
Write off of uncollectible pledges 1,100 
(Increase) decrease in the following assets: 

Patient accounts receivable (267,849) (271,353) 
Grants receivable (245,998) 269,218 
Other receivable 61,277 (20, 108) 
Inventory (63,579) 
Other current assets (69,874) 11,690 

Increase (decrease) in the following liabilities: 
Accounts payable and accrued expenses 169,240 (76,510) 
Accrued payroll and related expenses 64,025 (216,391) 
Deferred revenue 4 517 137,612) 

Net cash (used) provided by operating activities (4.708) 830,362 

Cash flows from investing activities 
Increase in designated funds (591,411) (2,276,818) 
Release of designated funds 740,479 707,573 
Capital expenditures (320.244) 1569.864) 

Net cash used by investing activities (171.176) 12. 139, 109) 

Cash flows from financing activities 
Grants for capital acquisition 166,366 232,894 
Principal payments on long-term debt (91,817) 187.453) 

~ Net cash provided by financing activities 74 549 145 441 

Net decrease in cash and cash equivalents (101,335) (1, 163,306) 

Cash and cash equivalents, beginning of year 1.297.839 2.461, 145 

Cash and cash equivalents, end of year $ 1,196,504 $ 1,297.839 

Supplemental disclosure of cash flow information 
Cash paid for interest $ 117,623 $ 113,562 

The accompanying notes are an integral part of these consolidated financial statements. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

Organization 

Lamprey Health Care, Inc. (LHC) is a non-stock, non-profit corporation organized in the State of New 
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to provide 
quality-based family health and medical services. to residents of southern New Hampshire without 
regard to the patient's ability to pay for these services. 

Subsidiary 

Friends of. Lamprey Health Care, Inc. (FLHC) is a non-stock, non-profit corporation organized in the 
State of New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the 
property occupied by LHC's administrative and program offices in Newmarket, New Hampshire. LHC 
is the sole member of FLHC. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC 
(collectively, the Organization). All significant intercompany balances and transactions have been 
eliminated in consolidation. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the financial statements. Estimates also affect the reported amounts of revenues and expenses 
during the reporting period. Actual results could differ from those estimates. 

Income Taxes 

Both LHC and FLHC are public charities under Section 501 (c}(3) of the Internal Revenue Code. As 
public charities, the entities are exempt from state and federal income taxes on income earned in 
accordance· with their tax-exempt purposes. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the consolidated financial statements. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds and exclude assets 
limited as to use. 

- 7 -



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes 
its past collection history and identifies trends for all funding sources in the aggregate. In addition, 
balances in excess of one year are 100% reserved. Management regularly reviews revenue and 
payer mix data in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. 

A reconciliation of the allowance for uncollectible accounts follows: 

Balance, beginning of year 
Provision 
Write-offs 

Balance, end of year 

Grants and Other Receivables 

$ 

2017 2016 

278,061 $ 319,715 
274,770 245,051 

(319.376) (286,705) 

233,455 $ 278 061 

Grants and other receivables are stated at the amount management expects to collect from 
outstanding balances. All such amounts are considered collectible. 

Investment in Limited Liability Company 

The Organization is one of eight partners who each made a capital contribution of $500 to Primary 
Health Care Partners (PHCP) during 2015. The purposes of PHCP are: (i) to engage and contract 
directly with the payers of health care to influence the design and testing of emerging payment 
methodologies; {ii) to achieve the three part aim of better care for individuals, better health for 
populations and lower growth in expenditures in connection with both governmental and non
governmental payment systems; (iii) to undertake joint activities to offer access to high quality, 
cost effective medical, mental health, oral health, home care and other community-based services, · 
based upon the medical home model of primary care delivery, that promote health and well-being 
by developing and implementing effective clinical and administrative systems in a manner that is 
aligned with the FQHC model; and to lead collaborative efforts to manage costs and improve the 
quality of primary care services delivered by health centers operated throughout the state of New 
Hampshire; and (iv) to engage in any and all lawful activities, including without limitation the 
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The 
Organization's investment in PHCP is reported using the equity method and the investment 
amounted to $20,298 and $16,204 at September 30, 2017 and 2016, respectively. 

- 8 -



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

Assets Limited as To Use 

Assets limited as to use include assets set aside under loan_ agreements for repairs and 
maintenance on the real property collateralizing the loan, assets designated by the board of 
directors for specific projects or purposes and donor-restricted contributions. 

Property and Equipment 

Property and equipment acquisitions are recorded at cost, less accumulated depreciation. 
Depreciation is provided over the estimated useful life of each class of depreciable asset and is 
computed on the straight-line method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the excess of revenue over expenses unless explicit donor stipulations 
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions 
that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor 
stipulations about' how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 

Temporarily Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called· for under the terms of the donor. Restricted grants received prior to 
2000 and restricted for capital acquisition are released from restriction over the life of the related 
acquired assets, matching depreciation expense. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

3408 Drug Pricing Program 

LHC, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The program 
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entities at a 
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies 
dispense drugs to eligible patients of LHC and bills Medicare and commercial insurances on behalf 
of LHC. Reimbursement received by the pharmacies is remitted to LHC net of dispensing and 
administrative fees. Revenue generated from the program is included in patient service revenue 
net of third party allowances. The cost of drug replenishments and contracted expenses incurred 
related to the program are included in other operating expenses. 

- 9 -



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

Charity Care 

The Organization provides discounts to patients who meet certain criteria under its sliding fee 
discount program. Because the Organization does not pursue collection of amounts determined to 
qualify for the sliding fee discount, they are not reported as patient service revenue. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received and the conditions are met. The gifts are reported as 
either temporarily or permanently restricted support if they are received with donor stipulations that 
limit the use of the donated assets. When a donor restriction expires (that is, when a stipulated 
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the consolidated statements of operations 
as "net assets released from restrictions." Donor-restricted contributions whose restrictions are 
met in t~e same year as received are reflected as unrestricted contributions in the accompanying 
consolidated financial statements. 

Functional Expenses 

The Organization provides health care and wrap around services, including translation and care 
management, to residents of the greater Newmarket, Raymond, and Nashua, New Hampshire 
communities. Expenses related to providing these services are classified by their general nature 
as follows: 

Program services 
Administrative and general 

Total 

(Deficit) Excess of Revenue Over Expenses 

$ 11,385,329 $ 12,177,340 
3.836.120 2.079,337 

$ 15,221.449 $ 14.256.677 

The consolidated statements of operations reflect the (deficit) excess of revenue over expenses. 
Changes in unrestricted net assets which are excluded from this measure, consistent with industry 
practice, include· contributions of long-lived assets (including assets acquired using contributions 
which, by donor restriction, were to be used for the purposes of acquiring such assets) and 
changes in fair value of an interest rate swap. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

Subsequent Events 

For purposes of the preparation of th,ese financial statements, management has considered 
transactions or events occurring through December 13, 2017, the date that the financial 
statements were available to be issued. Management has not evaluated subsequent events after 
that date for inclusion in the financial statements. 

2. Assets Limited as to Use 

3. 

Assets limited as to use are composed of cash and cash equivalents and consist of the following: 

2017 2016 

United States Department of Agriculture, Rural 
Development (Rural Development) loan agreements $ 142,587 $ 142,495 

Designated by the governing board 2,924,858 3,076,600 
Donor restricted, temporarily 358,388 356,906 

Total $ 3,425,833 $ 3,576,001 

Property and Equipment 

Property and equipment consists of the following: 

2017 2016 

Land $ 1,146,784 $ 1,146,784 
Building and improvements 10,829,267 10,960,901 
Furniture, fixtures and equipment 1,685,929 1,909,684 

Total cost 13,661,980 14,017,369 
Less accumulated depreciation 5,791,086 6.022,135 

Property and equipment, net $ 7,870,894 $ 7,995,234 

In 2011, the Organization made renovations to certain buildings with federal grant funding under 
the ARRA - Facility Improvement Program. In accordance with the grant agreement, a Notice of 
Federal Interest (NFI) was filed in the appropriate official records of the jurisdiction in which the 
property is located. The NFI is designed to notify any prospective buyer or creditor that the Federal 
Government has a financial interest in the real property acquired under the aforementioned grant; 
that the property may not be used for any purpose inconsistent with that authorized by the grant 
program statute and applicable regulations; that the property may not be mortgaged or otherwise 
used as collateral without the written permission of the Associate Administrator of the Office of 
Federal Assistance Management, Health Resources and Services Administration (OFAM, HRSA); 
and that the property may not be sold or transferred to another party without the written permission 
of the Associate Administrator of OFAM and HRSA. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

4. Line of Credit 

The Organization has an available $1,000,000 revolving line of credit from a local bank through 
May 2019, with an interest rate of 4.25%. The line of credit is collateralized by all business assets. 
There was no outstanding balance at September 30, 2017 and 2016. 

5. Long-Term Debt 

Long-term debt consists of the following: 

Promissory note payable to local bank; see terms outlined 
below. $ 894,652 $ 914,652 

4.375% promissory note payable to Rural Development, paid in 
monthly installments of $5,000, which includes interest, 
through December 2036. The note is collateralized by all 
tangible property owned by the Organization. 777,466 

5.375% promissory note payable to Rural Development, paid in 
monthly installments of $4,949, which includes interest, 
through June 2026. The note is collateralized by all tangible 
property owned by the Organization. 413,615 

4.75% promissory note payable to Rural Development, paid in 
monthly installments of $1,892, which includes interest, 
through November 2033. The note is collateralized by all 
tangible property owned by the Organization. 255,108 

Total long-term debt 2,340,841 
Less current maturities 97.502 

802,850 

449,728 • 

265.428 

2,432,658 
87 270 

Long-term debt, less current maturities $ 2.243,339 $ 2,345.388 

The Organization has a promissory note with a local bank which is a ten-year balloon note to be 
paid at the amortization rate o{ 30 years, with monthly principal payments of $1,345 plus interest at 
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment 
is due. The note is collateralized by the real estate. The Organization has an interest rate swap 
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation 
and essentially fixes the rate at 4.13%. The fair market value of the interest rate swap agreement 
was a liability of $13,769 and $44,773 at September 30, 2017 and 2016, respectively. 
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6. 

LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

New Hampshire Health and Educational Facilities Authority (NHHEFA) participated in the lending 
for 30% of the promissory note, amounting to $300,000 through May 2016. Under the NHHEFA 
program, the interest rate on that portion was not subject to the swap agreement and was a 
variable rate based on 50% of the interest rate charged by the local banking institution, which was 
85% of the one-month LIBOR rate plus 2.125%. 

The Organization is required to meet certain administrative and financial covenants under various 
loan agreements included above. The Organization is in compliance with all loan covenants at 
September 30, 2017. 

Maturities of long-term debt for the next five years are as follows: 

2018 $ 97,502 
2019 102,093 
2020 106,962 
2021 112,067 
2022 892,951 
Thereafter 1,029,266 

Total $ 2,340,841 

TemQorarilj'. Restricted Net Assets 

Temporarily restricted net assets consisted of the following: 

2017 2016 

Temporarily restricted for: 
Capital improvements (expended) $ 115,620 $ 124,850 
Dental 8,998 
Community programs 320,645 ·289,037 
Education 10,636 
Substance abuse prevention 37 743 48 235 

Total $ 474 008 $ 481 756 

The composition of assets comprising temporarily restricted net assets at Septemt>er 30, 2017 and 
2016 is as follows: 

Assets limited as to use 
Property and equipment 

Total 

- 13 -

$ 358,388 $ 
115.620 

$ 474,008 $ 

356,906 
124,850 

481 756 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

7. Patient Service Revenue 

Patient service revenue follows: 

2017 2016 

Gross charges $12,752,924 $12,266,368 
3408 pharmacy revenue 1.198.264 1,031,373 

Total gross revenue 13,951,188 13,29_7,741 

Contractual adjustments (4, 155,815) (3,841,311) 
Sliding fee scale discounts (869,606) . (893,221) 
Other discounts !19,045) !4.191) 

Total patient service revenue $ 8,906,722 $ 8,559,018 

Revenue from the Medicaid and Medicare programs accounted for approximately 28% and 16%, 
respectively, of the Organization's gross patient service revenue for the year ended September 30, 
2017 and 31% and 16%, respectively, for the year ended September 30, 2016. Laws and 

· regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. Management believes that the Organization is in compliance with all laws and 
regulations. Compliance with such laws and regulations can be subject to future government 
review and interpretation, as well as significant regulatory action including fines, penalties and 
exclusion from the Medicare and Medicaid programs. Differences between amounts previously 
estimated and amounts subsequently determined to be recoverable or payable are included in 
patient service revenue in the year that such amounts become known. 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

The Organization is reimbursed for the care of qualified patients on a prospective basis, with 
retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement was and 
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost 
reports have been audited by the Medicare administrative contractor through September 30, 2016. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $1,096,647 and $942,628 for the 
years ended September 30, 2017 and 2016, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

8. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b). 
The Organization contributed $349,378 and $326,988 for the years ended September 30, 2017 
and 2016, respectively. 

9. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. Following is a summary of accounts 
receivable, by funding source, at September 30: 

Medicare 
Medicaid 
Anthem Blue Cross Blue Shield 
Other payers 

18 % 
15 % 
14 % 
53 % 

100 % 

22 % 
17 % 
11 % 
50 % 

100 % 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are subject to reduction or 
termination in future years. For the years ended September 30, 2017 and September 30, 2016, 
grants from DHHS (including both direct awards and awards passed through other organizations) 
represented approximately 77% and 83%, respectively, of grants, contracts and contributions. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Financial Statements 

September 30, 2017 and 2016 

10. Medical Malpractice 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 
September 30, 2017, there were no known malpractice claims outstanding which, in the opinion of 
management, will be settled for amounts in excess of both FTCA and medical malpractice 
insurance coverage, nor are there any unasserted claims or incidents which require loss accrual. 
The Organization intends to renew medical malpractice insurance coverage on a claims-made 
basis and anticipates that such coverage will be available. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Balance Sheet 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, net 
Grants receivable 
Other receivables 
Inventory 
Other current assets 

Total current assets 

Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets 

September 30, 2017 

ASSETS 

Lamprey 
Health Care, 

Inc. 

$ 543,845 
1,071,115 

476, 151 
85,357 
63,579 

160 946 

2,400,993 

20,298 
3, 141,359 
5.869,762 

$11,432,412 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses $ 393,269 
Accrued payroll and related expenses 880,477 
Deferred revenue 89,040 
Current maturities of long-term debt 60,169 

Total current liabilities 1,422,955 

Long-term debt, less current maturities 1,248,098 
Market value of interest rate swap 13 769 

Total liabilities 2,684,822 

Net assets 
Un restricted 8,273,582 
Temporarily restricted 474 008 

Total net assets 8,747,590 

Total liabilities and net assets $11,432,412 
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Friends of 
Lamprey 

Health Care, 
Inc. 

$ 652,659 

652,659 

284,474 
2,001.132 

$ 2,938,265 

$ 3,015 

37,333 

40,348 

995,241 

1.035,589 

1,902,676 

1,902,676 

$ 2,938,265 

$ 

$ 

$ 

$ 

2017 
Consolidated 

1,196,504 
1,071,115 

476, 151 
85,357 
63,579 

160 946 

3,053,652 

20,298 
3,425,833 
7 870 894 

14 370 677 

396,284 
880,477 

89,040 
97 502 

1,463,303 

2,243,339 
13 769 

3 720 411 

10, 176,258 
474 008 

10,650,266 

14 370 677 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Balance Sheet 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, net 
Grants receivable 
Other receivables 
Other current assets 

Total current assets 

Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets 

September 30, 2016 

ASSETS 

Lamprey 
Health Care, 

Inc. 

$ 752,675 
1,078,036 

230, 153 
146,634 

91 072 

2,298,570 

16,204 
3,271,814 
5,936.064 

$11.522.652 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses $ 227,044 
Accrued payroll and related expenses 816,452 
Deferred revenue 84,523 
Current maturities of long-term debt 51 570 

Total current liabilities 1, 179,589 

Long-term debt, less current maturities 1,312,810 
Market value of interest rate swap 44 773 

Total liabilities 2.537.172 

Net assets 
Unrestricted 8,503,724 
Temporarily restricted 481 756 

Total net assets 8.985,480 

Total liabilities and net assets $11,522,652 
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Friends of 
Lamprey 

Health Care, 
Inc. 

$ 545,164 

545, 164 

304, 187 
2.059, 170 

$ 2,908,521 

$ -

35 700 

35,700 

1,032,578 

1.068.278 

1,840,243 

1,840,243 

$ 2,908,521 

$ 

$ 

$ 

$ 

2016 
Consolidated 

1,297,839 
1,078,036 

230,153 
146,634 

91 072 

2,843,734 

16,204 
3,576,001 
7.995,234 

14431173 

227,044 
816,452 

84,523 
87 270 

1,215,289 

2,345,388 
44 773 

3.605.450 

10,343,967 
481 756 

10.825,723 

14 431 173 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Statement of Operations 

Year Ended September 30, 2017 

Friends of 
Lamprey Lamprey 

Health Care Health Care, 2017 
Inc. Inc. Eliminations Consolidated 

Operating revenue 
Patient service revenue $ 8,906,722 $ - $ - $ 8,906,722 
Provision for bad debts (274.770) (274.770) 

Net patient service revenue 8,631,952 8,631,952 

Rental income 227,916 (227,916) 
Grants, contracts and contributions 5,262,945 5,262,945 
Other operating revenue 876,963 91 877,054 
Net assets released from restriction for 

operations 75190 75 190 

Total operating revenue 14.847,050 228.007 (227,916) 14 847 141 

Operating expenses 
Salaries and wages 9,361,791 9,361,791 
Employee benefits 1,860,717 1,860,717 
Supplies 593,070 182 593,252 
Purchased services 1,526,457 105 1,526,562 
Facilities 803,891 13, 133 (227,916) 589, 108 
Other operating expenses 586,192 4,388 590,580 
Insurance 137,232 137,232 
Depreciation 346,833 97,751 444,584 
Interest expense 67 608 50 015 117 623 

Total operating expenses 15.283,791 165 574 (227.916) 15.221,449 

Operating (loss) income and (deficit) 
excess of revenue over expenses (436,741) 62,433 (374,308) 

Change in fair value of financial 
instrument 31,004 31,004 

Grants for capital acquisition 166,366 166,366 
Net assets released from restrictions for 

capital acquisition 9 229 9 229 

(Decrease) increase in unrestricted 
net assets $ (230, 142) $ 62 433 $ - $ (167,709} 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Statement of Operations 

Year Ended September 30, 2016 

Friends of 
Lamprey Lamprey 

Health Care, Health Care, 2016 
Inc. Inc. Eliminations Consolidated 

Operating revenue 
Patient service revenue $ 8,559,018 $ - $ - $ 8,559,018 
Provision for bad debts (245.051) (245.051) 

Net patient service revenue 8,313,967 8,313,967 

Rental income 227,916 (227,916) 
Grants, contracts and contributions 5,386,459 5,386,459 
Other operating revenue 1,051,419 78 1,051,497 
Net assets released from restriction for 

operations 48 192 85 48 277 

Total operating revenue 14.800.037 228.079 (227.916) 14.800.200 

Operating expenses 
Salaries and wages 8,905,482 8,905,482 
Employee benefits 1,732,731 1,732,731 
Supplies 643, 191 80 643,271 

, Purchased services 1, 136,048 1, 136,048 
Facilities 731,597 15,763 (227,916) 519,444 
Other operating expenses 707,003 3,083 710,086 
Insurance 136,597 136,597 
Depreciation 259,514 99,942 359,456 
Interest 64 999 48 563 113 562 

Total operating expenses 14.317.162 167 431 (227.916) 14,256.677 

Operating income and excess of revenue 
over expenses 482,875 60,648 543,523 

Change in fair value of financial 
instrument (7,062) (7,062) 

Grants for capital acquisition 232,894 232,894 
Net assets released from restrictions for 

capital acquisition 9 229 9 229 

Increase in unrestricted net assets $ 717 936 $ 60 648 $ - $ 778 584 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Statement of Changes in Net Assets 

Year Ended September 30, 2017 

Unrestricted net assets 
(Deficit) excess of revenue over expenses 
Change in fair value of financial instrument 
Grants for capital acquisition 
Net assets released from restrictions for capital 

acquisition 

(Decrease) increase in unrestricted net assets 

Temporarily restricted net assets 
Write off of uncollectible pledge 
Contributions 
Net assets released from restrictions for operations 
Net assets released from restrictions for capital 

acquisition 

Decrease in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 
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Lamprey 
Health Care, 

Inc. 

(436,741) 
31,004 

166,366 

9.229 

(230, 142) 

(1,100) 
77,771 

(75, 190) 

(9,229) 

(7,748) 

(237,890) 

8,985,480 

$ 8,747,590 

Friends of 
Lamprey 

Health Care, 
Inc. 

62,433 

62 433 

62,433 

1,840,243 

$ 1,902,676 $ 

2017 
Consolidated 

(374,308) 
31,004 

166,366 

9 229 

(167.709) 

(1, 100) 
77,771 

(75, 190) 

(9.229) 

(7.748) 

(175,457) 

10,825,723 

10,650,266 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Statement of Changes in Net Assets 

Year Ended September 30, 2016 

Unrestricted net assets 
Excess of revenue over expenses 
Change in fair value of financial instrument 
Grants for capital acquisition 
Net assets released from restrictions for capital 

acquisition 

Increase in unrestricted net assets 

Temporarily restricted net assets 
Provision for uncollectible pledges 
Contributions 
Net assets released from restrictions for operations 
Net assets released from restrictions for capital 

acquisition 

Increase (decrease) in temporarily restricted net 
assets 

Change in net assets 

· Net assets, beginning of year 

Net assets, end of year 
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Lamprey 
Health Care, 

Inc. 

$ 482,875 
(7,062) 

232,894 

9 229 

717 936 

87,379 
(48,192) 

(9,229) 

29 958 

747,894 

8.237.586 

$ 8,985,480 

Friends of 
Lamprey 

Health Care, 
Inc. 

$ 60,648 

60 648 

(85) 

(85) 

60,563 

1 779 680 

$ 1 840 243 

$ 

$ 

2016 
Consolidated 

543,523 
(7,062) 

232,894 

9 229 

778 584 

87,379 
(48,277) 

(9.229) 

29 873 

808,457 

10,017.266 

10,825,723 
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U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. 

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc. 
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of 
September 30, 2016 and 2015, 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 U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
consolidated financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the consolidated financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no 
such opinion: An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the 
overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, VW 
www.berrydunn.com 



Board of Directors 
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. 
Page2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. 
as of September 30, 2016 and 2015, and the results of their operations, changes in their net assets and 
their cash flows for the years then ended, in accordance with U.S. generally accepted accounting 
principles. 

Emphasis of a Matter 

As discussed in Note 1 to the financial statements, the Organization has restated the 2015 financial 
statements to reclassify non-material monies contributed to the Organization for specific purposes from 
deferred revenue to temporarily restricted contributions in accordance with generally accepted 
accounting principles. 

Other Matter 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The accompanying consolidating balance sheets as of September 30, 2016 and 2015, and 
the related consolidating statements of operations and changes in net assets for the years then ended, 
are presented for purposes of additional analysis rather than to present the financial position and 
changes in net assets of the individual entities, and are not a required part of the consolidated financial 
statements. Such information is the responsibility of management and was derived from and relates 
directly to the underlying accounting and other records used to prepare the consolidated financial 
statements. The information has been subjected to the auditing procedures applied in the audits of the 
consolidated financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used to prepare the 
consolidated financial statements or to the consolidated financial statements themselves, and other 
additional procedures in accordance with U.S. generally accepted auditing standards. In our opinion, 
the information is fairly stated in all material respects· in relation to the consolidated financial statements 
as a whole. 

~ b.u-l'W\._ hl.c:.~ f Pa-Uu-) L. I i:::.. 

Manchester, New Hampshire 
December 14, 2016 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidated Balance Sheets 

September 30, 2016 and 2015 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $278,061 in 2016 and $319, 715 in 2015 
Grants receivable 
Other receivables 
Other current assets 

Total current assets 

Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 
Market value of interest rate swap 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

2016 

$ 1,297,839 

1,078,036 
230,153 

62, 111 
91.072 

2,759,211 

16,204 
3,576,001 
7,995.234 

$14,346,650 

$ 227,044 
816,452 

87,270 

1,130,766 

2,345,388 
44 773 

3,520,927 

10,343,967 
481,756 

10.825,723 

$:14,346,650 

The accompanying notes are an integral part of these consolidated financial statements. 

- 3 -

Restated 
2015 

$ 2,461,145 

1,051,734 
499,372 

4,390 
102.762 

4, 119,403 

500 
2,006,756 
7,784.826 

$13,911,485 

$ 303,554 
1,032,843 

85 947 

1,422,344 

2,434, 164 
37 711 

3,894,219 

9,565,383 
451,883 

10,017,266 

$13,911,485 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidated Statements of Operations 

Years Ended September 30, 2016 and 2015 

Restated 
2016 2015 

Operating revenue 
Patient service revenue $ 8,559,018 $ 8,483,003 
Provision for bad debts (245.051) (476,517) 

Net patient service revenue 8,313,967 8,006,486 

Grants, contracts and contributions 5,254,946. 4,234,422 
Equity in earnings of limited liability company 15,704 
Other operating revenue 1,167,306 1,094,861 
Net assets released from restrictions for operations 48 277 12.072 

Total operating revenue 14,800.200 13 347.841 

Operating expenses 
Payroll and related expenses 10,608,269 9,417,784 
Other operating expenses 3,175,390 2,695,714 
Depreciation 359,456 368,782 
Interest expense 113,562 116,522 

Total operating expenses 14.256.677 12.598.802 

Operating income and excess of revenue over expenses 543,523 749,039 

Ch.ange in fair value of financial instrument (7,062) (31,306) 
Grants for capital acquisition 232,894 17, 106 
Net assets released from restrictions for capital acquisition 9 229 11 411 

Increase in unrestricted net assets $ 778,584 $ 746,250 

The accompanying notes are an integral part of these consolidated financial statements. 

-4-



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidated Statements of Changes in Net Assets 

Years Ended September 30, 2016 and 2015 

Unrestricted net assets 
Excess of revenue over expenses 
Change in fair value of financial instrument 
Grants for capital acquisition 
Net. assets released from restrictions for capital acquisition 

Increase in unrestricted net assets 

Temporarily restricted net assets 
Provision for uncollectible pledges 
Contributions 
Net assets released from restrictions for operations 
Net assets released from restrictions for capital acquisition 

Increase in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

2016 

$ 543,523 
(7,062) 

232,894 
9.229 

778,584 

87,379 
(48,277) 
(9.229) 

29.873 

808,457 

10.017.266 

$10,825,723 

The accompanying notes are an integral part of these consolidated financial statements. 
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Restated 
2015 

$ 749,039 
(31,306) 
17, 106 
11 411 

746 250 

(11,000) 
84,925 

(12,072) 
(11.411) 

50 442 

796,692 

9,220.574 

$10,017,266 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidated Statements ot'Cash Flows 

Years Ended September 30, 2016 and 2015 

Restated 
2016 2015 

Cash flows from operating activities 
Change in net assets $ 808,457 $ 796,692 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Provision for bad debts 245,051 476,517 
Depreciation 359,456 368,782 
Equity in earnings of limited liability company (15,704) 
Change in fair value of financial instrument 7,062 31,306 
Grants for capital acquisition (232,894) (17,106) 
Provision for uncollectible pledges 11,000 
(Increase) decrease in the following assets: 

Patient accounts receivable (271,353) (538,693) 
Grants receivable 269,219 (401,851) 
Other receivable (57,721) 87,343 
Other current assets 11,690 (8,531) 

Increase (decrease) in the following liabilities: 
Accounts payable and accrued expenses (76,510) 129,099 
Accrued payroll and related expenses (216,391) 85,595 
Due to third-party payers (73.250) 

Net cash provided by operating activities 830.362 946 903 

Cash flows from investing activities 
Investment in limited liability company (500) 
Increase in designated funds (2,276,818) (71,215) 
Release of designated funds 707,573 
Capital expenditures 1569.864) (123 051) 

Net cash used by investing activities 12.139.109) (194,766) 

Cash flows from financing activities 
Grants for capital acquisition 232,894 17, 106 
Principal payments on long-term debt (87.453) (83 435) 

Net cash provided (used) by financing activities 145.441 166 329) 

Net (decrease) increase in cash and cash equivalents (1, 163,306) 685,808 

Cash and cash equivalents, beginning of year 2.461.145 1 775 337 

Cash and cash equivalents, end of year $ 1.297,839 $ 2.461 145 

Supplemental disclosure of cash flow information 
Cash paid for interest $ 113,562 $ 116,522 

The accompanying notes are an integral part of these consolidated financial statements. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

Organization 

Lamprey Health Care, Inc. (LHC) is a non-stock, non-profit corporation organized in the State of New 
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to provide 
quality-based family health and medical services to residents of southern New Hampshire without 
regard to the patient's ability to pay for these services. 

Subsidiary 

Friends of Lamprey Health Care, Inc. (FLHC) is a non-stock, non-profit corporation organized in the 
State of New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the 
property occupied by LHC's administrative and program offices in Newmarket. LHC is the sole member 
of FLHC. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC 
(collectively, the Organization). All significant intercompany balances and transactions have been 
eliminated in consolidation. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the financial statements. Estimates also affect the reported amounts of revenues and expenses 
during the reporting period. Actual results could differ from those estimates. 

Income Taxes 

Both LHC and FLHC are public charities under Section 501 (c)(3) of the Internal Revenue Code. As 
public charities, the entities are exempt from state and federal income taxes on income earned in 
accordance with their tax-exempt purposes. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the consolidated financial statements. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds and exclude assets 
limited as to use. 

- 7 -



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for all funding sources in the aggregate. In addition, balances 
in excess of one year are 100% reserved: Management regularly reviews data about revenue and 
payer mix in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not 
collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for doubtful accounts during 2016 or 2015. 

A reconciliation of the allowance for uncollectible accounts follows: 

Balance, beginning of year 
Provision 
Write-offs 

Balan·ce, end of year 

.$ 

2016 

319,715 
245,051 

(286.705) 

278.061 

The decrease in the provision and the allowance is a result of improved collections. 

Grants and Other Receivables 

2015 

$ 231,834 
476,517 
(388.636) 

$ 319 715 

Grants and other receivables are stated at the amount management expects to collect from 
outstanding balances. All such amounts are considered collectible. 

Investment in Limited Liability Company 

The Organization is one of eight partners who each made a capital contribution of $500 to Primary 
Health Care Partners (PHCP) during 2015. The purposes· of PHCP are: (i) to engage and contract 
directly with the payers of health care to influence the design and testing of emerging payment 
methodologies; (ii) to achieve the three part aim of better care for individuals, better health for 
populations and lower growth in expenditures in connection with both governmental and non
governmental payment systems; (iii) to undertake joint activities to offer access to high quality, cost 
effective medical, mental health, oral health, home care and other community-based services, 
based upon the Patient-Centered Medical Home model of primary care delivery, that promote 
health and well-being by developing and implementing effective clinical and administrative systems 
in a manner that is aligned with the FQHC model; and to lead collaborative efforts to manage costs 
and improve the quality of primary care services delivered by health centers operated throughout 
the state of New Hampshire; and (iv) to engage in any and all lawful activities, including without 
limitation the negotiation of contracts, agreements and/or arrangements (with payers and other 
parties). The Organization's investment in PHCP is reported using the equity method and the 
investment amounted to $16,204 and $500 at September 30, 2016 and 2015, respectively. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

Assets Limited as To Use 

Assets limited as to use include assets set aside under loan agreements for repairs and 
maintenance on the real property collateralizing the loan, assets designated by the board of 
directors for specific projects or purposes and donor-restricted contributions. 

Property and Equipment 

Property and equipment acquisitions are recorded at cost, less accumulated depreciation. 
Depreciation is provided over the estimated useful life of each class of depreciable asset and is 
computed on the straight-line method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the excess of revenue over expenses unless explicit donor stipulations 
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions 
that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor 
stipulations about how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 

Temporarily Restricted Net Assets 

Temporarily restricted net assets include contribution and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. Restricted grants received prior to 
2000 and restricted for capital acquisition are released from restriction over the life of the related 
acquired assets, matching depreciation expense. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified 
entities at a reduced price. The Organization contracts with local pharmacies under this program. 
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and 
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies 
is remitted to the Organization, less dispensing and administrative fees. Gross revenue-generated 
from the program is included in patient service revenue. The cost of drug replenishments and 
contracted expenses incurred related to the program are included in other operating expenses. 

- 9 -



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received and the conditions are met. The gifts are reported as 
either temporarily or permanently restricted support if they are received with donor stipulations that 
limit the use of the donated assets. When a donor restriction expires (that is, when a stipulated 
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the consolidated statements of operations 
as "net assets released from restrictions." Donor-restricted contributions whose restrictions are met 
in the same year as received are reflected as unrestricted contributions in the accompanying 
consolidated financial statements. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services follows: 

Program services 
Administrative and general 

Total 

Excess of Revenue over Expenses 

$ 12,177,340 $ 10,555,584 
2,079.337 2,043,218 

$ 14.256,677 $ 12.598.802 

The consolidated statements of operations reflect the excess of revenue over expenses. Changes 
in unrestricted net assets which are excluded from the excess of revenue over expenses, 
consistent with industry practice, include contributions of long-lived assets (including assets 
acquired using contributions which, by donor restriction, were to be used for the purposes of 
acquiring such assets) and changes in fair value of an interest rate swap . 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

Prior Period Adjustment for Temporarily Restricted Net Assets 

Through the Organization's review of the deferred revenue as of September 30, 2016 and 2015, it 
has determined that certain non-material balances were donated to the Organization for specified 
purposes and, therefore, should be classified as temporarily restricted net assets rather than 
deferred revenue in accordance with U.S. generally accepted accounting principles. As part of the 
prior period restatement, the Organization also reclassified deferred revenue for grants and other 
contracts for which a notice of award had been received, but not yet paid to offset the receivable 
recorded for the notice of award. 

As a result of this adjustment, the following amounts previously reported have been restated as of 
and for the year ended September 30, 2015: 

Cash 
Assets limited as to use 
Grants receivable 
Other receivables 
Deferred revenue 
Temporarily restricted net assets 
Grants, contracts and contribution 
Grants for capital acquisition 
Restricted contributions 

Subsequent Events 

Balance as of 
September 30, 

2015,as 
Previously 
Reported 

Reclassification 
of Donor 

Restricted 
Contributions 

Balance as of 
September 30, 

2015,as 
Restated 

$ 2,546,070 $ 
1,921,831 
3,908,669 

(84,925) $ 
84,925 

(3,409,297) 
(235,084) 

2,461,145 
2,006,756 

499,372 
4,390 239,474 

3,729,307 
366,958 

4,251,528 

(3, 729,307) 
84,925 

(17,106) 
17, 106 
84,925 

451,883 
4,234,422 

17,106 
84,925 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through December 14, 2016, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 

2. Assets Limited as to Use 

Assets limited as to use is composed of cash and cash equivalents and consist of the following: 

United States Department of Agriculture 
Rural Development loan agreement 

Designated by the governing board 
Donor restricted, temporarily 

Total 

- 11 -

$ 

$ 

2016 2015 

142,495 $ 142,427 
3,076,599 1,546,525 

356,907 317 804 

3",576,001 $ 2.006,756 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

3. Property and Equipment 

Property and equipment consists of the following: 

Land $ 1,146,784 $ 1,146,784 
Building and improvements 10,960,899 10,418,055 
Furniture, fixtures and equipment 1.909,686 1,892.906 

Total cost 14,017,369 13,457,745 
Less accumulated depreciation 6.022.135 5,672.919 

Property and equipment, net $ 7.995.234 $ 7,784,826 

In 2011, the Organization made renovations to certain buildings with federal grant funding under 
the ARRA - Facility Improvement Program. In accordance with the grant agreement, a Notice of 
Federal Interest (NFI) is required to be filed in the appropriate official records of the jurisdiction in 
which the property is located. The NFI is designed to notify any prospective buyer or creditor that 
the Federal Government has a financial interest in the real property acquired under the 
aforementioned grant; that the property may not be used for any purpose inconsistent with that 
authorized by the grant program statute and applicable regulations; that the property may not be 
mortgaged or otherwise used as collateral without the written permission of the Associate 
Administrator of the Office of Federal Assistance Management, Health Resources and Services 
Administration (OFAM, HRSA); and that the property may not be sold or transferred to another 
party without the written permission of the Associate Administrator of OFAM and HRSA. 

4. Line of Credit 

The Organization has an available $1,000,000 revolving line of credit from a local bank through 
May 2017, with an interest rate of 3.50%. The line of credit is collateralized by all business assets. 
There was no outstanding balance at September 30, 2016 and 2015. 

-12-



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

5. Long-Term Debt 

Long-term debt consists of the following: 

Promissory note payable to TD Bank, N.A.; 
see terms outlined below. 

A 4.375% promissory note payable to U.S. Department of 
Agriculture, Rural Development (Rural Development), paid in 
monthly installments of $5,000, which includes interest, 
through December 2036. The note is collateralized by all 
tangible property owned by the Organization. 

A 5.375% promissory note payable to Rural Development, paid 
in monthly installments of $4,949, which includes interest, 
through June 2026. The note is collateralized by all tangible 
property owned by the Organization. 

A 4.75% promissory note payable to Rural Development, paid in 
monthly installments of $1,892, which includes interest, 
through November 2033. The note is collateralized by all 
tangible property owned by the Organization. 

Total long-term debt 
Less current maturities 

Long-term debt, less current maturities 

$ 914,652 $ 933,736 

802,850 

449,728 

265.428 

2,432,658 
87,270 

827,148 

483,956 

275 271 

2,520, 111 
85 947 

$ 2.345.388 $ 2.434.164 

The Organization has a promissory note with TD Bank, N.A. which is a ten-year balloon note to be 
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at 
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the.balloon payment 
is due. The note is collateralized by the real estate. The Organization has an interest rate swap 
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation and 
essentially fixes the rate at 4.13%. The fair market value of the interest rate swap agreement was a 
liability of $44,773 and $37,711 at September 30, 2016 and 2015, respectively. 

New Hampshire Health and Educational Facilities Authority (NHHEFA) participated in the lending 
for 30% of the promissory note, amounting to $300,000 through May 2016. Under the NHHEFA 
program, the interest rate on that portion was not subject to the swap agreement and was a 
variable rate based on 50% of the interest rate charged by the local banking institution, which was 
85% of the one-month LIBOR rate plus 2.125% . 

• 13. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

The Organization is required to meet certain administrative and financial covenants under various 
loan agreements included above. The Organization is in compliance with all loan covenants at 
September 30, 2016. 

Maturities of long-term debt for the next five years are as follows: 

2017 $ 87,270 
2018 91,294 
2019 95,514 
2020 99,940 
2021 104,581 
Thereafter 1.954,059 

Total $ 2,432.658 

Tem11orarilJl Restricted Net Assets 

Temporarily restricted net assets consisted of the following: 

2016 2015 

Temporarily restricted for: 
Diabetes $ - $ 85 
Capital improvements (expended) 124,850 134,079 
Dental 8,998 10,715 
Community programs 289,037 294,511 
Education 10,636 12,493 
Substance abuse prevention 48.235 

Total $ 481,756 $ 451 883 

The composition of assets comprising temporarily restricted net assets at September 30, 2016 and 
2015 is as follows: 

Assets limited as to use 
Property and equipment 

Total 

- 14 -

2016 2015 

$ 356,906 $ 317,804 
124.850 134 079 

$ 481,756 $ 451 883 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

7. Patient Service Revenue 

Patient service revenue follows: 

Gross charges $12,266,368 $12,465,956 
3408 pharmacy revenue -1.031.373 752 378 

Total gross revenue 13,297,741 13,218,334 

Contractual adjustments (3,813,058) (3,798,443) 
Sliding fee scale discounts (921,474) (933,619) 
Other discounts (4. 191) (3.269) 

Total patient service revenue $ 8,559,018 $ 8,483,003 

The Organization has agreements with the Centers for Medicare & Medicaid Services (Medicare) 
and New Hampshire Medicaid. Laws and regulations governing the Medicare and Medicaid 
programs are complex and subject to interpretation. Management believes that the Organization is 
in compliance with all laws and regulations. Compliance with such laws and regulations can be 
subject to future government review and interpretation, as well as significant regulatory action 
including fines, penalties and exclusion from the Medicare and Medicaid programs. Differences 
between amounts previously estimated and amounts subsequently determined to be recoverable 
or payable are included in patient service revenue in the year that such amounts become known. 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

The Organization is reimbursed for the care of qualified patients on a prospective basis, with 
retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by federal guidelines_ Overall, reimbursement was and 
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost 
reports have been audited by the Medicare administrative contractor through September 30, 2014. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

- 15 -



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Notes to Consolidated Financial Statements 

September 30, 2016 and 2015 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and then 
multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $942,628 and $865, 778 for the years 
ended September 30, 2016 and 2015, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

8. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b). 
The Organization contributed $326,988 and $334,365 for the years ended September 30, 2016 
and 2015, respectively. 

9. Concentration of Risk 

10. 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. Following is a summary of accounts 
receivable, by funding source, at June 30: 

2016 2015 

Medicare 22% 17 % 
Medicaid 17 % 34 % 
Other payers 61 % 49 % 

100 % 100 % 

Medical Malpractice 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 

. September 30, 2016, there were no known malpractice claims outstanding which, in the opinion of 
management, will be settled for amounts in excess of both FTCA and medical malpractice 
insurance coverage, nor are there any unasserted claims or incidents which require loss accrual. 
The Organization intends to renew medical malpractice insurance coverage on a claims-made 
basis and anticipates that such coverage will be available. 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Balance Sheet 

September 30, 2016 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, net 
Grants receivable 
Other receivables 
Other current assets 

Total current assets 

Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets 

ASSETS 

Lamprey 
Health Care, 

Inc. 

$ 752,675 
1,078,036 

230,153 
62, 111 
91 072 

2,214,047 

16,204 
3,271,814 
5,936,064 

$11,438, 129 

Friends of 
Lamprey 

Health Care, 
Inc. 

$ 545,164 

545,164 

304, 187 
2,059,170 

$ 2,908,521 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses $ 227,044 $ 
Accrued payroll and related expenses 816,452 
Current maturities of long-term debt 51 570 35 700 

Total current liabilities 1,095,066 35,700 

Long-term debt, less current maturities 1,312,810 1,032,578 
Market value of interest rate swap 44 773 

Total liabilities 2,452,649 1.068,278 

Net assets 
Unrestricted 8,503,724 1,840,243 
Temporarily restricted 481 756 

Total net assets 8,985,480 1,840,243 

Total liabilities and net assets $11,438, 129 $ 2,908,521 
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2016 
Consolidated 

$ 1,297,839 
1,078,Q36 

230,153 
62, 111 
91,072 

2,759,211 

16,204 
3,576,001 
7,995.234 

$ 14,346 6:iQ 

$ 227,044 
816,452 

87,27Q 

1,130,766 

2,345,388 
44,773 

3.520,927 

10,343,967 
481 756 

10,825.723 

$ 14,346,650 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Balance Sheet 

September 30, 2015 

ASSETS 

Friends of 
Lamprey Lamprey Restated 

Health Care, Health Care, 2015 
Inc. Inc. Consolidated 

Current assets 
Cash and cash equivalents $ 1,812,429 $ 648,716 $ 2,461, 145 
Patient accounts receivable, net 1,051,734 1,051,734 
Grants receivable 499,372 499,372 
Other receivables 4,390 4,390 
Other current assets 102 762 102 762 

Total current assets 3,470,687 648,716 4, 119,403 

Investment in limited liability company 500 500 
Assets limited as to use 1,932,485 74,271 2,006,756 
Property and equipment, net 5,625.714 2.159.112 7 784 826 

Tota I assets $11,029 386 $ 2 882 099 $ 13 911485 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses $ 303,554 $ $ 303,554 
Accrued payroll and related expenses 1,032,843 1,032,843 
Current maturities of long-term debt 51 861 34 086 85 947 

Total current liabilities 1,388,258 34,086 1,422,344 

Long-term debt, less current maturities 1,365,831 1,068,333 2,434,164 
Market value of interest rate swap 37 711 37 711 

Total liabilities 2.791.800 1, 102.419 3894219 

Net assets 
Un restricted 7,785,788 1,779,595 9,565,383 
Temporarily restricted 451 798 85 451 883 

Total net assets 8,237,586 1 779 680 10.017.266 

Total liabilities and net assets $11.029.386 $ 2,882,099 $ 13 911485 
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LAMPREY. HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Statement of Operations 

Year Ended September 30, 2016 

Friends of 
Lamprey Lamprey 

Health Care Health Care, 2016 
Inc. Inc. Eliminations Consolidated 

Operating revenue and support 
Patient service revenue $ 8,559,018 $ - $ - $ 8,559,018 
Provision for bad debts (245,051) (245,051) 

Net patient service revenue 8,313,967 8,313,967 

Rental income 227,916 (227,916) 
Grants, contracts and contributions 5,254,946 5,254,946 
Equity in earnings of limited liability 

company 15,704 15,704 
Other operating revenue 1, 167,228 78 1,167,306 
Net assets released from restriction for 

operations 48 192 85 48 277 

Total operating revenue 14,800,037 228.079 (227,916) 14 800 200 

Operating expenses 
Salaries and benefits 10,608,269 10,608,269 
Other operating expenses 3,384,380 18,926 (227,916) 3, 175,390 
Depreciation 259,514 99,942 359,456 
Interest expense 64 999 48 563 113 562 

Total operating expenses 14,317, 162 167 431 (227 916) 14 256 677 

Operating income and excess of revenue 
over expenses 482,875 60,648 543,523 

Change in fair value of financial instrument 
(7,062) (7,062) 

Grants for capital acquisition 232,894 232,894 
Net assets released from restrictions for 

capital acquisition 9 229 9 229 

Increase in unrestricted net assets $ 717 936 $ 60 648 $ - $ 778 584 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidating Statement of Operations 

Year Ended September 30, 2015 

Friends of 
Lamprey Lamprey Restated 

Health Care, Health Care, 2015 
Inc. Inc. Eliminations Consolidated 

Operating revenue and support 
Patient service revenue $ 8,483,003 $ $ - $ 8,483,003 
Provision for bad debts (476.517) (476 517) 

Net patient service revenue 8,006,486 8,006,486 

Rental income 227,916 (227,916) 
Grants, contracts and contributions 4,234,422 4,234,422 
Other operating revenue 1,094,794 67 1,094,861 
Net assets released from restriction for 

operations 12 072 12.072 

Total operating revenue 13.335.702 240.055 (227.916) 13 347 841 

Operating expenses 
Salaries and benefits 9,417,784 9,417,784 
Other operating expenses 2,890,324 33,306 (227,916) '2,695,714 
Depreciation 271,677 97,105 368,782 
Interest expense 66 465 50 057 116 522 

Total operating expenses 12,646,250 180 468 (227.916) 12.598.802 

Operating income and excess of revenue 
over expenses 689,452 59,587 749,039 

Change in fair value of financial instrument 
(31,306) (31,306) 

Grants for capital acquisition 17,106 17,106 
Net assets released from restrictions for 

capital acquisition 11 411 11 411 

Increase in unrestricted net assets $ 686,663 $ 59 587 $ - $ 746 250 
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LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidated Statement of Changes in Net Assets 

Year Ended September 30, 2016 

Unrestricted net assets 
Excess of revenue over expenses 
Change in fair value of financial 

instrument 
Grants for capital acquisition 
Net assets released from restrictions 

for capital acquisition 

Increase in unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Net assets released from restrictions 

for operations 
Net assets released from restrictions 

for capital acquisition 

Increase (decrease) in temporarily 
restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

Lamprey 
Health Care, 

Inc. 

482,875 

(7,062) 
232,894 

9 229 

717 936 

87,379 

(48, 192) 

(9,229) 

29 958 

747,894 

8.237,586 

$ 8,985,480 
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Friends of 
Lamprey 

Health Care, 
Inc. 

60,648 

60 648 

(85) 

(85) 

60,563 

1 779 680 

$ 1,840,243 

2016 
Consolidated 

543,523 

(7,062) 
232,894 

9 229 

778 584 

87,379 

(48,277) 

(9,229) 

29 873 

808,457 

10 017 266 

$ 10,825,723 



LAMPREY HEAL TH CARE, INC. AND FRIENDS OF LAMPREY HEAL TH CARE, INC. 

Consolidated Statement of Changes in Net Assets 

Year Ended September 30, 2015 

Friends of 
Lamprey Lamprey Restate 

Health Care, Health Care, 2015 
Inc. Inc. Consolidated 

Unrestricted net assets 
Excess of revenue over expenses 689,452 59,587 749,039 
Change in fair value offinancial 

instrument (31,306) (31,306) 
Grants for capital acquisition 17, 106 17,106 
Net assets released from restrictions 

for capital acquisition 11 411 11 411 

Increase in unrestricted net assets 686,663 59 587 746 250 

Temporarily restricted net assets 
Provision for uncollectible pledges (11,000) (11,000) 
Contributions 84,925 84,925 
Net assets released from restrictions 

for operations (12,072) (12,072) 
Net assets released from restrictions 

for capital acquisition (11,411) (11,411) 

Increase (decrease) in temporarily 
restricted net assets 62 514 (12,072) 50442 

Change in net assets 749,177 47,515 796,692 

Net assets, beginning of year 7,488,409 1.732,165 9.220.574 

Net assets, end of year $ 8,237,586 $ 1,779,680 $ 10 017 266 
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LAMPREY 
HEALTHCARE 
Where Excellence and Caring go Hand in Hand 

2017-2018 Board of Directors 

Audrey Ashton-Savage 
(Chair/President) 
Term Ends 2018 

Frank Goodspeed (Vice President) 
Term Ends 2020 

Mark E. Howard, Esq. (Treasurer) 
Term Ends 2020 

Thomas "Chris" Drew (Secretary) 
Term Ends 2019 

Amanda Pears Kelly 
Term Ends 2020 

Arvind Ranade 
Term Ends 2018 

Carol Lacross 
Term Ends 2018 

Elizabeth Crepeau 
Immediate Past President 
Term ends 2018 

Heather Long 
Term ends 2019 

Raymond Goodman, III 
Term ends 2018 

Rev. W. Allan Knight 
Term Ends 2018 

Robert S. Woodward 
Term Ends 2019 

Wilberto Torres 
Term Ends 2019 

Edward Nyette 
Term Ends 2019 

Lara Rice 
Term Ends 2020 

Landon Gamble 
Term Ends 2020 

Robert Gilbert 
Term Ends 2020 

Non-Voting Board Member 

Michael Merenda, 
Board Member Emeritus 

II Page Update January 25, 2018 



Jeanne Alwardt 

ADDENDUM TO RESUME 
Lamprey Health Care, Newmarket, NH - June 2000 - Present 
Billing and Coding Compliance Manager 

1999-Presenl 

1997-1999 

1990-1997 

1984-1990 

Obiecttve 
To continue in the Patient Accounting field after relocating lo New Hampshire. To 

work in an environment that will benefit from my knowledge of managing an accounts 
receivable office. 

WORK HISTORY 
Customer Service Associate 

Started 12/6/99 
Anthem Blue Cross/Blue Shield Mdnchester,NH 

Director of Patient Accollnts Martha's Vineyard Hospital, Oak Bluffs, MA 
• Managed Third Party and Self Pay Billing including Medicare/Medicaid (3 

employees) 
• Managed Data Processing (2 employees) 
• Managed Credit and Collections (2 employees) 
• Restructured Credit and Collections. Resulted in a 23% increase in Self Pay 

collections and a 11 % increase in helping uninsured receive MassHealth. 
• Reduced AR days from 91 to 71 in 12 months. 

Senior Patient Account Representative Martha's Vineyard Hospital Oak Bluffs.MA 
• Billing and follow-up for all forms of insurance including Medicare and Medicaid. 
• Billing for attached Nursing & Rehab facility 
• Cash, contractual and denial posting 

Certified Nurse Assistant Martha's Vineyard Hospital Oak Bluffs, MA 

• Daily care of elderly residents 
• Scheduling of 25 employees 

Extracurricular activities 

Corporate Compliance Committee 
Y2K Committee 

Memberships 

Massachusetts Association of Patient Account Managers (MAP AM) 
Massachusetts Hospital Association (MHA) 

Computer experience 

Meditech, Windows 98,95, Genesis, Excel, Amisys 

References-Supplied on request 

.. 



DeOOraA Bartley 
OBJECTIVE 

WORK 
EXPERIENCE 

EDUCATION 

To obtain an administrative position where I can utilize my technical skills, 
managerial experiences and multitasking abilities. 

Director of Transportation 
Lamprey Health Care-Newmarket, New Hampshire 1998-Present 

• Responsible for the management and budget of the Senior Transportation 
Program, Portsmouth Area Medication Assistance Program and other 
community outreach programs that further the mission of Lamprey Health 
Care. 

• Responsible for grant writing, fundraising, and reporting for town and 
municipal funding to support Community Services programs. 

• Outreach to community by participation in information meetings and 
distribution of materials. 

• Act as liaison to various groups and alliances, such as CRN, COAST, and 
United Way. Responsible for initiating and recognizing important 
community connections and resources. 

• Responsible for leading transportation staff meetings with the 
Transportation Manager in order to share information from the outside 
world, set program goals, review policies and procedures, and deal with any 
staff concerns that may arise. 

• Work with Human Resources staff to assure all appropriate training and 
compliance is met. 

Transportation Health Worker 
Lamprey Health Care-Newmarket, New Hampshire 1995-1998 

• Responsible for organizing transportation appointments for clients 
• Transport clients to various destinations including doctors appointments 

and shopping trips 
• Assisted supervisor in office \vith scheduling transportation/personnel 

Office Manager 
Bartley's Dozing-Stratham, New Hampshire 1989-1997 

• Use Access to create and maintain customer database 
• Responsible for accounts payable and accounts receivable 

New Hampshire Community Technical College-Stratham, NH 
Office Computer Technology Certificate, May 2001 
Web Development Certificate, May 2001 
Programming Certificate, May 2001 
Cumulative Grade Point Average: 3 .92/4.0 index 
Related Courses 

• Database Design and Management (Microsoft Access) 
• Advanced MS Word 2000 
• Advanced Worksheets (Microsoft Excel) 
• Internet Technologies 
• Computer Technologies 
• College English 
• Web Style and Design 
• Web Programming I 
• XML 
• Web Programming II 



COMPUTER 
SKILLS 

Software 
• Windows 2000, MS Office 2003, MS Word 2003, MS Access 2003, MS 

Excel 2003, MS Internet Explorer 5.5, Netscape Navigator 4.7, Adobe 
Photoshop 5.5, Adobe Photoshop 6.0 Adobe hnage Ready, Adobe Acrobat, 
Fox Pro, MS Outlook Express, MS Outlook 2000, Visual Basic 6 

Hardlvare 
• Built a complete personal computer system with Pentium III 550 processor, 

20-gigabyte Hard Drive, CD-R. Experience with Lexmark laser jet/inkjet 
printers. 

References provided upon request 



JENNIFER I BERNIER 

PROFESSIONAL OBJECTIVE 
.. --- ··•-"""-"'"" 

To obtain the Practice Manager/Registered Nurse position at Lamprey Health Care that values Patient Centered Medical 
Home and encourages innovative leadership. 

EDUCATION 

University of New Hampshire 
Direct Entry Master's in Nursing, September 2012 
Clinical Nurse Leader 

University of New Hampshire 
Bachelor of Science in Hospitality Management, May 2001 

PROFESSIONAL EXPERIENCE 

Durham. NH 

Durham, NH 

Lamprey Healthcare Newmarket, NH 
Office Nurse - Community Health Center April 2013-Present 

• Daily tasks include: Team nurse as well as provider support, telephone triage, nurse visits, promoting health 
education and management of chronic diseases based on evidence based practice. 

• Work within a cohesive team to provide high quality of care to a diverse group of patients. This involves 
supporting the team, working with management and contributing whenever necessary to help put our facility in a 
position for future growth. 

• Coordinating Transitions of Care between Exeter Hospital and the surrounding hospitals for low to high-risk 
hospitalized patients. Develop individualized care plans promoting home self-care and preventing hospital 
readmissions. 

• Proposed community outreach initiative between Lamprey Health Care and Newmarket Elementary after school 
program to develop a wellness program that incorporates healthy activities, food, and education to aid in reducing 
childhood obesity. 

Fairview Healthcare Hudson, NH 
Registered Nurse - Skilled and Long-term Care Unit Sep tern ber, 2012-April 2013 

• Provide nursing care for up to 25 patients on a skilled and long-term care unit including, but not limited to 
medication management, wound care, glucometer monitoring, cardiac monitoring, and pain management 

• Provide patient and family teaching to inlprove and/or maintain self-care skills 
• Communicate effectively with providers on patient assessment and changes in patient status 
• Provide end-of-life care in collaboration with Hospice to ensure comfort for patients and emotional support for 

fanillies 

Londonderry School District 
Substitute Registered Nurse 

Groundhog Landscaping and Property Maintenance, Inc. 
Office Manager 

R.J. Reynolds Company 
Account Manager 

CLINICAL EXPERIENCE 

Rehabilitation Medicine Unit, Residency (412 hours) 
Catholic Medical Center 

Londonderrv. NH 
July 2003-September:2006 

Winston-Salem, NC 
J.uly 2001-July 2003 

Manchester, NH 
.J anuar.r 2.012-July 20 12 



• Cared for patients suffering · 'ID stroke, brain injury, spinal cord injury, "Ieuromuscular disorders 
• Effectively participated in ir. .. rdisciplinary teamwork and communicati0~ 
• Applied evidenced-based research for planning patient care 
• Cared for full-patient assignment under clinical preceptor supervision 
• Initiated and implemented a diabetes quality improvement project 

Medical-Surgical Rotations (270 hours) 
Specialty Nursing Rotations (315 hours) 

Registered Nurse, State of New Hampshire, Active 
Clinical Nurse Leader, Active 
Basic life Support, Active 

Vanderbilt University Certificate of Healthcare Improvement 
Institute of Healthcare Improvement QI and Patient Safety Courses 

ADDENDUM TO RESUME 
Lamprey Health Care, Nashua, NH August 2014 - Present 
Practice Manager Nashua Center - Responsible for health center operations including 
professional and support staffing; development and oversight of center budget, quality 
improvement activities, mentoring and training professional staff. 



KRISTY BLUNDELL 
RN; APRN GRADUATE MAY, 2016 

PROFESSIONAL OVERVIEW 

Dedicated, professional, patient-focused registered nurse with 18 years proven expertise in medical, surgical, 
oncology and pediatric nursing environments. Outstanding interpersonal and professional communication skills. 
Exceptional capacity to multi task and manage competing priorities with ease while fostering delivery of exemplary 
patient advocacy and care. 

Completion of 540 hours of Nurse Practitioner clinical immersion in the rehabilitative and community health care 
clinic setting; graduation date May 7th, 2016. 

PROFICIENCIES 

• Diabetes Management • Pharmacological Knowledge 
• WoundCare • Blood Product Administration 
• Telemetry • Interdisciplinary Communication 
• ·Palliative Care • Patient & Staff Education 
• Pain Management • _Patient-Family Centered Care 
• Central Line Management · • Phl_ebotomy 

EDUCATION 

Masters of Science in Nursing/Family Nurse Practitioner, Rivier University, Nashua, NH 
Saint Elizabeth Medical Center School of Nursing, Nursing Diploma 
University of Massachusetts, Bachelor of Arts in Human Services 

LICENSES/CERTIFICATIONS 

May2016 
May 1998 
May 1992 

RN, Massachusetts and New Hampshire 
ACLS 

# RN233439 (MA); 055238-1 (NH) 
# NH00050/5ll0015307 

ONS Chemotherapy and Biotherapy # 363857 
PROFESSIONAL EXPERIENCE-

Registered Nurse 
·' 2005-present: Exeter Hospital, Exeter, NH, Medical/Surgical/Telemetry/Oncology Uriit · 

• Management offive patients' medical needs from acjmission to discharge, working in eollaboiation with a -
multidisciplinary care team to ensure a smooth transition from the hospital to a communify setting. 

• Regularly rotate as a Charge Nurse overseeing 3 RN's, 2 LNA's, and 15 patients. 

2002- 2005: Emerson Hospital, Surgical Associates of Concord, Concord, MA 
• Assisted general surgeon with office surgical procedures. 
• Coordinated comprehensive medical: and surgical work ~ps and performed extensive pre and post-operative 

teaching. · 

2000-2002: Andover Pediatrics, Andover, MA 
• Assessed infants, children, and young adults fostering effective collaboration with an interdisciplinary 

team. · · · 

• Effectively met the physiological and psychological needs of children in the areas of health maintenance 
and promotion. · 

1998-2000: Brigham and Women's Hospital, Boston, MA, Hematology/Oncology/Bone Marrow Transplant Unit 
• Administration of Chemotherapeutic agents to bone marrow transplant candidates. 
• Assessed, planned, and implanted all aspects of nursing care to oncology patients. 



FAMILY NURSE .ACTITIONER CLINICAL EXPEl .NCE 540 HOURS: 

Stude11t Nurse Practitioner:· 

• Spring 2015: Mount Carmel Rehabilitative and Nursing Center, Manchester NH 

o Examination, diagnoses, and pharmacological management of the geriatric population under the. 

supervision of preceptor Lisa Beaulieu, APRN. 

• Spring 2015: St. Teresa's Rehabilitative and Nursing Center, Manchester NH 

o Examination, diagnosis,_ and pharmacological management of the geriatric population under the 

supervision of preceptor Lisa Beaulieu, APRN. 

• Fall 2015: Lamprey Healthcare, Raymond NH 

o Participated in family-centered primary, prenatal, women's health, and pediatric care, under the 

supervision of preceptor Aria Goubert,.MD. 

• Spring 2016: ·Lamprey Healthcare, Raymond NH 

o Participated in family-ce11tered primary, prenatal,' women's health, and pediatric care, under the 

supervision of Maryann Johnson, APRN. 

Professional Organizations and Affiliations: 

• New Hampshire Nurse Practitioner Association 

• Sigma Theta Tau International Nursing Honor Society, #1178446, GPA 3.8. · 

ADDENDUM TO ~SUME 
Lamprey Health Care, Raymond, NH August 2016 - Present 
Nurse Practitioner · . 
Provide comprehensive preventive, episodic, acute, a.nd i;hronic care to patients of all ages 
in the office setting. . · · · 



Mary Brewer, RN 

EDUCATION: Mary Hitchcock Memorial Hospital School of Nursing 
Hanover, New Hampshire 
1974-1977 

EMPLOYMENT: Registered Nurse 1978-Present 

10/15/1985-Present Perinatal Program Coordinator, Medical Home Team Nurse 

1981-1982 

Lamprey Health Care, Newmarket, NH 03857 
Working with high risk OB/GYN patients 

Private Duty Nurse 

Residence of Mrs. Lucia Howe Snow 
Responsible for maintaining optimum health for her eighty-nine year 
old husband, Mr. Stanley Snow. Duties include assessing many of 
the frequent geriatric ailments that necessitate a plan and 
intervention. Responsible also for scheduling of nurses around the 
clock. 

1981Staff R.N. (per diem) 

Memorial Hospital and Merriman House 
Memorial Hospital, North Conway, NH 

Responsibilities included passing medications, directing aides, caring for the acutely ill 
and chronically ill patient. Also worked with other health team 
members including physical therapists, respiratory therapists and 
physicians in setting short and long term goals for patients. 

1978-1980 Nursing Supervisor 

Portland City Hospital, Portland, Maine 

Handling of all patient and staff related emergencies. Patient teaching and family 
education of diseases and prevention of diseases, nutrition, 
explanation of medications, and administration of various tests. A 
major focus was the care of the terminally ill patient and their family. 
Discharge planning involved evaluating with physicians and other 
health care professionals the capability of a 



Mary Brewer 
Page Two 

patient to return home or to other residence. If needed, setting up visits with 
outside agencies (Visiting Nurses, Meals on Wheels, Physical Therapy) upon a 
patient's discharge. Written evaluations of staff members under my supervision 
every six months. Assisting with scheduling of staff members. Weekly meetings 
with administrators. 

OTHER EXPERIENCE 

1970-1977 Summers: Worked as a Nurses' Aide in convalescent homes. 
Through Nursing School: Worked as an aide in the Dartmouth Hitchcock 
Mental Health Center. 

Involvement: Volunteer at all area Blood Mobiles. 1981-1982 
Volunteer at Neighborhood Hypertension Clinics. 1980-81 

Attended many seminars obtaining CEU credits. Seminar topics include: Management, 
Rehabilitation, Geriatric assessments, Death and Dying. 1978-1980 

Attended Lamaze classes with obstetric patients. 1976 

Interests & Hobbies:Art appreciation, plants, reading, decorating, cooking. Interested in 
maintaining physical fitness through aerobics, skiing, hiking and swimming. 



Ruth A. Brown 

Professional Experience: 

PATIENT ADVOCATE-Lamprey Health Care, Newmarket, NH July 2014 '.::current 
Provide strong customer skills with professional demeanor 
Verify patient's demographic and health insurance information 
Collect copayments & balances on patient's accounts 
Answer phones, take messages and schedule appointments 
Accurately enter billing information and provide financial information to uninsured 

FINANCIAL COUNSELOR-Financial Health Strategies, Gaithersburg, MD Dec 2013-May2014 
(location Wentworth-Douglass Hospital-Dover, NH) 
Medicaid Eligibility and maintaining the status on computer software 
Processing Affordable Care Act Application for Patients as a Certified Application Counselor 

-
ACCOUNTS PAYABLE & CASH APPLICATION SPECIALIST May 2012-Aug 2013, 
HR GENERLIST-Community Action Partnership of Strafford County, Dover, NH 
Enter invoices, print checks and ready payments for mailing 
Enter cash receipts 
Maintain benefits file in ADP 

BOOKKEEPER, Nave/Iron Works, Inc., Greenland, NH Sept 2009-Sept 2011, 
Monthly Construction Billing Requisitions 
Prepare Waivers and all Additional Documents required for Payment Application 
Manage Health, Dental & Life Insurance 
Record Payments in Cash Receipts and Remote Bank Scanner 
Apply for Workers Comp and General Liability Insurance on all Projects 

ACCOUNTING MANAGER, J-PAC, LLC, Somersworth, NH Sept 2001-Aug 2008 
Execute all payroll duties and record in General Ledger 
Maintain Accounts Payable/Record Cash Receipts 
Resolve AfR invoicing, receiving and payment issues 
Reconcile Accounts/Perform Month End Closings 
Perform Bank Reconciliation/Communicate Directly with Bank Contacts 
Audit preparation for Year-End, Insurance and Bank audits 
Benefits Administration - Health, Dental, Life, Disability and 401 K 

TAX PREPARER (seasonal), H&R Block, Rochester, NH Feb 2000-Apr 2003 
Prepared Individual Tax Returns with IRS certification 

Customer Service 

OFFICE MANAGER/FULL-CHARGE BOOKKEEPER (part-time), May 1999-Sept 2001 
Turcotte's Housing Se/Vice, Inc., Newmarket, NH 

Managed Office including all Bookkeeping, Payroll, Payroll Tax Filing, W-2's and 1099's. 
Employee Benefits - Report of New Hire 
Bank Reconciliation and Audit Preparation for Insurances and Year-End 



OFFICE MANAGER/FULL-CHARGE BOOKKEEPER (part-time) 
Fischer Agency, Dover, NH 

Independently Managed Rental Office including all Bookkeeping with QuickBooks 
Prepared Rental Agreements, Showed Rental Property and Collected Rental Income 
Bank Reconciliation and Audit Preparation for Insurances and Year-End 

Education: 

New England College, Bachelors in Accounting, 1998, magna cum laude 
Mcintosh College, Associates in Accounting & Taxation, 1996, magna cum laude 

References: 

Available upon request 

ADDENDUM TO RESUME 
Patient Advocate Job Title Changed to Patient Service Representative in September 2016 

Jun 1995-Sept 2001 



EDUCATION: 
--Masterls-of--Science-hi-Human-En¥ironmental-Sciences,-Major-in-Human-Nuti:ition,-

University of Alabama, Tuscaloosa, AL, GPA: 3.57, anticipated graduation date in December 2008 
• . Dietetic Internship, University of New Hampshlie, Durhain NH, ·June 2007 
• Bachelor of Science in Health Science, Concentration in Nutrition, Keene St.ate College; 

Keene, NH, GPA: 3. 73 (Dean's List), May 2006 

APPLIED INTERNSHIP EXPERIENCES: 
Concord Hosp.ital, January - May 2007 

• Provided· patient care and education throughout the hospital. 
• Calculated and managed enteral and parenter3! nutrition regimens. 
• Participat~d in transition to Nutrition Care Process documentation. 

University of New "Hampshire's Health Services, September - December 2006 
• Participated in nutrition cowiseling of college students. 
• Assisted with university-wide health pro.motion and food drive. 
• Researched the topic of probiotics and formulated a proposal on their use at Health Services. 

Team Nutrition, September- December 2006 
• Conducted health screens on elementary school-aged cliildren. 
• Analyzed school lunch menu. . · 
• Interactively instructed kindergarten class about importance of eating a variety of colorful foods. 

University Foodservice, September - December 2006 · . 
• · Assisted·With development and implementation of gluten-free menu throughout the dining halls. 
• Org~ized safety meetings for dining hall staff and penonned safuty audits. · 
• Created a tWo-week cycle menu for new vegan station in dining hall. 

UNDERGRADUATE APPLIED COURSEWORK: 
Medical Nutrition Therapy 

• Conducted a nutritional analysis, provided nutrition reco=endations for an assigned senior citizen. 

Life Cycle Nutrition & Wellness 
• Developed and implemented a healthy snacking presentation for fourth and fifth grade classrooms. 

Food Science 
• Prepared a menu using specific diet restrictions, worked with a local chef in an in-class food 

synergy- competition. · 

Food Service Management: 
• . Participated in a group project to design, prepare; and implement a themed meal at the sbident 

dinning hall. 

. . 
[ 



ERIN M. CAMPBELL, R:D.~ iXii~ 
. . . . . ... 

PAID EXPERIENCE: 
Graduate Assistant, University of Alabama, Tuscaloosa, AL, January 2008 - May 2008 

• Developed neaittly eating Tes Sci ii plan ii fifr-clieiltS at ii iiieli.tiil heiiltlioayprogram:-
• Provided staff education regarding diabetes to cooks of group homes. 
• Analyzed vending machines options and made recommendations· to decrease calories and fat. 
• ·Conducted client assessments. 
• Monitored weight histories of clients as part of a grant to decrease rates of obesity and diabetes in 

the mental illness population. · 

Waitress, Corner Store, Hillsboro, NH, May 2003 - July 2006 
• Demonstrated attention to detail through ability to take multiple customer orders at once, 

communicate with other staff members; and deliver prepared food: · 
• Demonstrated ability to multitask through additional cleaning and cooking responsibilities. 
• Addressed customers' needs, fociised on customer_ service, worked with diverse group of people. 
• Length of.time in this position and "small town" feel of restaurant offered ability to work with 

. repeat customers. 

Office Assistant, Monadnock Eye Associates, Peterborough, NH, January 1999 - May 2002 
• Acquired basic principles of working in a medical office. 
• Filed charts with close attention to accuracy and detail. 
• Transported specimens to lab. 
• Provided pati.ent transportation when needed and continually interacted with patients daily. 

LEADERSHIP & ACTIVITIES: 
Vice President, Student Dietetic Association, Keene State. College, Fall 2005 - Spruig 2006 
Vice President, Eta Sigma Gamma National Honor Society, Keene State College, Fall 2005 --Spring 2006 
Secretary, Healthy Readers Book Club, Keene State College, Fall 2005'- Spring 2006 
Co-Chair, Taste of Keene, Kid's Corner, Fall 2005 

PROFESSIONAL MEMBERSHIP: 
American Dietetic Association 

LI CENSURE: 
Licensed Dietitian in state of Alabama, New Hampshire licensure pending 

CERTIFICATIONS: 
ServSafe 

SKILLS: 
Pul>lisher, PowerPoint, Excel, Food Processor, Food Pro-

REFERENCES AND PORTFOLIO: 
Available upon request 

··-~·. :: 



ERIN M. CAMPBELL, R.D., L.D. 

ADDENDUM TO RESUME 

. Lamprey Health Care, Nashua, NH - September 2008 - Present 
Nutritionist 
Ensure that appropriate nutritional assessment, counseling, education, and referral are 
provided to clients acr-0ss the life cycle with special attention to the obstetrical population 
and other high-risk clients. Provide outreach/consultation/coordination of services with 
schools arid other community groups. 



SA ND RA M. D E N 0 N C 0 UR 

EDUCATION 

Great Bay Community College, 2005 - 2008 
Associate Degree in Nursing 

Phi Theta Kappa Honor Society, Member 

University ofNew Hampshire, 1989-93, 2003 
Bachelor of Arts, Communication 

LICENSING I CERTIFICATION 

Stratham, NH 

Durham, NH 

* State of New Hampshire, Registered Nurse, June 2008, current 
*AHA Basic Life Support for Healthcare Providers Exp: 12/2014 

PROFESSIONAL EXPERIENCE 

Lamprey Health Care - Newmarket, NH 512012 - present 
Registered Nurse, Gold Team Lead 

* Collaborative planning and implementation of Medical Home model 
to ensure quality care and progress toward patient goals through 
outreach, care management, and patient education 

* Extensive daily telephone triage responsibility for pediatric, adult, 
and geriatric patients in a community healthcare setting 

* In-office assessment, education, procedures, medication administration, 
and testing 

Goodwin Community Health - Somersworth, NH 5/2008 -5/2012 
Registered Nurse 

* Extensive daily telephone triage responsibility for pediatric, adult, and geriatric 
patients in a community healthcare setting 

* In-office assessment, education, procedures, medication administration, and 
testing as scheduled on nurse schedule 

* Ensured quality care management and progress toward patient goals through 
education, advocacy, and direct care 

* Vaccine Manager July 2010-present for all pediatric and adult vaccine 
programs including staff continuing education, management of vaccine supply, 
auditing of patient charts for compliance with current recommendations 

Great Bay Community College - Stratham, NH 9/2006 - 5/2008 
Anatomy & Physiology I & II Tutor 

* Assessed student learning styles and barriers to learning 
* Educated in specific content area utilizing one-on-one, group, 

and workshop formats 



Portsmouth Regional Hospital - Portsmouth, NH 4/2004 - 912006 
Scheduler I Receptionist 

* Managed outpatient schedule for Occupational Health, PT, OT 
* Processed registrations and charts for provider use 
* Facilitated timely patient flow within clinic 

Cross Roads House, Inc. - Portsmouth, NH 1/2002 - 4/2004 
Family Case Manager 

* Counseled and advocated for 10-15 homeless families living 
concurrently in emergency shelter 

* Managed daily intake, coordinated referrals for services 
* Promoted progress toward permanent housing for parents and 

children while addressing mental health, substance abuse, 
family/individual counseling, educational, and financial needs 

Bridgton Hospital - Bridgton, ME 12/2000- 12/2001 
Registrar 

· * Managed outpatient registration and inpatient admissions 
for 21-bed community hospital. Shifts included 11 p - 7arn 

Cambridge Health Alliance - Cambridge, MA 5/1998 - 9/2000 
Birth and Postpartum Doula 

* Provided prenatal education, labor I postpartum support 
for women and families at Cambridge Hospital and Birth Center 

* Collaborated closely with CNM team to provide comprehensive 
care and resource referrals. 

ADDITIONALCLINICAL EXPERIENCE 

Exeter Healthcare - Exeter, NH 
Sub-Acute, Rehabilitation 
Wentworth-Douglass Hospital - Dover, NH 
3 South Medical I Surgical, Orthopedic 
Family Center 
Great Bay Services - Newington, NH 
Community Psychiatric 
Holy Family Hospital - Methuen, MA 
St. Anne's Medical I Surgical 
Exeter Hospital - Exeter, NH 
4 North Medical I Surgical I Telemetry 
Center for Cancer Care I Hematology 

ADDENDUM TO RESUME 

Fall 2006 

Spring I Fall 2007 

Spring 2007 

Fall 2007 

Spring 2008 

Lamprey Health Care, Newmarket/Raymond, NH April 2015 - Present 
Practice Manager Newmarket and Raymond Centers - Responsible for health center operations including 
professional and support staffing; development and oversight of center budget, quality 
improvement activities, mentoring and training professional staff. 



Karen Deoleo 

SKILLS 
Certified HealthCare Interpreter (Spanish/English) speaking and writing, ability to 
analyze the unique financial and personal profile of each client to attain the most 
beneficial program to fit the their needs, maintain the utmost level of file management, 
attention to detail to ensure a seamless and positive execution of clients/patients needs, 
and excellent interpersonal and communications skills. Highly motivated and 
hardworking, ability to work fast with honesty and interact with others. 

EXPERIENCE 
Lamprey Health Care, Nashua, NH- Patient Service Representative Lead/ Referral 
Coordinator 
APRIL 2014 - PRESENT 

• Coordinate all referrals and address them to different specialty providers 
• Supervises the site Patient Services Representative Team. 
• Responsible for interviewing potential new employees. 
• Process financial assistance application, to develop an appropriate payment plan 

and reconciliation of payments for billing department. 
• Meets with patients to ensure receipt and completion of appropriate forms and\or 

application, assisting when needed for financial help. 
• Implements practice policies and procedures to ensure all members of the team 

are aware 
• Ensure that all employees adhere to the policies and procedures to ensure the 

delivery of high quality patient services. 
• To oversee the day to day operations of check-in/out processes 
• To ensure that patient services and administrative systems are functioning 

efficiently and monitor these systems to make suggestions for improvement. 
• Responsible for accurate collecting demographic data from the patient to provide 

internal and external customer services. 
• Maintains and update all patients infonnation with a high level of confidentiality. 
• Explain to patient all the different types of Insurance thru the ACA. 

, .. 



Southern NH Services, (Fuel and Electric Assistance) Nashua, NH - Certifier/ 
Assistant Supervisor 
June 2008 -April 2014 

• Responsible for reviewing Energy assistance application, for accuracy and 
completeness making sure client are approved and receive the benefit they 
qualify for. 

• Maintain strict client confidentiality at all time. 
• Working with supervisor to improve operations and achieve office goals. 
• Manage staff when required. 
• Conduct Interviews with clients, to discuss household income to determine their 

eligibility 
• At the time of appointment. 
• Excellent customer service skills with the capability of interacting with different 

personalities under very stressful circumstances. 
• Initiate procedures to grant, modify, deny or terminate assistance. 
• Keep records of assigned cases to prepare required reports and audits. 
• Perform clerical and outreach duties, either by phone or the client home. 
• Responsible for having adequate knowledge of all SNHS programs and 

regulations in compliance with state laws to make referrals to other SNHS 
programs beneficial to the client. 

EDUCATION 
• New Hampshire Notary 
• Certified HealthCare Interpreter 
• MS Word 2003-2010, Excel, PowerPoint, QuickBooks, Outlook. 
• Manchester Technical College - Psychology, Medical Assistance- Not finish 

2000-2002 
• Hartford Technical College, Hartford, Ct 1998-2000. 

REFERENCES 
Upon Request 



Bellelyn Guzman 

Objective: My goal is to become associated with a medical facility where I can utilize my skills and gain 
further experience while enhancing the organization productivity and reputation. 

Education: 
Anthem Institute, New York, NY 
Nashua High School South, Nashua, NH 

Skills: 

Medical Assistant 
High School 

Diploma 
Diploma 

2012 
2009 

Medical Tennmolow 
Patient Preparation 

Phlebotomy 
Centrifuge 
Med/Surg Asepsis 
Autocla,ing 
EKG 

OSHAIHJPPA Compliance 
EMR/eClinical 

Vital Sign;!Triage 
Laboratory Procedures 
Waiv.d Te!iling 
Specimen Collectiou 
Inbound/Outbound Call.• 

Languages: 
English/Spanish 

Work History: 

CPR Certified 
Sales Rep 

Microsoft Office 
Filmg Alpha/NUllleric 
T clephonc Proced_ures 
Patient Scl!edllling 

TruGreen/Service Mas1er, Londonderry, NH 08/20U· 10/201l 
Inside sales Representative 

• Received and placed telephone calls 
• Handled outboUnd calls requiring as.•ociates t,o either i;el.l or save a consumer/eustoro.er 
• an.<wered inquiries, resolved problems, promote and sale products/suvi.ces, and/or enter or confirm sales 
• Process outbound customer/prospe<:t calls regarding various products and scnicos 
• Obtain accurate d.lta in order to pro,ide complete infonnation and aisistance to customers/prospects. 
• Identify needs of <UStomer and deliver services and/or products that are spe<:ific to the <:ustomer need in 

order to geoeratc rcvcnnc 
• Promote products and/or set\ices 

Med nova Phy•itians, Bronx, NY 01/2012--03/2012 
Medical Assistant (EJ<te.,,.bip) 

• Gre.eted patients and took chief complaint 
• Measured and recorded patient vital signs i.ncludin g height, weight, tcmpernture, blood pressure and pulse 

mte 
• Performed EKGs on patients 
• Assisted the doctor during patient examinations and performed routine screening tests 
• Phlebotomy and collection of laboratory specimens 
• Answered phones, scheduled and confirmed patient appointments 
• Gave patients referrals and verified insurance \nforroation 
• Translated for Spanish speaking patients 
• Used cClinical for scheduling and input patient information 
• Filed and maintained medical records and patient charts 

ADDENDUM TO RESUME 
Lamprey Health Care, Nashua, NH 
November 2012 ·Present 
Room patients and record vitals (BP, Pulse, respiratory, weight), review current medication list, clean and 
stock exam rooms, various clinical support duties as assigned by provider and nursing supervisor. 



EXPERIENCE 

August 2014 - Present 

Jan. 2012-July2014 

June 2005 - Dec. 2011 

Elaine MacDonald 

Brigham Health & Rehabilitation 
Newburyport, Massachusetts 
Admissions Coordinator 
Clinically assessed patients for appropriate admissions. 
Financially qualified potential admissions, including insurance 
pre-authorization and negotiating insurance rates for out of 
contract insurance policies. Meet with families to tour and 
review both admissions and financial guidelines. 
Facility liaison to local hospitals, assisting with patient screening. 
Responsible for keeping statistics of referral sources, conversion and 
denial percentages, and customer services surveys 

Glen Ridge Nursing Care Center 
Medford, Massachusetts 
Admissions Director · 
Managed the admissions department for a 163 bed facility. 
Clinically assessed patients for appropriate admissions. 

·Financially qualified potential admissions, including insurance 
pre-authorization and negotiating insurance rates for out of 
contract insurance policies. Meet with families to tour and 
review both admissions and financial guidelines. 
Facility liaison to local hospitals, assisting with patient screening. 
Responsible for keeping statistics of referral sources, conversion and 
denial percentages, and customer services surveys. 

Meadow View Care & Rehabilitation 
N. Reading, Massachusetts 
Admissions Coordinator 
Responsible for managing the admissions process. This includes 
screening patients, assessing referrals, financially qualifying 
potential clients, and completion of admission paperwork. 
Meet with families to tour facility and follow through on 
sales process. 
Customer Service. Training new employees and 
follow-up review of customer service policies with current 
employees. 
Maintain metrics of referral sources, denials, non-converted 
inquiries and successful admissions. 



Apr. 2003 - June 2005 

Sept. 2001 - Apr. 2003 

EDCUATION 

SPECIAL SKILLS 

REFERENCES 

Lahey Clinic Hospital 
Burlington, Massachusetts 
Administrative Assistant of Case Management 
Responsible for the day to day administrative operations of 
the Case Management/Social Service Dept. 
Created and revised departmental policies. 
Supervision of post acute care coordinators. 
Oversee all aspects of the post acute care searches and 
communication of utilization reviews to insurance case managers. 
Coordinate dialysis discharge plan for renal patients. 

Northeast Rehabilitation Health Network 
Salem, New Hampshire 
Inpatient Financial Coordinator 
Responsible for verification of patient benefits for all 3rd 
party payers. Pre-certification of new admissions with 
commercial insurance Patient representative to billing 
dept. for resolution of insurance issues. 
Inpatient and Outpatient Registration Supervisor 
Supervision of approximately 14 inpatient, outpatient, 
and satellite insurance verification and patient registration 
personnel. Responsible for developing and implementing 
procedures to protect the financial interests of the hospital. 

Northern Essex College 
Haverhill, Massachusetts 
Accounting Degree 

Middlesex Community College 
Medical Terminology 

Notary Public 

Available upon request 

ADDENDUM TO RESUME 
Lamprey Health Care, Raymond, NH February 2016 - Present 
Patient Service Representative I Certified Application Counselor - Assist patients with appointment 
scheduling, billing and financial questions, insurance applications, and financial assistance 

counseling. 



SUGEILY MARIN 

osiEcnvE: 
To utilize my experience and academic skills to provide outstanding service in a Customer Service setting. I am 
energetic, enthusiastic, self-motivated, with excellent multi-tasking skills and advanced knowledge in 
community programs. I will like to be an active employee that contributes to the mission, vision and values of 
the company on a professional level with all employees. I feel strongly that my skills, knowledge and abilities 
are a valuable asset. 

EDUCATION: 

Completed 80 hours of Emerging Leaders of Community of Color Program- 2016 

Completed Community Health Work training at AHEC- 2015 

Southern New Hampshire Area Health Education Center- 60 hours of Medical Interpreting Training- 2014 

Central High School, High School Diploma-2006 

SUMMARY oF OuAuF1CAT10Ns: 

> Ability to work in a fast-paced environment 
> Strong listening, multitasking, prioritization 

and problem solving skills 
> Excellent work ethic 
> Ability to quickly assess needs 
> Great team player 

PROFESSIONAL EXPERIENCE: 

Maintaining Independence Adult Day Care Services, LLC 

> Flexible with working shifts, holidays & nights 
> Strong knowledge of Microsoft Office (Excel, 

Word} 
> Bilingual (Spanish & English} 
> Highly organized Coach with Great Management 

experience and leadership skills 

Activity Coordinator/ Data Administrator/Transportation Coordinator April 2016 - Current 
• Create daily activities and goals for each member accordingly 
• Monitor patients closely/ provide personal assistance as needed 
• Update patient's medical records/ personal follow-up with Insurance carriers 
• Answer inbound/outbound calls 
• Update driver's log for upcoming medical appointment using Excel 
• Assisting driver when bringing clients home by helping each client aboard the vehicle 

safely and walking each clients to the entrance of their home to ensure patient's safety 
• Serve clients with their meals breakfast/lunch 
• Verifies validity of account discrepancies by obtaining and investigating information 

from sales, customer service department and customer 

NH Voices for Health 
MarketPlace Assister October 2014 - March 2016 



SUGEILY MARIN 
Page 2 

• Promote/Educate about Health Insurance 
• Deliver Health Literacy into schools, colleges, hospitals and private organized meetings 
• Organize outreach in the community of Manchester and Nashua 
• Guide and enroll clients in affordable health insurance plans through the Marketplace 

through a computer monitor/ via phone or hard copy application 
• Data entry and update personal information 
• Interpret English/Spanish 
• Translate written documents English/ Spanish 

Dartmouth Hitchcock, 
Appointment Secretary 

• Inbound calls 
• Assist patients with prescription medications refills/ prepare internal and external 

medical referrals 
• Retrieve medical insurance information 
• Receive/transfer emergency calls to nurse or providers available 
• Update patient's background and medical information 
• Send high priority messages to nurses with patient's requests 
• Assist with medical questions and medical needs 
• Assist non English speaking callers with questions and concerns 

March 2012-2014 

The CCS Companies, Andover, MA, Customer Service Representative July 2010-March 2012 
•Maintain a professional and customer friendly manner with each account 
• Provide the client back daily with information in regard to disputes and payments in a timely and accurate 
manner 
•Communicate in writing and verbally (in person/or via phone) with supervisors and managers 
• Execute verbal and written directions from the supervisors and managers 
• Frequently read and interpret information in written form and from a computer monitor regarding clients, 
debtors, policy and procedure, laws, and company memos 
• Participate in various problem solving and decision-making activities requiring skills such as listening, 
speaking, reading, writing, analyzing, basic math, independent thinking, organization, prioritizing, planning and 
delegating 
•Operate various equipment and systems requiring manual and visual dexterity and hand/eye coordination 
(i.e. typing/keyboarding) 
• Demonstrate respect and regard for all clients, visitors, and fellow employees to ensure a professional, 
responsible, and courteous working environment 
• Promotes effective working relations and works effectively both as part of the department team and cross 
functionally with other departments to contribute to the achievement of department/company goals and 
objectives 
• Maintains work areas and equipment in conditions as required by department standards. Operates assigned 
equipment and performs all activities in a safe manner 
• Performs other tasks as may be assigned 

ADDENDUM TO RESUME 
Lamprey Health Care, Nashua, NH, February 2017 - Present . 
Financial Assistance Counselor - Assist patients with applications for insurance coverage and/or financial 

assistance programs. 

I 
I 
I 
i 

I 



Sarah C. Marino 

EDUCATION 
1998-2002 BS, Family Studies, minor: Psychology and Sociology, University ofNew 

Hampshire, Durham, NH 

EMPLOYMENT 
4/2006-Present Home Visitor, Strafford County Early Head Start, Rochester, NH 

• Provide comprehensive outreach services to families, prenatal women 
and children ages zero to three in the areas of health, nutrition, social 
services, and education. 

• Manage a caseload of 10 children, engage child and parent in a weekly 
home visit and assist with coordinating services in the classroom. 

• Help families to identify goals, provide referrals to social services and 
advocate for services. 

• Plan and facilitate an informative parent meeting on a weekly basis in 
order to provide participants with socialization and educational 
opportunities. 

• Participate in recruitment efforts; provide prospective applicants with a 
detailed program overview, process applications and income verification 
with applying families. 

12/2007-Present Support Center Program Assistant, Families First Health and 
Support Center, Portsmouth, NH 

• Model safe, healthy, and positive interactions for families participating in 
program activities. 

• Implement high quality childcare services to children aud families during 
the evening parent and family programming. 

• Assist center staff as needed and provide direction and leadership to 
volunteers. 

9/2004-4/2006 Child and Family Outreach Specialist, Seacoast Mental Health 
Center, Exeter, NH · 

. :. Implemented mental illness management services for children and their 
families in the home, school and community setting with a caseload of up 
to fifteen clients. 

• Provided case management services to clients and their families, assisted 
with referrals and advocated for services to meet client needs. 

• Designed individual treatment plans cooperatively with each client and 
facilitated achievable goal setting, explored methods for accomplishing 
goals with the client in the home, school and community. 

• Documentation responsibilities included treatment plans, quarterly 
reviews, contact notes, crisis plans and interventions, and state 



eligibilities to assess impairments and ensure compliant Medicaid billing 
for the child and family program. 

8/2002- 7/2004 Pre-K Teacher, Bright Horizons Family Solutions, Glastonbnry, CT 
• Developed and implemented emergent curriculum. 
• Conducted assessments of children and held parent/teacher conferences, 

documentation responsibilities include daily notes, progress reports, and 
curriculum outlines. 

• Cultivated a knowledge and skill base for students to enter kindergarten. 
• NAEYC accredited program. 

9/1998-5/2002 Teacher Aide, Growing Places, Durham, NH 
• Taught and facilitated activities with children. 
• Assisted head teacher with maintaining a consistent and safe classroom 

environment. 
• Fulfilled all duties as head teacher in their absence. 
• Provided flexible care for children ranging from infants to kindergarten 

as needed. 

OTHER RELATED QUALIFICATIONS 
Infant, Child and Adult CPR Certification 
First Aid 
Parents As Teachers Home Visiting Curriculum 
Creative Curriculum 
CPI Crisis Prevention Institute 
American Red Cross, Certified Smoke Cessation Counselor 

COMPUTER SKILLS: 
MS Word/Works, MS Office, Netscape, Internet Explorer, Lotus Notes, Microsoft 
Exchange, Windows, Mac OS, Microsoft Excel 

REFERENCES 
References and letters of recommendation are available upon request. 

ADDENDUM TO RESUME 
Lamprey Health Care, Newmarket, NH September 2008 - Present 
Care Coordinator - Provide supportive services to patients through assessment and appropriate 
referral services. Provide care coordination including referrals and facilitation to appropriate 
social services within the community. Participate in team planning with center staff 
and appropriately document statistical information. Collaborates with community 
agencies and resources to identify needs within the communities served. 



Education: 

Activities 
And 
Awards: 

Patricia A. Mason 

St. Joesph's School ofNursing, Nashua, NH 
Continental Acadmie of Hair. Hudson, NH 

2005 to Present: Greater Nashua Medical Reserve Corps 
2006 to Present: Disaster Medical Assistant Team DMAT-MA2 
2003 to Present: Bridges Domestic Violence/Assault Victims Advocate 
1987 to Present: American Heart Basic Life Support Instructor 
1984 to 2006: Call Firefighter/EMT-Intermediate Hudson Fire Dept. 
2003: Governor's Citation for Performance in the line of duty 
2005 Town of Hudson Fire Chiefs award 

EXPERIENCE 
1/02 -Present Lamprey Health Care- Nashua, N.H. 

Perinatal Care Manager I Women's Health and Family Planning Coordinator: Act as the 
administrative officer for women's health services. Responsible for the supervision, program and 
budgetary management ofihe Family Planning and Teen clinic programs, Outreach programs and 
Prenatal care services. Monitor compliance with state and federal standards, policies, guidelines 
and grant conditions. Assist with Family Planning and Prenatal work plans. Obtain and document 
all pertinent medical and social history on all new prenatal patients and coordinate laboratory 
testing. Assist the physician and mid-level providers in coordinating patient care. Maintain a 
prenatal data base and perform audits. Set up and oversee weekly High Risk review meetings. 
Supervision and management of The Teen To Teen clinic, an Adolescent Contraceptive Health 
program. Provide HN counseling and blood draws for this clinic. Administer injections and 
medication as directed. Perform Annual CPR recertification for employees along with Lactation 
counseling and domestic violence counseling as needed. Act as the Emergency Management 
Director for our site. 

I 1/03-Present Bridges, Nashua, N.H. 
Crisis Intervention Advocate. Answer the Domestic Violence/Rape and Assault crisis phone line 
I 2 hours per month. 

4105 -Present Greater Nashua Medical Reserve Corps, Nashua, N.H. 
Attend monthly meetings for training/information purposes. Volunteer for community 
Events/Disaster relief efforts. Prepare for local catastrophic events. 

2006-Present Disaster Medical Assistance Team - DMAT-MA2 
Respond as activated to locations in the United States that have had disasters and are in need of 
medical aid. This team also provides the medical services for large gatherings such as the Boston 
Marathon, Boy Scout Jamboree, Presidential Conventions etc. 

12/84 -2006 Emergency Medical Technician Intermediate/Career Level Fire Fighter, Hudson 
Fire Department, Hudson, N.H. Perform emergency medical care and transportation of patients to 
Emergency Departments along with the duties of a firefighter. 

LI CENSURE/ 
CERTIFICATIONS 

State ofN.H. Licensed Practical Nurse, Manual Cardiac Defibrillation, American Heart 
Association CPR Instructor, State ofN.H. Cosmetology, Certified In I.V Therapy, 
Phlebotomy, Emergency Pharmacology, Career Level Firefighter, Lactation Consultant, 
Domestic Violence and Sexual Assault Advocate, State ofN.H. Notary. 



Querida S. Owen 

Ob/ective 

Continuation ·of the application of my acquired psychological and bilingual skills. 

Summarv. of qualincations 

Bachelor. degrees in Psychology and Spanjsh. 
Completely bilingual as well. as biculfural. 
Strong intra-personal skills. 

Work Experience 

1999 to Present 

·. 

Area Agency for Developmental Services of Greater Nashua, Inc. Nashua, NH 

Assistant Earty Supports and Services Coordinator for 11 towns 

Assist in the Implementation of a family Centered Earty Supports and Services 
program I Early Intervention, which focuse!> on supporting children of ages new born 

. to three and their families, in non-facility based services. 

Responsible for the arrangement and irpplementation of Initial home visits, referrals 
to contracted teams for evaluations, goals development and implementation, in 
addition to an array of service options which include: Service coordination, family 
training, counseling, home vis~s and occupational/ physical I speech therapy. 

Provide technical assistance as it relates to state and federal Earty Supports and 
Services regulations for the various evaluating teams .. · 

1991to1999 

Greater Nashua Child Cara Center Nashua, NH 

Associate level classroom teacher. 
Worked intensively with children aged 13 months through 1 O years, and their 
families. · 

Assisted In the planning and carrying out of developmentally appropriate activities·, as 
well as in the implementation of behavior modification plans. 



Querida S; Owen 

Education 

1993to 1998 

Rivier College Nashua, NH . . •. 

Bachelor degree In Psychology. 
Bachelor degree in the Spanish Language. 
Varioui:; workshops on prenatal factors, child development, and challenging 
behaviors. 

Accreditations 

Named to the National Dean's List for the last three years of college. 

- Community activities I services 

Neighborhood Health Center for Greater Nashua: Translatlng and interpreting for 
medical and counseling personnel (as ~art of Spanish Internship). 

Area Agency for Developmental Services of Greater Nashua: Translatlng for initial 
home visits, evaluations, therapy sessions and transposing letters on the agency's 
behalf. · · 

References 

Upon request. 

Personal 

Female, United States Citizen, Single, Good Health. 

ADDENDUM TO RESUME 

9/24/01-Present Lamprey Health Care, Nashua, NH 

Care Coordinator/Counselor 

Provide supportive services to patients through assessment and appropriate referral 

services. Provide care coordination including referrals and facilitation to appropriate 

social services within the community. Participate in team planning with center staff 

and appropriately document statistical information. Collaborates with community 

agencies and resources to identify needs within the communities served. 



OBJECTIVE: 

SKILLS: 

EDUCATION: 

EMPLOYMENT 
HISTORY: 

Silvia Helena Mendonca 

To secure a healthcare position utilizing my exceptional interpersonal, 
bilingual, and administrative skills. 

Able to speak English, Spanish, and Portuguese. 
Excellent computer experience 
Provide excellent customer service 
Ability to work independently as well as with others 
Excellent work ethics i 

Certificate in the Art of Medical Interpretation December 2003 
Cross Cultural Communication Systems, Inc.-Manchester, NH 

English Speakers of Other Languages August 2002 
University of New Hampshire, Manchester, NH 

English as a Second Language Program August 1998 
· Rivier College, Nashua, NH 

Business Administration Degree December 1986 
FIPLAC-University Central of Pianalto, Brasilia, Brazil 

'\1/oz 
Panera Bread Bakery W~Present 
Food Service Employee 
Provide excellent customer service. Trained other employees. 
Ran the cash register. 
Supervisor: Cristina Palmer (603 )891-2133 

Delta Education Company 08/01-09/03 
Warehouse 
Entered orders using Oracle system. Performed clerical duties such as filing, 
printing orders, and build schedule day. Performed warehouse duties such as 
picking out orders, driving a forklift, and Hi-Bay and Golf. 
Supervisor: Keith Triciani (603)579-3471 



PROFESSIONAL 

Hadco Corporation/Sanmina Company 07/98-07/01 
AOI Operator 
Responsible for quality control for board circuit Operated advance 
computer production. Assembled word process board circuit 
Supervisor: °Tara Aguiar (603) 432-2004 

Diacom Company 08/97-12/98 
:Machine Operator 
Operated machines on the rubber molder production line. 
Supervisor: Bill Costello (603) 880-1900 

SKILLS: Oracle Computer System, Forklift and Truck driver license. 

REFERENCES: Available on Request. 

ADDENDUM TO RESUME 
Name Change to Petuck 
Lamprey Health Care, Nashua, NH August 2004 - Present 
Interpreter - Provide interpretation services for Spanish and Portuguese speaking patients. Services provided 
during medical visits and enabling services, and in interactions with support staff. 

I 



Jennica Tripp 

Objective 
To obtain a position at Lamprey Health Care as a Care Manager where I will work through new challenges and utilize my experience 
and education to provide your company with quality care. 

Experience 

Easter Seals NH, Seacoast, Central, and Northern Regions, NH 
Regional Director 

December 2010- March 2015 

Regional Coordinator 
Residential Coordinator 
Community Living Manager 
Assistant Manager 

,/ 
J 

• Supervised up to 17 managers including Staffed Home Managers, Community Living Managers, and Day Program Managers 
• Provided direct care, case management, and crisis intervention to consumers 
• Supervised Behavior Specialists, Nurses, Response Teams, Direct Support Associates and Office Managers 
• Created and submitted individual budgets and narratives based on individual needs 
• Managed individual budgets of up to 157 consumers amountil)gin approXimately $500,000.00 of business 
• Provided training for Direct Support Associates, Managers and Directors 
• Oversaw high risk consumers within staffed homes, Enhanced Family Care homes 
• Created and implemented systems_ to gain quality efficiently, managing overtime costs, and creating tools for new managers to 

use 
• Managed individuals within state certification standards and creating systems to prevent further deficiencies 
• Presented overtime usage reports using Microsoft Ex:cel and PowerPoint to demonstrate decreases both to the VP and to 

managers as a training tool. 

Self-Employed 
Photographer 

• Portrait., Landscape, Childcare events, Newborn, and Wedding Photography 
• Computer editing and enhancements 
• Manage i:lientele 
• Provide organization and excellent communication to ensure quality outcomes 

Mental Health Center of Greater Manchester, Manchester, NH 
Clinical Support Specialist, Gemini House 
Family and Community Support Team 

December 2009-Present 

May, 2009-December, 2009 
June, 2002-June, 2003 

• Provided symptom management. crisis intervention, and case management during program closure 
• Produced and implemented trainings and groups to support individual treatment plans and meet client needs 
• Offered Fun.ctional Support Services for homeless clientele with co-occurring disorders 
• Utilized community resources to ensure quality of life for clientele, including daily AA/NA meetings 
• Developed and taught a life skills group for young adults 
• Created and implemented a summer program designed for children to work on their treatment goals 

Seacoast Mental Health Center, Exeter, NH 
Case Manager, Community Support Program July, 2006-November, 2008 

• Provided community and vocational.support to severely and persistently mentally ill adults 
• Symptom management and crisis intervention · 
• Developed client-based treatment plans and assessments 
• Team based treatment model including weekly meetings with psychiatrists and therapists 



VNA Childcare and Family Resource Center, Manchester, NH 
Program Manager, Volunteer Services, and Scheduling 
Kindergarten Teacher 

June, 2004-June, 2006 
June, 2003-June, 2004 

• Direct supervision of 25 staff members including management of seven classrooms and 100 families 
• Ensuring compliance with State Licensing requirements 
• Integrated a Positive Behavioral Intervention and Support program (PBIS) 
• Effectively communication with families, staff and community agencies 
• Provided behavior management support, and mentoring for pre-kindergarten and kindergarten teachers 
• Created and implemented individual behavioral plans 
• Helped the program establish NH Accreditation and work towards National Accreditation and Education of the Young Child 

Education 

Keene State College, Keene, NH 
BA, Psychology, 2002 

Skills and Trainings 

• Positive Behavioral Intervention and Support 
• First Aid and CPR certification 
• Crisis Prevention Institute Certificate 
• Defensive Driving 
• Illness Management and Recovery 
•MANDT 
• MATSA/ ATSA 

Additional Activities 

Assistant Swim Coach 
• Laconia Swim Club 2006-2007, 2010-2012 
• Concord Family YMCA 2002-2004 
• Gators Swim Team 1999-2001 

References 

David Jadlocki 
Fonner Director/Supervisor of Easter Seals NH 
(603) 899-5722 or (603) 899-5539 

Desiree Libby 
Former Director/Supervisor of Easter Seals NH 
(207) 399-4308 

Anita DiNitto 
Clinical Team Leader/Supervisor of Seacoast Mental Health Center 
(603) 957-5919 

ADDENDUM TO RESUME 
Name Change to Piecuch 
Lamprey Health Care, Raymond, NH August 2015 - Present 
Care Coordinator - Care Coordinator - Provide supportive services to patients through assessment and 
appropriate referral services. Provide care coordination including referrals and facilitation to appropriate 
social services within the community. Participate in team planning with center staff and appropriately 
document statistical information. Collaborates with community agencies and resources to identify needs 
within the communities served. 



Laura A. Roberts LPN 

EDUCATION· 

I I/] 993-08/1994 Greater Lowell Regional Technical Vocational School; Tyngsboro, MA 
Practical Nurse Program 

0911990-0511991 Northern Essex Community College; Haverhill, MA 
Liberal Arts Courses and Macintosh Computer 

0911986-06!1990 Dracut High School; Dracut, MA 
College Prepatory Courses 

PROFESSIONAL EXPERIENCE 

041200 ]-Present Partners for Womens Health; Exeter, NH Triage Nurse and Office Nurse 
Triage nurse position duties are triage incoming phone calls of OB and GYN 
patients, prioritizing calls based on patient need booking appointments when 
applicable or offering advice, calling in prescriptions per protocol guidelines. 
Floor nurse responsibilities include rooming patients, getting medical history, 
educating OB patients of proper care for selves during.pregnancy. Injections, 
phlebotomy,_ assisting with loop cone biopsies, colposcopy, endometrial 
biopsies and post care education of those procedures. 

1996-2001 Lamprey Health Care; Raymond, NH Office Nurse 
Duties were rooming patients, reporting lab results, calling in prescriptions, 
patient education in regards to asthma, glucose monitoring, diabetic foot 
care, etc. Giving injections, and phone triage. 

1991-1996 Alicare Medical.Management; Salem, NH PPO Refe1Tal Coordinator & 
Review Assistant -
Job duties entailed directing callers to Network Providers in their geographical 
area, assisting callers and providers through the precertification process, 
handling all delivery cases of clients and authorized days based on medical 
necessity. Assisting in network development, quality management, caller -
satisfaction surveys, and similar activities. 



l 995-1996 Private HealthCare Systems; Waltham, MA Customer Service Rep 
l 992-1993 Assisted members and providers through the precertification process 

and referred them to network providers. Also worked as a provider 
data services assistant entering providers PPO applications .into computer 
interacting with providers to make sure information complete and accurate 
in order to see them through the credentialing process, assisted with filing 
and other office duties as needed. 

J 994 HomeCare Inc; Andover, MA Home Health Aide 
Traveled to clients homes in Northern MA, and Southern NH region 
Assiting clients with household chores, grocery shopping and personal care as 
needed. 

l J/1989-09-1989 Lowell General Hospital; Lowell, MA Outpatient File Clerk 
Filed all out-patient reports, read medical records to providers over the 
phone, photocopying and entering clients into the computer. 

REFERENCES: Available upon request. 

ADDENDUM TO RESUME 
Lamprey Health Care, Raymond, NH August 2008- Present 
Perinatal Care Manager, Medical Home Team Nurse - Oversee the prenatal panel at the Raymond 
location, provide care to prenatal patients and provide postnatal counseling. 



Nicole M. Watson, BSN, RN 

Professional Experience Summery: 

• Clinical Director 2008-Present - Lamprey Health Care - Responsible for 
clinical protocols, policies and procedures; Oversight of the Performance 
Improvement Program and concurrent audits; and The Joint Commission 
preparation; Dental Program, Diabetes Program; Medical Information Program; 
Coordination of the Risk Management Program; maternal and Child Health 
Program; participates in Grant writing and management; oversight of Nurse 
Program/Nurse Educator 

• Site Administrator 2008-Present - Responsible for the clinic operations and 
professional and unlicensed support staff support; development and oversight of 
the budget; Quality Improvement; mentoring professional and support staff; 
Oversight ofEOC program/ facility maintenance 

• Clinical Program Supervisor 2001-Present- Responsible for urban site clinical 
policies and procedures; for quality audits and monitoring; oversight of clinical 
operations; Teen Clinic operations; assistance with budget development; grants 
management; Maternal Child Health program oversight 

• Other: 
Independent contractor for Quality organization auditing hospital 
admissions; 
Independent contractor for insurance company for provider and site 
reviews, documentation evaluation and preventative health issues; 
Department manager of a large pediatric department and responsible for 

professional and unlicensed support staff, budget and operations for 80 
hour a week program/ teen clinic/ education programs 
Nursing Supervisor for a pediatric department 
School nurse substitute 

Professional membership: 

• NNESHRM-Northern New England Society for Health Care Risk Management 
• NHPHA- New Hampshire Public Health Association 

Education 

University of New Hampshire - Bachelor of Science in Nursing 1969 
Graduated Cum Laude 

Graduate level courses 



Susan Marie Webster 

PROFESSIONAL EXPERIENCE 

Pentucket Medical Associates December, 1997 to Present 
Hampstead, NH 

Reception. (part-time) Appointment scheduling, patient registration, chart 
preparation, telephone correspondence, and charge entry. 

Ors. Moore and Hart, Family Practice January, 1994 to November, 1997 
Hampstead, NH 

Insurance Specialist. (part-time) Electronic and paper claim submission. Trial 
balance analysis. Accurately process insurance and patient receivables. Process 
insurance denials and appeals. Vendor liaison. Maintain all dictionaries. Coding. 

Subcontractor for Foster & Bibeau December, 1988 to September, 1993 
Attorney-at-Law 
Tewksbury, MA 

Self-employed as an Insurance Collector/Consultant (part-time) Hospital 
and physician insurance collection, electronic and paper submission, appeals process. 
File maintenance from home-based office (and Fosters office). Claim tracking and 
report generation. Client interview for payment plan. Claim research. 

Anna Jaques Hospital March, 1980 to December, 1988 
Newburyport, MA 

Patient Account Supervisor (full-time) Managed collection processes. Trial 
balance analysis. Trained and supervised B employees: 2 Patient Account Rep., 
Cashier, Bad Debt Clerk, Patient Account Clerk, Correspondence Clerk, Financial 
Coordinator, and Business Office Secretary. New job descriptions and performance 
appraisals. ('84 to 'BB) Other positions held: Outpatient Blue Cross Biller, Inpatient Blue 
Cross Biller, and Patient Account Representative. ('BO to '84) 

Blue Cross of Massachusetts April 1979 to March, 1980 
Boston, MA 

Hospital Claims Examiner (full-time) Determination of Blue Cross benefits, 
draft authorization to hospital, payment retractions. 

EDUCATION 

Northern Essex Community College, Haverhill, MA June, 1978 
Associate in Arts Degree, Major in Sociology, minor in Accounting 



COMPUTER EXPERIENCE 

I own an IBM computer with Windows and modem. I am familiar with the following 
software: Microsoft Word 6.0, WordPerfect 5.2, Excel 5.0, Quicken 3, Access 2.0, and 
PharmAssist. Also Versys, MEDIC (Med-1), Statlink, Professional Management Center 
Practice System, SAINT Hospital System, Wang Integrated Word Processing. 

SKILLS 

Exceptional organizational skills, supervisory ability, medical diagnostic and procedure 
coding, medical terminology, word processing, basic accounting, third-party billing, 
referrals, and transcription training. 

ADDENDUM TO RESUME 
Lamprey Health Care, Newmarket, NH May 1998 - Present 
Billing and Coding Credentialing Specialist - Process billing claims and process provider 
credentialling. 



Program Staff List 

New Hampshire Department of Health and Human Services 
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR 

Proposal Agency Name: Lamorev Health Care Inc. 
Program: Primary Care Services 
Budget Period: July 1, 2019 - March 31, 2020 

A B c D E E F 
l'rOJected 
Hrly Rate 
as of 1st Amnt Funded Arnn! Funded ' 

Day of by this by other 
Current Individual Budget Hours program for sources for 

Position Title in Position Period .eerWeek Budget Period Budget Period Site• 
Example: 
Program Coordinator Sandra Smith $21.00 40 $43,680 $43,680 

~ ~ ~ ~ ~ ~ 
Administrative Salaries . . 

Billing and Coding 
Compliance Manager Alwardt, Jeanne 42.92 40 $13,391 $53,564 Newmarket Admin 

Director of Transportation Bartley, Deborah 26.9 40 $10,491 $31,473 NewmarkeURaymond 
Clinical Director/Risk Nashua/NewmarkeU 
Manager Watson, Nicole 51.51 40 $16,071 $64,284 Raymond 
Billing and Coding 
Credentialing Specialist Webster, Susan 22.34 40 $6,099 $28,752 Newmarket Admin 

Total Admin. Salaries $46,052 $178,073 

Direct Service Salaries 
Practice Manager/Clinical 
Trainer Bernier, Jennifer 38.08 40 $11,881 $47,524 Nashua 
Nurse Practitioner Blundell, Kristy 48.89 37.64 $18,837 $52,701 Raymond 
Perinatal Program 
Coordinator/Medical 
Home Team Nurse Brewer, Mary 41.91 34 $13,090 $42,497 Newmarket 

Nashua/NewmarkeU 
Nutritionist Campbell, Erin 41.25 30 $46,859 $0 Raymond 
Practice Manager/Clinical 
Trainer Denoncour, Sandi 43.61 40 $13,606 $54,425 NewmarkeURaymond 
Patient Service 
Representative Brown, Ruth 18.21 40 $14,204 $14,204 Newmarket 
Patient Service 
Representative Deoleo, Karen 18.83 40 $29,375 $0 Nashua 

Registered Medical Asst Guzman, Bellelyn 20.7 40 $24,219 $8,073 Nashua 



Financial Assistance 
Counselor Marin, Sugeily 16.92 40 $9,898 $16,497 Nashua 
Care Coordinator Marino, Sarah 22.81 32 $26,688 $1,779 Newmarket 
Patient Service Rep I 
Certified Application 
Counselor MacDonald, Elaine 16.7 30 $19,539 $0 Newmarket/Raymond 
Perinatal Care Manager I 
Women's Health and FP 
Coordinator Mason, Patricia 31.96 30 $9,972 $27,422 Nashua 
Care Coordinator Owen, Querida 25.26 40 $19,703 $19,703 Nashua 
Interpreter Petuck, Silvia 20.34 40 $23,798 $7,933 Nashua 
Care Coordinator Piecuch, Jennica 26.37 32 $30,853 $2,057 Raymond 
Perinatal Care Manager/ 
Medical Home Team 
Nurse Roberts, Laura 34.67 36 $8, 113 $40,564 Raymond 

Total Direct Salaries . :i;320,633 :i;335,378 
1 ota1 !:5a1anes oy 
Program $366,684.98 $513,451.36 

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-
mail to all programs submitting a Letter of Intent by the due date. 
*Please list which site(s) each staff member works at, if your agency has multiple sites. 



Program Staff List 

New Hampshire Department of Health and Human Services 
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR 

Proposal Agency Name: Lamprey Health Care Inc. 
Program: Primarv Care Services 
Budget Period: Julv 1, 2018 - June 30, 2019 

A B c D E E F 
noiectea 
Hrly Rate 
as of 1st AmntFunded AmntFunded 
Day of by this by other 

Current Individual Budget Hours program for sources for 
Position Title in Position Period .eerWeek Budget Period Budget Period Site* 

Example: 
Program Coordinator Sandra Smith $21.00 40 $43,680 $43,680 

~ ~ ~ ~ ~ ~ ~ 
Administrative Salaries 
Billing and Coding 
Compliance Manager Alwardt, Jeanne 42.92 40 $17,855 $71,419 Newmarket Admin 

Director of Transportation Bartley, Deborah 26.9 40 $13,988 $41,964 NewmarkeURaymond 
Clinical Director/Risk Nashua/NewmarkeU 
Manager Watson, Nicole 51.51 40 $21,428 $85,713 Raymond 
Billing and Coding 
Credentialing Specialist Webster, Susan 22.34 40 $8,132 $38,335 Newmarket Adm in 

Total Adm in. Salaries $61,403 $237,431 

Direct Service Salaries . 

Practice Manager/Clinical 
Trainer Bernier, Jennifer 38.08 40 $15,841 $1,219 Nashua 
Nurse Practitioner Blundell, Kristy 48.89 37.64 $25,423 $70,269 Raymond 
Perinatal Program 
Coordinator/Medical 
Home Team Nurse Brewer, Mary 41.91 34 $17,435 $56,662 Newmarket 

Nashua/NewmarkeU 
Nutritionist Campbell, Erin 41.25 30 $62,478 $0 Raymond 
Practice Manager/Clinical 
Trainer Denoncour, Sandi 43.61 40 $18,142 $72,567 NewmarkeURaymond 
Patient Service 
Representative Brown, Ruth 18.21 40 $18,938 $18,938 Newmarket 
Patient Service 
Representative Deoleo, Karen 18.83 40 $39,166 $0 Nashua 

Registered Medical Asst Guzman, Bellelyn 20.7 40 $32,292 $10,764 Nashua 



Financial Assistance 
Counselor Marin, Sugeily 16.92 40 $13,198 $21,996 Nashua 
Care Coordinator Marino, Sarah 22.81 32 $35,295 $2,661 Newmarket 
Patient Service Rep I 
Certified Application 
Counselor MacDonald, Elaine 16.7 30 $26,052 $0 Newmarket/Raymond 
Perinatal Care Manager I 
Women's Health and FP 
Coordinator Mason, Patricia 31.96 30 $13,295 $36,562 Nashua 
Care Coordinator Owen, Querida 25.26 40 $26,270 $26,270 Nashua 
Interpreter Petuck, Silvia 20.34 40 $31,730 $10,577 Nashua 
Care Coordinator Piecuch, Jennica 26.37 32 $41,137 $2,742 Raymond 
Perinatal Care Manager/ 
Medical Home Team 
Nurse Roberts, Laura 34.67 36 $10,817 $54,085 Raymond· 

Total Direct _Salaries :P427,510 ;i.385,313 
I otal ~a lanes by 
Program $488,912.44 $622, 7 44.26 

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-
mail to all programs submitting a Letter of Intent by the due date. 
*Please list which site(s) each staff member works at, if your agency has multiple sites. 



Appendix E 

Program Staff List 

New Hampshire Department of Health and Human Services 
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR 

Proposal Agency Name: Lamprey Health Care Inc. 
Program: Primarv Care Services 
Budget Period: Aoril 1, 2018 - June 30, 2018 

A B c D E E F 
Projected 
Hrly Rate 
as of 1st Amnt Funded Amnt,Funded 
Day of by this by other 

Current Individual in Budget Hours per program for sources for 
Position Title Position Period Week Budget Period Budget Period Site• 

Example: 
Program Coordinator Sandra Smith $21.00 40 $43,680 $43,680 

~ ~ ~ ~ ~ 
Administrative Salaries 
Billing and Coding 
Compliance Manager Alwardt, Jeanne 41.67 40 $4,334 $17,335 Newmarket Admin 

Director of Transportation Bartley, Debora 26.12 40 $3,396 $10,187 NewmarkeVRaymond 
Clinical Director/Risk Nashua/NewmarkeV 
Manager Watson, Nicole 50.01 40 $5,201 $20,804 Raymond 
Billing and Coding 
Credentialing Specialist Webster, Susan 21.69 40 $1,974 $9,305 Newmarket Admin 

Total Admin. Salaries $14,904 $57,631 

Direct Service Salaries 
Practice Manager/Clinical 
Trainer Bernier, Jennifer 36.97 40 $3,845 $15,380 Nashua 
Nurse Practitioner Blundell, Kristy 47.47 37.64 $6, 171 $17,057 Raymond 
Perinatal Program 
Coordinator/Medical 
Home Team Nurse Brewer, Mary 40.69 34 $4,232 $13,753 Newmarket 

Nashua/NewmarkeVR 
Nutritionist Campbell, Erin 40.05 30 $15,620 $0 aymond 
Practice Manager/Clinical 
Trainer Denoncour, Sandi 42.34 40 $4,403 $17,613 NewmarkeVRaymond 
Patient Service 
Representative Brown, Ruth 17.68 40 $4,597 $4,597 Newmarket 
Patient Service 
Representative Deoleo, Karen 18.28 40 $9,506 $0 Nashua 

Registered Medical Asst Guzman, Bellelyn 20.1 40 $7,839 $2,613 Nashua 

January 2013 



Appendix E 

Financial Assistance 
Counselor Marin, SuQeily 16.43 40 $3,631 $4,913 Nashua 
Care Coordinator Marino, Sarah 22.15 32 $8,613 $576 Newmarket 
Patient Service Rep I 
Certified Application 
Counselor MacDonald, Elaine 16.21 30 $6,322 $0 Newmarket/Raymond 
Perinatal Care Manager I 
Women's Health and FP 
Coordinator Mason, Patricia 31.03 30 $3,227 $8,875 Nashua 
Care Coordinator Owen, Querida 24.52 40 $6,375 $6,375 Nashua 
Interpreter Petuck, Silvia 19.75 40 $7,703 $2,568 Nashua 
Care Coordinator Piecuch, Jennica 25.6 32 $9,984 $666 Raymond 
Perinatal Care Manager/ 
Medical Home Team 
Nurse Roberts, Laura 33.66 36 $4,813 $10,940 Raymond 

Total Direct Salaries $106,880 $105,924 

Total Salaries by Program $121,783.74 $163,554.44 

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-
mail to all programs submitting a Letter of Intent by the due date. 
*Please list which site(s) each staff member works at, if your agency has multiole sites. 

January 2013 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services (RFP-2018-DPHS-15-PRIMA) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State ofNew Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I IDENTIFICATION 
1.1 State Agency Name 1.2 State Agency Address 
NH Department of Health and Human Services 129 Pleasant Street 

Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Manchester Community Health Center 145 Hollis Street, Manchester, NH 03101 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

603-935-5210 05-95-90-9020 I 0-51900000- March 31, 2020 $1,190,293 
102-500731 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
E. Maria Reinemann, Esq. 603-271-9330 
Director of Contracts and Procurement 

1.11~ 1.12 Name and Title of Contractor Signatory 

Kris McCracken, PresidenV CEO 

1.13 Acknowledgement: State of ll\t1AJl-\~~Sh1I{., County of \"'\i \\Sl'.lo<"OV~V\, 

On April 5, d.01 ~ , 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 ~~\l~~ilYIJ!r~s document in the capacity 
indicated in block 1.12. ~''~f)..'f't: ••. : ...•.. :Sr{'""',,~· 
1.13.1 

::;§IG~ce 
~~Y. .. . ... -:, 

Sr,,,J :· M'< ••• ... 
§ l coMM\SS\ON ... \ : : E)(PIRES : 
~ ~ SEP"f.7,20'21_ f 

1.13.2 Name and Title of Notary or Justice of the Peace -:::. ·~ ...... :: 
~ ··o ~".··~~ 

So.wh Gibsof\ , Notrin.i '17\)b\·, c.. "',z,;·l". \)·~-'\ ~~RV \l •• ··~ ~ 
"'"11. :·:::·~ ..... €) "!'.,, ... 

(\%StateA~ 1.15 Name and '""""~111\1\~ Agency Signatory 

'Mee · Date: '-f j;{o /I<? Lr ::::i/'.I (Yl DF-.e.1~ t1~t£.,--t~, u?t-IS 
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) (if applicable) 

By: ~/2.-- On: .s/a~/1rs 
1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(''Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 

· the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the perfonnance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment.because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and \viii take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written riotice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
\vhich would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a \Vaiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNe\v 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof Shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance \Vith 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prjor 
Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure· requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. The Contractor shall maximize billing to private and commercial insurances_ 
for all reimbursable services rendered. The Department shall be the payer of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

2.1. The Contractor shall notify the Department, in writing, if access to Primary 
Care Services for new patients is limited or closed for more than thirty (30) 
consecutive days or any sixty (60) non-consecutive days. 

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. ~~ 
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2.4. The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CLIA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall 
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primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. Health insurance eligibility and enrollment assistance. 

3.4.3. 

3.4.4. 

3.4.5. 

3.4.6. 

Health education and supportive counseling. 

Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

Outreach, which may include the use of community health workers. 

Transportation. 

3.4.7. Education of patients and the community regarding the availability 
and appropriate use of health services. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018 - 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each are~ of 
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improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

Community needs assessments; 

Public health performance assessments; and 

6.1.1. 

6.1.2. 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 
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7. Required Meetings & Trainings 

/At 
-

7.1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7 .1.1. MCHS Agency Directors' meetings; 

7 .1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 

9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 
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9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

9.2.1. Client records. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10. Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 
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1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31 5
\ or 

1.1.2. The state fiscal year (July 1st through June 301h). 

1.2. Medical Visit- Medical visit is defined as any office visit. including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). 

2.1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. 

2.2.1.2. 
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Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. • 
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2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an OB/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression . 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

2.4.2.1.4. 

2.4.2.1.5. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI ~ 23 and < 30 

2.5.1.2. Age 18 through 64 
BMI ~ 18.5 and< 25 
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2.5.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobac.co cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
recent visit OR within twenty-four (24) months of the most 
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recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as· a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2.7.1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). . 

2.7.1.1. Numerator: Number of patients from the denominator with 
blood pressure measurement less than 140/90 mm HG at 
the time of their last measurement. L 
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2.7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.SBIRT 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: 
counseling. 

Includes guidance or 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 
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enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.2.3. Denominator: Number of women enrolled in the agency 
prenatal program and who had a live birth during the 
measurement year. 
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1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.2. Annual Reports 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 
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1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2.1.1.2.2. Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each ... 
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Exhibit A-2 - Report Timing Requirements 

1.2.1.2. July 31st; 

1.2.1.2.1. 

1.2.1.2.2. 

identified 
individual 
allocated to 
contract services. 

Summary of patient satisfaction survey results 
obtained during the prior contract year; 

Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (OTT), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1- June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF); 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

Manchester Community Health Center 
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Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https:/lwww.cfda.gov ) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

Manchester Community Health Center Exhibit B 
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4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 

Manchester Community Health Center Exhibit B 

RFP-2018-DPHS-18-PRIMA Page 2 of 2 

< 

Contractor Initials L 
Date~ 



Bidder/Program Name: Manchester Community Health Center 

Budget Request for: Primary Care Services 

Budget Period: SFY 2018 !Ae:rtl 1, 2018-Juno 30, 2018) 

Total Progta.m Cost 
Direct Indirect 

Line Item Incremental Flked 
1. Total SalaN/Wanes $ 111 235.02 $ 11,124.00 

'· Em lovee Benefits $ 21,674.98 $ 2 188.00 
3. Consultants • - • -
4. Enuinment $ $ 

Rentar $ $ 
Reoair and Maintenance $ ' -
Purchase/Deoreciation s s -

5. Suool1es s ' -
Educational ' s -
"' • • Pharma= s ' Medical $ $ 
Offi~ $ $ 

6. Travel $ ' 7. Occunancv ' $ -
'· Current Emenses s - s 

Teleohono • ' -
Postaae • - • -
Subscriotions $ - $ -
Audit and Leoa! $ - $ -
Insurance • • -
Board Expenses • • 9. Software $ • 10. Marketinn/Communications $ • 11. Staff Education and Traininn $ s 

12. Subcontracts/Aoreements • 2 150.00 s 215.00 
13. Other soeclfic detaUs mandatoN1: ' • • ' -

s - • -
$ - $ -

TOTAL $ 135,260.00 $ 13,527,00 
Indirect As A Percent or Direct 10% 

Manchester Community Health Center 
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Contractor Share I Match 
Total Direct Indirect Tlltal 

Incremental Fl11:ed 
$ 122 359.02 $ $ $ 

' 24 062.96 s - • - ' • - ' $ - s -
• - • - $ - s -
' - • - ' s -
$ - $ ' • 
' - $ - ' ' s ' • ' -
s ' • • • s • • $ s $ - $ -
$ $ - $ $ -
• - $ - s - s -
$ - $ - s $ -
$ - $ ' $ 
s • s • -
s $ • $ -
s $ - $ $ 
s $ $ - $ 
$ ' • - ' -• - ' - • s 
• - $ - • s -
$ - $ $ - ' -• - • - s - • -
$ - • - s • • 2.365.00 • • • 
' • ' • s • - • • s ' , s -
' s - • - s 
$ 148,787.00 $ $ $ 

Exhibil B-1 
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$ 
s 
s 
s 
s 
• 
' $ 

• • s 
$ 

s 
$ 
$ 
$ 
$ 

• 
$ 
s 
s 
s 
s 

' $ 
s 
• • • $ 

$ 

Funded by DHHS contract share I 
Direct 

lncremontal 
111.235.02 $ 
21.674.98 ' - • - $ 

- $ 

' - s 
- ' • 

$ 
$ 

- $ 
- $ 

- $ 

- s 
s 

' ' ' • • • - $ 
$ 
s 

2,150.00 s 
s 
• • $ 

135,260.00 ., 

Indirect Total I Fixed 
11124.00 • 122 359.02 
2, 188.00 ' 24,062.96 

$ 
$ 

- $ 

- s -
' -
$ -
• $ -
' - ' - ' ' $ -
' -
$ 

' -
$ -• • • - ' s -
s 

215.00 ' 2 365.00 
$ 

• - $ 
$ 

13,627.00· $ 148,787.00 I 
10% 

(' 

Contractor's lnitia~jl I ( 
Date~ 



Exhibit B-2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Mancheater Commun!!): Health Center 

Budget Request for: Primary Cara Services 

Budget Period: SFY 2019 [Jul~ 11 2018- June 301 20191 

. Tot!ll Pronram Cost . Contractor Share I Mati:h Funded by DHHS contract share . 

' Direct Indirect Total Direct Indirect Total Direct- Indirect Total I Line Item Incremental Fiiced lnciemental Fixed lncrementitl Fh1ed 
1. Total Sala"'/Wll"es ' 444 987.25 ' 44 499,00 ' 489 486.25 ' ' ' • 444 987.25 ' 44 499.00 • 489 486.25 
2. Emnlovee Benefits ' 87 453.75 ' 8 746.00 ' 96 199.75 ' • ' ' 87 453.75 ' 8 746.00 • 96 199.75 
J. Consultants ' - ' ' $ $ $ $ $ $ 
4. Enuinment: $ • - $ ' ' ' ' ' • Ren ta! $ ' • • ' ' • ' • Re"alr and Maintenance ' ' • • • - ' $ ' - ' Purchase/De,,reciation $ ' • • $ • • $ ' 5. Suaclies: ' $ • - • ' • • • $ 

Educational $ $ $ - ' $ 5 ' 5 $ -
L•b • $ $ $ $ $ $ • $ 
Pharma'"" • • $ $ $ $ $ $ $ 
Medi CB! • $ $ • $ ' • ' ' Office $ • ' • ' ' ' • • 6. Travel ' • ' • • $ $ $ $ 

7. Occuoancv $ ' ' ' • ' ' ' $ 
8. Current Exnenses ' • • • • • • $ - ' TeleDhone • • ' • • ' $ ' • Pos!ene $ • • ' • - $ • $ • Subscrintions ' • • - • • - $ $ - $ - ' -

Audit and Leoal • • • • ' • • ' • Insurance • ' ' • • • $ ' - • Board E~aenses • • • $ • • • ' • '· Sof1ware • $ • $ s • ' • • 10. Mart.etln,,/Communicetions ' • • ' • • • • $ 
11. Staff Education and Trninlno • • • ' ' • ' • • 
12. Subcontracls/A,,reemen1s $ 8 600.00 ' 860.00 • 9 460.00 • • - • ' 8 600.00 • 860.00 • 9 460.00 
13. Other SDecific de!ails mandatorvi: ' • - $ • $ $ • $ • • • $ ' ' • $ • • 

' ' • • • • ' $ • ' • • ' ' ' ' s • 
TOTAL:.- . ·- -5.41,041.00 ,, 54,105.00" ,·s 595,146.00 ,, -. • ·, -. • ' • "541,041.00: ,.s._ ' 54, 105.00. :S. 595,146.00 

Indirect As A Percent of Direct 10Yo 

"" 
Elthibit 8-2 Coo1'ooto<o loiUol• ~:, • ( 

Dale"'.!f 
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Exhibit B-3 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Manch .. tor Commun I~ Health Center 

Budget Request for: Primary Care services 

Budget Period: SFY 2020 jJu!:k'.1 1 2019- March 31 1 2020j 

.. . · 'TotalProaramCost . Contractor Share I Match , Funded bv DHHS contract share I 
Direct 'Indirect Total Direct Indirect Total Direct Indirect Total I Lino Item Incremental Fi .. e'.d Incremental Fixed lm::remental Fbed· 

1. Total Sa!arv/Waaes $ 333 755.49 $ 33 376.00 $ 367 131.49 $ ' $ $ 333 755.49 $ 33 376.00 ' 367 131.49 
2. Emnlovee Bener1ts $ 65 575.51 $ 6 558.00 $ 72 133.51 $ $ $ $ 65 575.51 $ 6 558.00 ' 72 133.51 
3, Consultants $ $ $ $ ' $ ' $ $ 
4. E"uinment: $ $ $ $ ' $ $ $ $ 

Rental $ $ $ $ • $ $ $ $ 
Reoair and Maintenance $ $ $ $ $ $ $ $ $ 
Purchase/Denrecia1ion $ $ $ $ ' $ ' $ $ 

5. Suoolies: $ ' $ $ ' $ $ $ $ 
Educational $ $ - $ $ ' $ ' $ $ 
L'b $ $ $ ' ' $ ' $ $ 
Phannacv ' $ $ $ • - $ - $ $ $ 
Medical $ $ $ $ • $ $ $ $ 
Orlice $ $ $ $ • $ ' $ $ 

6. Travel • $ $ $ - ' - $ $ $ $ 
7. Occunancv $ - $ $ • ' $ $ $ $ .. current E~oenses $ $ $ $ • $ • $ $ 

Te!enhone $ $ $ $ • $ $ $ $ 
Postaae $ $ $ $ • $ ' $ ' Subscrintions $ $ $ $ $ $ • $ - $ 
Audit and Leaal $ $ $ • $ $ ' $ $ 
Insurance $ $ $ ' ' $ $ $ $ 
Board Exnenses $ ' $ $ $ $ • $ $ 

9, Soflware $ $ $ $ $ • • $ $ 
10. Marlletinn/Communlcetions $ ' $ $ $ $ • - $ $ 
11. Stair Education and Trainina $ $ $ $ $ $ • $ $ 
12. Subcontrac\s/Anreements $ 6 450.00 $ 645.00 $ 7 095.00 ' • $ $ 6 450.00 $ 645.00 $ 7 095.00 
13, Other rs,,ecific details mandatorv1; $ $ $ $ $ $ $ $ $ 

$ $ $ $ $ $ ' $ • $ $ $ ' $ $ $ ' $ 
$ ' $ • $ $ $ • $ 

- - ,:, • ~,,..TOTAL "$\ - -4C15,781.00. -$; 40,579.00, ,,5 446,360.00 $~ •.. - ,.,. - - ·, •S '· ·- - , s·~ 405,781.0D; ($ ;· 40,579.00" .$' ' - , 446,360.00 I 

Indirect As A Percent of Direct 10l'o 10% 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 

06127114 

Exhibit C - Special Provisions 

Page 1 of 5 

.. / 
Contractor Initials~ 

Date~ 



New Hampshire Department of Health and Human Services 
ExhibitC 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more If the recipient receives $25,000 or more and has 5& or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the Stale of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

Exhibit C - Special Provisions 

06127/14 Pages of s 

y 

Contractor Initials~ 
Date~ 



New Hampshire Department of Health and Human Services 
Exhibit C-1 

REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 1 O of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in tts 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES ·CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE ·CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making ii a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in wrtting, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or · 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 
145 Hollis Street, Manchester, NH 03101 184 Tarrytown Road, Manchester, NH 03103 
1245 Elm Street, Manchester, NH 03101 88 McGregor Street, Manchester, NH 03102 

Check D if there are workplaces on file that are not identified here. 

Contractor Name: Manchester Community Health Center 

CUIOHHS/110713 

Title: President/CEO 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
•child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 

CU/OHHS/110713 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in order to render in good:x::~t :: ::rt~;,:~ti::o:.:::::e0:~:~:~:. ::s:::~io:he k:::::::r~n::: ~· 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower lier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that ii and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower lier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower lier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower lier covered 
transactions and in all solicitations for lower tier covered transactions. 

CU/DHHS/110713 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohiMs recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabimies Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships wtth fatth-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

( 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

l. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

6/27/14 
Rev. 10/21114 

Contractor Name: Manchester Community Health Center 

Title: President/CEO 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 

CUIOHHS/110713 

Contractor Name: Manchester Community Health Center 

vName~ 
Title: President/CEO 

Exhibit H - Certification Regarding 
Environmental Tobacco Smoke 

Page 1 of 1 

Contractor Initials E_/ 
Date~ 



New Hampshire Department of Health and Human Services 

Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. ~( 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164. 103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business., 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving Pl(,I 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or dest.ruction infeasible, for so long as Business~' 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ~5:-
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

T~D-~ 
Signature of Authorized Representative 

Li~~ mo!?,K\~ 
Name of Authorized Representative 

Title of Authorized Representative 

LJ)';lr,, l1K 
Date 

Manchester Community Health Center 

Name of the Contractor 

Kris McCracken 

Name of Authorized Representative 

President/CEO 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAI COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Date 

CUIOHHS/110713 

Contractor Name: Manchester Community Health Center 

Name: ~ 
Title: PresidenUCEO 

Exhibit J - Certification Regarding the Federal Funding 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 928664937 

2. In your business or organization's preceding completed fiscal year. did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

x ____ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

x 
___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUJOHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

I. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Information, " Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State ofNH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (Pl), Personal Financial Information 
(PF!), Federal Tax Information (FT!), Social Security Numbers (SSN), Payment Card 
Industry (PC!), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
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DHHS Information Security Requirements 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PF!, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA by the 
United States Department of Health and Human Services. 

IO. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of"Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. 
§ 160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is developed 
or endorsed by a standards developing organization that is accredited by the American 
National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 

V4. Last update 2.07.2018 Exhibit K 
DHHS lnfonnation 

Security Requirements 
Page 2 of9 

c 

Contractor lni:~e §ff t 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

Il. METHODS OF SECURE TRANSMISSION OF DATA 

I. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev I, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U.S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 
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I. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 

. program of an internal process or processes that defines specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies and 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining access to any Department system(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160. l 03, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or PF! 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 
using appropriate safeguards, as determined by a risk-based assessment of the 
circumstances involved. 

1. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through a 
third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to,· and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

I. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MANCHESTER COMMUNITY 

. HEALTH CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on ~ay 07, 

1992. I further certify that all fees and docwnents required by the Secretary of State's office have been receiv~d and is in good 

standing as far as this office is concerned. 

Business ID: 175115 

IN TESTIMONY WHEREOF, 

I beret~ set my hand and cause to be affixed 

the Seal of the State of New Hampshire,. 

this 3rd day of April A.D. 2017. 

William M Gardner 

Secretary of State 
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Business Information 

Business Details 

B . MANCHESTER COMMUNITY 
usmess Name: HEALTH CENTER 

. Domestic Nonprofit 
Business Type: C . 

orporat1on 

Business Creation 
0510711992 

Date: 

Date of Formation in 
05 711992 

J . d" . /0 uns 1ct1on: 
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Business ID: 175115 

Business Status: Good Standing 

Name in State of .
1 

bl 
. Not Ava1 a e 

Incorporat1on: 

Principal Office 145 Hollis Street, Manchester, Mailing Address: 145 Hollis Street, Manchester, 

Address: NH, 03101, USA NH, 03101, USA 

Citizenship/ State of . /N H h" 
. Domestic ew amps ire 

Incorporat1on: 

Duration: Perpetual 

Business Email: NONE 

Notification Email: NONE 

Principal Purpose 

S.No NAICS Code 

OTHER I PRIMARY HEALTH CARE MEDICAL 
1 

FACILTY 
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Last Nonprofit 
2015 

Report Year: 

Next Report 
2020 

Year: 

Phone#: NONE 

Fiscal Year End NONE 
Date: 

NAICS Subcode 
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CERTIFICATE OF VOTE 
I, Catherine Marsellos, Secretary of the Board of Directors, do hereby certify that: 

1. I am a duly elected Officer of Manchester Community Health Center. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on JJ\()J((Jn '1, Ci-DI~ : 

RESOLVED: That the President/CEO is hereby authorized on behalf of this Agency to enter into the said 

contract with the State of New Hampshire and to execute any and all documents, agreements and other 

instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary, 

desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and in effect 

as the ?fd. day of A?r; \ . 2018. 

4. Kris McCracken is the duly elected President/CEO of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Hillsborough 

(Signature of the Secretary of.the Board.of Directors) 

The forgoing instrument was acknowledged before me this3r<l. day of~ 2018, by Catherine 

Marsellos. 

(Notary Public/Justice of the Peace) 

\\\\\1111111111,,, 
"!>.'-'''' E. rr. ,,,,/. 

(NOTARY SEAL) ,$' ••••••• "'"' ''-' * ... ..,<.7& ~ 
~ •' .. o'-' 

:::: •• MY '• ,,;..;:. "' • co •. ""'-..;. :s :· M~1ss10N \ '§. 
iii : SS EXP/Res : E 
a : PT.7,2021 : :; s ·.~ : ~ 
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MANCCOM01 - · LMICHALS 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE {MM/DO/YYYY) 

~ 11/01/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rinhts to the certificate holder in lieu of such endorsement(s\. 

PRODUCER License # AGR8150 cONT~cT Lorraine Michals, CIC 
Clark Insurance F.lJg."J,, E,.1, (6031 116-2362 I tffc. Noi,(603) 622-2854 One Sundial Ave Suite 302N 
Manchester, NH 03103 E-MAIL . lmichalsrnJclarkinsurance.com 

INSURER'S' AFFORDING COVERAGE NAIC# 

INSURER A :Selective Insurance Co of South Carolina 19259 
INSURED INSURER B: 

Manchester Community Health Center MCHC INSURERC: 

145 Hollis Street INSURER 0: 
Manchester, NH 03101 

INSURERE: 

lNSURERF: 

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. N01WlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT IMTH RESPECTTO 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. 

l)'l.§B- TYPE OF INSURANCE ;~i;l_D_L 1$.l!:r;i__R POLICY NUMBER . f~p!t;;'( ~ff .. I .f~T-!~~~!' .. LIMITS 

A c.lC_ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

h CLAIMS-MADE CK] OCCUR S2291045-00 11/01/2017 11/01/2018 DAMAGE TO RENTED 300,000 
' $ 

' MED EXP 'An" one ~rson' $ 5,000 

"-- PERSONAL & ADV INJURY . 1,000,000 RL AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE $ 
3,000,000 

POLICY D ~fil [Kl LDC PRODUCTS - COMP/OP AGG $ 
3,000,000 

OTHER: $ 

A ~TOMOBILE LIABILITY 
COMBl~ED SINGLE LIMIT 

$ 
1,000,000 

' ANY AUTO S2291045-00 11/01/2017 11/01/2018 BODILY INJURY 'Per nerson1 $ 
OWNED ,x SCHEDULED 

BODILY INJURY 1Per accident ' AUTOS ONLY AUTOS $ 

c.lC_ HIRED c.! ~Bfo<§~l~ f~9~gd~t~AMAGE $ AUTOS ONLY 

'• 
A c.lC_ UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 4,000,000 

EXCESSLIAB CLAIMS-MADE S2291045-00 11/01/2017 11/01/2018 
AGGREGATE I' 4,000,000 

DED I x I RETENTION s 0 $ 

A WORKERS COMPENSATION x I ~s~t._~ I I QIH-
AND EMPLOYERS' LIABILITY YIN WC9057737-00 11/01/2017 11/01/2018 500,000 ANY PROPRIETOR/PARTNER/EXECUTIVE [fil E.L. EACH ACCIDENT I' 
OFFICER/MEMBER EXCLUDED? NIA 

500,000 (Mandatory In NH) E.L. DISEASE- EA EMPLOYEI $ 

~~SZ:~rpng~ 01gPERATIONS below E.L. DISEASE-POLICY LIMIT $ 
500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER . CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

NH Department of Health & Human Services 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
Concord, NH 03301 

AUTHORIZED REPRESENTATIVE 

' "It~· ~·. ""'"~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



MANCHESTER 
CtJ71tJ1iJU1.it11 
HEALTH CENl'ER 

To improve the health and well-being of our patients and the communities 
we serve by leading the effort to eliminate health disparities by 
providing exceptional primary and preventive healthcare and support 
services which are accessible to all. 

MCHC will become the provider of choice for comprehensive primary health 
care by achieving the triple aim of better health outcomes, better patient 
care, and lowered costs through using innovative care models and strong 
community partnerships. MCHC will meet our mission by using evidence-based 
care that is patient-centered, engages families, removes barriers, and 
promotes well-being and healthy lifestyles through patient empowerment and 
education. 

CoretV~ 

We will promote wellness, provide exceptional care, and offer outstanding 
services so that our patients achieve and maintain their best possible 
health. We will do this through fostering an environment of respect, 
integrity and caring for all stakeholders in our organization. 

ADOPTED: 01/28/2014 



U BerryDunn 

MANCHESTER 

COJ1LJ1UlJUfV 
HEALTH CENTi<k 

CHILU{il HEALTH 
ii" =zmo.~d 
SERVICF.S 

FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

With Independent Auditor's Report 

Page 78 



U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Manchester Community Health Center 

We have audited the accompanying financial statements of Manchester Community Health Center, 
which comprise the balance sheets as of June 30, 2017 and 2016, and the related statements of 
operations, changes in net assets, and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland. ME • !'v1anchester, NH • Charleston, WV • Phoenix, AZ 
berrydunn.com 
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Board of Directors 
Manchester Community Health Center 
Page2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Manchester Community Health Center as of June 30, 2017 and 2016, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

~ D,u,rwt_ Jrt.c.}te,.L f. ;P~) LL .::... 

Portland, Maine 
December 6, 2017 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Balance Sheets 

June 30, 2017 and 2016 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $1,702,394 in 2017 and $1,391,757 in 2016 
Grants and other receivables 
Prepaid expenses 

Total current assets 

Investment in limited liability company 

Assets limited as to use 

Property and equipment, net 

Total assets 

Current liabilities 
Line of credit 

LIABILITIES AND NET ASSETS 

Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

$ 671,890 

2,058,763 
942,811 
131,702 

3,805,166 

20,298 

4,362,418 

$ 8,187,882 

$ 810,000 
1,057,214 
1,059,280 

52,316 

2,978,810 

1,206,475 

4,185,285 

3,091,080 
810,159 
101.358 

4,002,597 

$ 8,187,882 

The accompanying notes are an integral part of these financial statements. 

- 3 -

$ 1,024,773 

2,055,686 
566,395 
120.052 

3,766,906 

16,203 

150,000 

3,796, 129 

$ 7,729,238 

$ 
484,037 
934,203 

51 049 

1.469,289 

1,258,264 

2,727,553 

4,318,627 
581,700 
101,358 

5,001,685 

$ 7,729,238 

Page 81 



MANCHESTER COMMUNITY HEAL TH CENTER 

Statements of Operations 

Years Ended June 30, 2017 and 2016 

Operating revenue 
Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants and contracts 
Other operating revenue 
Net assets released from restriction for operations 

Total operating revenue 

Operating expenses 
Salaries and benefits 
Other operating expense 
Depreciation 
Interest expense 

Total operating expenses 

Operating (loss) income 

Other revenues and gains 
Contributions 
Investment income 
Equity in earnings from limited liability company 

Total other revenues and gains 

(Deficit) excess of revenue over expenses 

Grants for capital acquisition 
Net assets released from restriction for capital acquisition 

(Decrease) increase in unrestricted net assets 

$ 9,734,445 
(1,687.439) 

8,047,006 

6,832,729 
104,554 
716.090 

15,700.379 

12,556,077 
4,579,067 

336,129 
54.071 

17,525,344 

(1.824.965) 

194,463 
1,166 
4.095 

199.724 

(1,625,241) 

69,001 
328,693 

$ {1,227,547) 

The accompanying notes are an integral part of these financial statements. 

-4-

$ 9,284,028 
(1,098,074) 

8,185,954 

6,397,842 
154,857 
539,958 

15,278.611 

10,658,870 
4,221,587 

311,809 
38 875 

15.231.141 

47 470 

209,687 
' 984 
15 703 

226.374 

273,844 

79,924 

$ 353,768 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Statements of Changes in Net Assets 

Years Ended June 30, 2017 and 2016 

2017 2016 

Unrestricted net assets 
(Deficit) excess of revenue over expenses 
Grants for capital acquisition 

$ (1,625,241) $ 273,844 

Net assets released from restriction for capital acquisition 

(Decrease) increase in unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Net assets released from restriction for operations 
Net assets released from restriction for capital acquisition 

Increase in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

69,001 
328.693 

11.227.547) 

1,273,242 
(716,090) 
1328.693) 

228.459 

(999,088) 

5,001.685 

$ 4,002,597 

The accompanying notes are an integral part of these financial statements. 

- 5 -

79,924 

353 768 

545,984 
(539,958) 

6 026 

359,794 

4641891 

$ 5,001,685 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

Cash flows from operating activities 
Change in net assets 
Adjustments to reconcile change in net assets to net cash (used) 

provided by operating activities 
Provision for bad debts 
Depreciation 
Equity in earnings from limited liability company 
Contributions and grants for long-term purposes 
Increase in the following assets 

Patient accounts receivable 
Grants and other receivables 
Prepaid expenses 

Increase in the following liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 

Net cash (used) provided by operating activities 

Cash flows from investing activities 
Release of (increase in) board-designated reserves 
Capital expenditures 

Net cash used by investing activities 

Cash flows from financing activities 
Contributions and grants for long-term purposes 
Proceeds from line of credit 
Payments on line of credit 
Payments on long-term debt 

Net cash provided by financing activities 

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 
Capital expenditures in accounts payable 

$ 

$ 

$ 

The accompanying notes are an integral part of these financial statements. 

-6-

(999,088) $ 

1,687,439 
336,129 

(4,095) 
(726,960) 

(1,690,516) 
(376,416) 

(11,650) 

573,177 
125.077 

(1,086.903) 

150,000 
{902,418) 

{752,418) 

726,960 
920,000 

(110,000) 
{50,522) 

1.486,438 

(352,883) 

1.024.773 

671,890 $ 

54,071 $ 
321,590 

359,794 

1,098,074 
311,809 
(15,703) 
(79,924) 

(1,219,342) 
(73,969) 
(24,094) 

157,242 
312 467 

826,354 

(75,000) 
(215,153) 

(290. 153) 

79,924 

(48,003) 

31 921 

568, 122 

456 651 

1.024.773 

38,875 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies 

Organization 

Manchester Community Health Center (the Organization) is a non-stock, not-for-profit corporation 
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) 
providing high-quality, comprehensive family oriented primary healthcare services which meet the 
needs of a diverse community, regardless of age, ethnicity or income. 

Income Taxes 

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a 
public charity, the Organization is exempt from state and federal income taxes on income earned 
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles generally requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 
date of the financial statements. Estimates also affect the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents exclude amounts whose use is limited by Board designation. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each individual payer. In addition, balances in excess of 
one year are 100% reserved. Management regularly reviews data about revenue in evaluating the 
sufficiency of the allowance for uncollectible accounts. Amounts not collected after all reasonable 
collection efforts have been exhausted are applied against the allowance for uncollectible 
accounts. 

-7-
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

A reconciliation of the allowance for uncollectible accounts follows: 

2017 2016 

Balance, beginning of year $ 1,391,757 $ 608,028 
Provision 1,687,439 1,098,074 
Write-offs 11,376,802) 1314,345) 

Balance, end of year $ 1.702.394 $ 1,391,757 

The increase in provision and write-offs is primarily the result of the regulatory environment related 
to challenges with credentialing of providers and timely filing limits imposed by managed care 
companies. 

Grants and Other Receivables 

Grants and other receivables are stated at the amount management expects to collect from 
outstanding balances. All such amounts are considered collectible. 

Investment in Limited Liability Company 

The Organization is one of eight partners who each made a capital contribution of $500 to Primary 
Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP is 
reported using the equity method and the investment amounted to $20,298 and $16,203 at June 
30, 2017 and 2016, respectively. 

Assets Limited as to Use 

Assets limited as to use consist of cash and cash equivalents and represent assets designated by 
the board for future capital needs. 

Property and Equipment 

Property and equipment acquisitions are recorded at cost Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the (deficit) excess of revenue over expenses unless explicit donor 
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used and gifts of cash or other assets that must 
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent 
explicit continuing donor stipulations, expirations of donor restrictions are reported when the 
donated or acquired long-lived assets are placed in service. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. Restricted grants received for capital 
acquisitions are reported as temporarily restricted net assets in the period received, and 
expirations of those donor restrictions are reported when the acquired long-lived assets are placed 
in service and donor-imposed restrictions are satisfied. 

Permanently restricted net assets include net assets subject to donor-imposed stipulations that 
they be maintained permanently by the Organization. Generally, the donors of these assets permit 
the Organization to use all or part of the income earned on related investments for general or 
specific purposes. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is unconditionally received. The gifts are reported as either 
temporarily or permanently restricted support if they are received with donor stipulations that limit 
the use of the donated assets. When a donor restriction expires (that is, when a stipulated time 
restriction ends or purpose restriction is accomplished), temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the statements of operations as "net assets 
released from restriction." Donor-restricted contributions whose restrictions are met in the same 
year as received are reflected as unrestricted contributions in the accompanying financial 
statements. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified 
entities at a reduced price. The Organization contracts with local pharmacies under this program. 
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and 
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies 
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated 
from the program is included in patient service revenue. Contracted expenses and drug costs 
incurred related to the program are included in other operating expenses. 

-9-
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fundraising 

Total 

(Deficit! Excess of Revenue Over Expenses 

$15, 198,514 
2,138,503 

188,327 

$13,439,463 
1,619,871 

171 807 

$17.525.344 $15.231.141 

The statements of operations reflect the (deficit) excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the (deficit) excess of revenue over expenses, 
consistent with industry practice, include contributions of long-lived assets (including assets 
acquired using contributions which, by donor restriction, were to be used for the purposes of 
acquiring such assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through December 6, 2017, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

2. Property and Equipment 

3. 

4. 

Property and equipment consists of the following: 

Land $ 81,000 $ 81,000 
Building and leasehold improvements 4,327,993 3,877,039 
Furniture and equipment 1.693.049 1 545 895 

Total cost 6,102,042 5,503,934 
Less accumulated depreciation 2.099.884 1 764 795 

4,002,158 3,739,139 
Construction-in-process 360.260 56.990 

Property and equipment, net $ 4.362,418 $ 3,796,129 

Line of Credit 

The Organization has a $1,000,000 line of credit demand note with a local banking institution. The 
line of credit is collateralized by all assets and a second mortgage on the Organization's real 
property. The interest rate is LIBOR plus 3.5% (4.73% at June 30, 2017). There was an 
outstanding balance on the line of credit at June 30, 2017 of $810,000 and no outstanding balance 
in 2016. The line of credit was increased to $1,500,000 in July 2017. 

Long-Term Debt 

Long-term debt consists of the following: 

2017 2016 

Note payable, with a local bank (see terms below) $ 1,240,109 $ 1,284,696 

Note payable, New Hampshire Health and Education Facilities 
Authority (NHHEFA), payable in monthly installments of $513, 
including interest at 1.00%, due July 2020, collateralized by 
all business assets 18.682 24 617 

Total long-term debt 1,258,791 1,309,313 
Less current maturities 52,316 51 049 

Long-term debt, less current maturities $ 1,206,475 $ 1,258,264 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

The Organization has a promissory note with Citizens Bank, N. A. (Citizens) for the purchase of 
the medical and office facility in Manchester, New Hampshire. The note is collateralized by the real 
estate. The note is a five-year balloon note due December 1, 2018 to be paid at the amortization 
rate of 25 years. The note is borrowed at a variable interest rate with margins adjusted annually on 
July 1 based on the Organization's achievement of two operating performance milestones 
(2.8667% at June 30, 2017). NHHEFA is participating in the lending for 30% of the promissory 
note. Under the NHHEFA program, the interest rate on that portion is approximately 30% of the 
interest rate charged by Citizens. 

The Organization is required to meet an annual minimum working capital and debt service 
coverage as defined in the loan agreement with Citizens. In the event of default, Citizens has the 
option to terminate the agreement and immediately request payment of the outstanding debt 
without notice of any kind to the Organization. After receiving a waiver from Citizens to exclude 
certain one-time items from the debt service coverage calculation, the Organization is in 
compliance with all loan covenants at June 30, 2017. 

Scheduled principal repayments of long-term debt are as follows: 

2018 
2019 
2020 
2021 
2022 

5. Temporarily and Permanently Restricted Net Assets 

$ 52,316 
1,199,784 

6, 115 
518 

58 

Temporarily and permanently restricted net assets consisted of the following as of June 30: 

2017 2016 

Temporarily restricted 
Program services $ 148,927 $ . 74,280 
Child health services 269,272 356,884 
Capital improvements (expended) 66,955 93,546 
Capital improvements (not yet in service) 325.005 56 990 

Total $ 810,159 $ 581 700 

Permanently restricted 
Working capital $ 101,358 $ 101 358 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

6. Patient Service Revenue 

Patient service revenue follows: 

Gross charges 
3408 pharmacy revenue 

Total gross revenue 

Contractual adjustments 
Sliding fee scale discounts 

Total patient service revenue 

2017 2016 

$16,357,934 $15,972,455 
919.437 802,683 

17,277,371 

(6,088,033) 
(1,454,893) 

16,775,138 

(5,822,424) 
(1,668.686) 

$ 9.734,445 $ 9.284,028 

Revenue from the Medicaid and Medicare programs accounted for approximately 52% and 9%, 
respectively, of the Organization's gross patient service revenue for the year ended June 30, 2017 
and 59% and 8%, respectively, for the year ended June 30, 2016. Laws and regulations governing 
the Medicare and Medicaid programs are complex and subject to interpretation. The Organization 
believes that it is in compliance with all laws and regulations. Compliance with such laws and 
regulations can be subject to future government review and interpretation, as well as significant 
regulatory action including fines, penalties and exclusion from the Medicare and Medicaid 
programs. Differences between amounts previously estimated and amounts subsequently 
determined to be recoverable or payable are included in patient service revenue in the year that 
such amounts be'come known. 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

The Organization is reimbursed for the medical care of qualified patients on a prospective basis, 
with retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges, and capitated 
arrangements for primary care services on a per member, per month basis. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges and then 
multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to $1,620,083 and $1,649,562 for the years ended June 
30, 2017 and 2016, respectively. 1 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

7. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that 
covers substantially all employees. The Organization contributed $289,444 and $266,304 for the 
years ended June 30, 2017 and 2016, respectively. 

8. Concentration of Risk 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. Following is a summary of accounts 
receivable, by funding source, at June 30: 

2017 2016 

Medicare 14 % 15 % 
Medicaid 42 % 46 % 
Other 44% 39 % 

100 % 100 % 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are subject to reduction or 
termination in future years. For the years ended JUJle 30, 2017 and 2016, grants from DHHS 
(including both direct awards and awards passed through other organizations) represented 
approximately 81% and 72%, respectively, of grants and contracts revenue. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

9. Commitments and Contingencies 

Medical Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 
June 30, 2017, there were no known malpractice claims outstanding which, in the opinion of 
management, will be settled for amounts in excess of both FTCA and additional medical 
malpractice insurance coverage, nor are there any unasserted claims or incidents which require 
loss accrual. The Organization intends to renew the additional medical malpractice insurance 
coverage on a claims-made basis and anticipates that such coverage will be available. 

Leases 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum lease payments under these leases are: 

2018 $ 195,595 
2019 134, 132 
2020 78,791 
2021 73,107 
2022 74,276 
Thereafter 132 740 

Total $ 688 641 

Rent expenses amounted to $269, 771 and $246,564 for the years ended June 30, 2017 and 2016, 
respectively. 

10. Financial Improvement Plan 

The Organization incurred a significant operating loss during 2017. The financial statements have 
been prepared assuming the Organization will continue as a going concern, realizing assets and 
liquidating liabilities in the ordinary course of business. Although not currently planned, realization 
of assets in other than the ordinary course of business in order to meet liquidity needs could result 
in losses not reflected in these financial statements. 

Management is working on several initiatives to mitigate losses going forward. As discussed 
below, management believes the combination of planned initiatives will provide the required cash 
flow and reduction of operating losses to sustain future operations. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

During 2017, approximately $917,000 in bad debt write-offs occurred for charges incurred in 2015 
and 2016, and were primarily the result of regulatory issues with credentialing of providers and 
timely filing limits imposed by managed care insurers, and are not expected to recur in 2018. In 
addition, provider utilization declined in 2017 due to reduced capacity during renovations, which 
will be completed in the first quarter of 2018. That utilization reduction was approximately 
$290,000 in 2017. 

In 2017, the Organization was awarded a grant and acted in good faith, incurring nearly $250,000 
in expenses to provide the services, but never received the final signed prospective contract until 
2018. Management also plans to implement enhanced charges in 2018 that will capture services 
currently being provided but not being billed for which is estimated to provide another $200,000 in 
revenue annually, as well as expanding 3408 pharmacy activities which would also provide 
another $100,000 annually. 
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KATHLEEN DAl/IDSON : Compliance (CHAIR) . Vice President 11/4/2014 November. 2011 11/04/23 ,, . ·. Perso'i1ne1 . 
Executive .,, 

RICHARD ELWELL Finance (CHAIR) Treasurer 1/9/2018 January, 2021 01/09/27 
Executive 

DOMINIQUE A. RUST Executive lCHAIR) President 4/6/2010 Term.eilds 4/6/19 04/06/19 
Finance;·-- . . •··· . . 

TONI PAPPAS Marketing & Dev (CHAIR\ Director 212/2010 Term ends 2/2/19 02/02/19 
Executive 

MUKHTAR /DHOW Qualitv Improvement Director 4/612010 Term ends 4/6/19 04/06/19 

IDOWU EDOKPOLO Strategic Planning Director 11/19/2013 November, 2019 11119/21 

PARSUNEPAL Director 317/2017 March, 2020 03/07/26 

CA THERINE MARSELLOS Strategic Planning Secretarv 6/2/2015 June,2018 06/02/24 
Quality Improvement 
Executive 

ALEIDA GALINDO . Marketing·&.Dev Dii"-eCtor 6/212015 June,i2018 06/02124 
Qualitv Improvement .. : 

PHILLIP ADAMS Director 6/21/2016 June 2019 6/2112025 

SOMGURUNG Personnel Director 317/2017 March 2020 03/07126 
• 

RAJESH KOIRALA Strateaic Plannina Director 317/2017 March 2020 03/07/26 

KERRI ARAMINI Director 4/4/2017 Anril 2020 04/04/26 
. 

LINDA LANGSTEN Personnel fCHAIR) Director 7/1112017 Julv 2020 7111/2026 
Executive 

DAWN MCKINNEY Strateaic Plannina Director 7/11/2017 Julv. 2020 7111/2026 . . 

MOHAMMAD "SALEEM" YUSUF Director 1/912018 Janua"'' 2021 1/912027 

ORESTE !RUSTY> J. MOSCA Finance Director 2/612018 Februa"' 2021 21612027 
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Highly organized and efficient in a fast p~ced multitasking environmen~ able to prioritize efficiently and 
accomplish objectives wHh creativity and enthusiasm while maintaining a positive attitude and work ethic. 
Authorized to work in the US rar any employer 

WORK EXPERIENCE 

Toll Attendant 
STATE OF NEW HAMPSHIRE - Hooksett, NH - May 2016 to Present 

Classify vehicles by description In order to determine proper total assessment, ensure that proper revenues 
are collected quickly and accurately provide change. Provide security for the revenue collected. 

Medical Assistant/MOHS 
Adult and Pediatric Dermatology - Manchester, NH - November 2015 to February 2016 

Responsibilities 
- Rooming patients and obtaining history and chief complaint 
- Suture removals.wound care, wound cultures, patch testing, UVBJUVA 
- Proper dosing and mixing of buffered tldocalne and kenalog. 
- Perform appropriate specimen collection including labeling, ensuring the specimen Is in ·the battle, and 
documentation 
-Assisted iil Mohs 

Medical Assistant 
Dartmouth-Hitchcock Medical Center - Concord, NH - February 2013 to November 2015 

Room patients, ~ake vitals, collect biopsy samples, assist Jn minor surgery, explain post operative care to 
patients. Insurance forms. 

Patient Care Coordinator 
Concord Orthopaedic Assoclate's - Concord, NH - November 2011 to January 2013 

- Liaison between patieni and physician 
~Answering s~veral phones lines and appointment scheduling for several physicians 
- Medical chart preparation 
- Complete disability forms 

Medical Assistant 
Monadnock Orthopedic Associates - Peterborough, NH - June 2010 to October 2011 

Collect medical history and record vital signs 
• Prepare and draw Injections 
•Apply and dressing changes 
• Call in prescriptions to pharmacies 
• Casting and post~operative bandage changes 

Receptionist 
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., 

Monadnock Orthopedic Associates - Peterborough, NH - April 2007 to June 2010 

Front Office 
•All aspects of customer service including greeting and checking In patients 
• Medical chart preparation 
•Appointment scheduling for !he office as well as all radiology tests 
• Register all patients per registration protocols and collect all documentation 

Customer Service- Call Center 
Northeast Delta Dental - Concord, NH - 2006 to 2007 

Responded to complex telephone, electronic, and wr.itten Inquiries from dentaf/vision professionals. groups, 
subscribers and brokers 
•Communicated eligibnity, benefits, claims policies and procedures 
•Accurately completed onlinelhardcopy forms and routed to !he appropriate department 

Customer Service- Call Center 
Blue Cross and Blue Shield of Vermont - Berlin, VT - 2003 to 2006 

Provided accurate, prompt, and courteous responses to phone, written and face-to-face inquiries and to 
consistently provide outstanding customer service 
• Maintained a high level of call volume and quality goals, while also keeping a high level of customer 
satisfaction by providing information and taking appropriate steps to resolve inquiries 
• Accurately documented, tracked, and researched an Inquiries 

EDUCATION 

Associate in Medical Assisting 
Hesser College - Concord, NH 
April 2008 to March 201 a 

SKILLS 

Customer Service (10+ years), Scheduling (8 years), Triage (8 years), Centricity (5 years) 

CERTIFICATIONS 

BLS 
June 2017 

Registered Medical Assistant 
2013 to 2016 

Page 39 



Accomplished, hard-working highly analytical and technically skilled professional with proven ability to · 
maintain precise records, known for accuracy and attention to detail, seeking to obtain a permanent position 
with a well reputable company to expand knowledge and grow professionally. Excellent organizational and 
problem-solving skills; motivated, passionate and very enthusiastic when taking on new challenges. 

OPERATIONS AND TECHNICAL EXPERIENCE 
PERFECT FIT INDUSTRIES ILC. 

Logistics Coordinaton'Administrative Assistant/Group Leader 2013 •• 2016 

o Efficient, organized and detail-oriented 
.. Computer literate and proficient in Microsoft Office as well as company programs. 
• Enthusiastic and eager to learn 
• Resourceful, dependable and effi:ctive in rrrn!titasking 
o Di5creet and ethical 
o Strong analytical and problem .solving skills 
o Proven leadership skills resulting in quality production and maintaining a positive work env:ironmmt 
o Able to maintain records, and perfbrm other administrative duties 
• Outstanding oral and written communication skills 

Tasks Included: Scheduling and managing shipments; collaborating with third parties and ensuring company 
meets all necessary vendor guidelines as well as preparing corresponding billing documents. 

CONNECTICUT MULTISPECIALTY. GROUP 

Accounting Assistant (lVledical Billing) 

• Able to monitor and administer nuinerous custoirer accounts 
• Investigate and resolve billing and account discrepancies 
• Manage and resolve custoirer inquiries 
o Ability to prioritiz.e tasks and ensure projects are completed in a time! y manner 
• Strong data entry skills 

EDUCATION 
SAINT JOSEPH COILEGE, WEST HAR1FORD, CT 

Bachelor of Arts in International Studies (Magna ClDD Laude) 
Concentration: Economy, History and Polity 

CITY UNIVERSITY, LONDON, UNITED KINGDOM 

2005-2009 

May2010 

Study Abroad May-July 2009 

TOOLS I SKILLS: Microsoft OffJCe Suite: MS Word, MS PowerPoint, MS Excel and Other Programs 
LANGUAGE: Proficient in Bosnian, German, and working knowledge of Spanish 
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Profile 

Skills 
Summary 

Computer 
Skills 

'rofesslonal 
xperience 

·\j 

• Diplomatic, successfully communicates with professionals and non-professionals at all levels 

• Flexible and versatile, highly competent, demonstrated interpersonal and team-building skills 

• Motivated self-starter with talent for quickly mastering technology 

• Proven Advanced Microsoft Office applications skills 

• Identifies priorities, overcomes objections and resolves issues at Initial stages 

• Effectively works in a fast paced environment and efficiently multitasks 

• Demonstrated history of producing accurate, timely reports within demanding time frames 

Fluent Spanish/Portuguese Front Desk Reception Accounts Receivable 
Marketing Communications Customer Service Reports/Presentations 
Product Coordination Website/Social Media Radio Communication 
Travel Arrangements Report Binding Office Equipment Service 
Calendar Management Correspondence Supplies Management 

Microsoft Word, Excel, PowerPoint, Outlook, Access, Publisher, Adobe Acrobat, Flex PLM, QuickBooks, 
Branch Net, Sales Force. Prove-ft: Excel= 100%, Word= 98.5%, Data Entry= 100%, 70 wpm speed 

ADMINISTRATIVE/ORGANIZATION/PROBLEM SOLVING 

• Accurately entered data and approved payment of invoices 
• Managed filing system, payments, billing, contracts and customer information In QuickBooks 
• Reserved conference rooms and set up catering for executive meetings 
• Opened and closed service orders, scheduled service and delegated work to team members 
• Maintained database, supply Inventory, proofread, filed, copied, binding reports, scanned among 
other administrative duties 

COMMUNICATION/REPORTS/PRESENTATIONS 

• Prepared reports in Excel for top level management ensuring full compliance with tight deadlines 
• Created PowerPoint presentations, wrote correspondence to customers and vendors 
• Created meeting agendas and memos, email communications, step by step process documents 
• Developed placement tests and supplementary teaching guides in Word and Power point 
• Effectively communicated daily in written and verbal forms with vendors and cross functional teams 

CUSTOMER SERVICE/MARKETING 

• Performed front-office operations and provided excellent customer service in person and via phone 
• Cond.ucted customer interviews and guided tours, answered customer questions and placed sales calls 
• Communicated verbally with customers to clarify work orders and followed up to ensure satisfaction 
• Reviewed customer packages and answered questions about correct material submission 
• Designed websites, social media pages, printed advertising flyers and wrote newspaper article 
• Developed general email and social media marketing communications 
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nployment 
story 

Education 

PRODUCT COORDINATION 

• Conducted meetings with suppliers to review capacity and bulk testing procedures 
• Initiated weekly conference calls with global offices to track product status and brainstorm solutlons 
to ensure timely delivery of products within demanding time frames 
• Initiated, managed.and coached status and costing reports to top and mid-level managers 
• Developed and updated bill of materials, costing charts, color component sheets and tech packages 
• Ordered yardage, organized and maintained sample fabric and trim library 
• Attended fit sessions and collaborated with sourcing and material replacement for cost reduction 
• Ordered samples, tracked, organized, packaged, reviewed for accuracy, transported and assisted with 
set up of samples for top level managers meetings 
• Attended design and merchant meetings to capture product changes, updated database and 
communicated changes to vendors, global offices and cross functional team 

ADMINISTRATIVE ASSISTANT/RECEPTIONIST 
Eagle Point Investment Advisors via WIA OJT, Bedford, NH (2013) 

ASSISTANT TEAM SUPERVISOR 

JLL & Philips Medical via Ajax, Andover, MA (2012) 

FREELANCE MARKETING COORDINATOR 

Dizete Lima Photography, Alterations by Lenice, Cleaning Specialists, Manchester, NH (2011) 

PRODUCTION ASSISTANT 

Ana Anna Lingerie, Manchester, NH (2010-2012) 

MARKETING ASSISTANT 

Wizard Language School, Manchester;NH (2007-2009) 

PRE-PRODUCTION COORDINATOR 

Victoria's Secret Design/Limited Brands/Mast, New York, NY (2002-2007) 

ADMINISTRATIVE ASSISTANT, ADMINISTRATIVE COORDINATOR 

Office Team & Staffing Now, Boston, MA (1997-2002) 

Microsoft Office Applications & Quick Books Master Certificate, BSTI, Manchester, 2011 

(Advanced Microsoft Word, Excel, Power Point, Outlook, Access and Quick Books)· 

Associate of Business, Ongoing, 2013 
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EDUCATION 

CREDENTIALS 

RELEVANT EXPERIENCE 

SKILLS/ACCOMPLISHMENTS 

PROFESSIONAL MEMBERSHIPS 

Master of Science, Nutrition and Dietetics 
Louisiana Tech University, Ruston, LA 
August2012 

Dietetic Internship 
Louisiana Tech University, Shreveport/Ruston, LA 
May 2012 

Bachelor of Science, Nutrition and Dietetics 
Louisiana Tech University, Ruston, LA 
May2010 

Certified as Registered Dietitian by Commission on Dietetic Registration 2012-present 
New Hampshire Dietetic Licensure 2013-present 

Registered Dietitian 
Child Health Services at MCHC, Manchester, NH January 2013- present 

• Practice as registered dietitian in a pediatric outpatient clinical setting 
• Obtain referrals from physicians, nurse praclitioners, and physician assistants on staff 

to address nutritional needs of patients ranging In age from Infancy to young 
adulthood. 

• Collaborate effectively with both medical and support staff to ensure highest quality of 
nutritional care is given to patients referred. 

• Provide one-on-one nutrition assessments and interventions with patients and 
families tailored to patients' individualized needs. 

• Document and bill nutrition encounters utilizing computerized medical records 
system. 

Public Health Nutrition Planning 
• Responsible for execution of 2-year grant provided to Child Health Services at MCHC 

by Anthem BlueCross BlueShield focusing on incorporation of healthy lifestyle 
changes to improve quality of life for patients and their families. 

• Assist with connecting families to local WIC office (SNHS) for appointments, 
communicate infant and child feeding plans with assigned workers for families 

• Taught class at Granite State Independent Living (Manchester, NH) to a group of 20 . 
adolescents focusing on MyPlate, portion control, choosing in-season foods, holiday 
eating, and preparing easy, healthy recipes at home. 

Public Relations/Communications 
• Participated in National Dance Day Flash Mob at Veterans Park (Manchester, NH) as 

representative for Child Health Services 
• Participated In National Night Out against Crime, One Day of Community, and school 

health fairs (Manchester, NH) as a representative for Child Health Services at MCHC 

Computer 
• Proficient in Microsoft Office 
• Knowledge of CPS/EMR, MediTech System, EPIC, and Vista/CPRS; computerized 

medical records programs 

• Academy of Nutrition/Dietetics 2008-present 
• New Hampshire Dietetic Association 2013-present 
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MANCHESTER COMMUNITY HEAL TH CENTER 
1415 Elfl1 Street• Manchester, NH 03101 • 603.626.9500 

APPLICATION FOR EMPLOYMENT 

Assistance in completing this form will be provided to anyone requesting it. 
Manchester Community Health Center is an Equal Opportunity Employer in accordance with all applicable laws. 

Application must be completed in full. Please Print. 

PERSONAL INFORMATION 

Posilion(s) applied for: Date of Application: 

Medl.c..c<l. --A~,~.\--C<J"\ t-· I- l4 ··';)OH:> 

How did you learn about us? D Advertisement Gi!"Friend D Employee __________ _ 
(employee's name) 

Have you ever been employed here previously? D No isr'Yes If yes, when l C\C\ "'l · P!.DDLI-

IAVAILABILJTYI 

O'J Full-Time 0' Part-Time , Expected Rate of Pay: $ 

D Hourlv D Monthly DAnnually 

IF YOU ARE APPL YING FOR PART-TIME WORK, PLEASE INDICATE HOURS OF AVAILABILITY BELOW: 

Monday Tuesday Wednesday Thursday Friday Saturday 

From From From From From From 

To To To To To To 

On what date will you be available for work? ~-1-o~cl~"-<'1'---------

Are you under 18 years of age? D Yes ~ No 

Can you legally work in the US? ifves (Proof must be provided upon hire.) D No 

ADM!NISTATNE MANUAL Forms Section Page7 of3 Created on 1/31/200612:18:00 PM 



EDUCATION 

School Address Graduation o~ree Maior 
High School . 

~~ EfYes Dt_p \""""-"-·A~..,..c,...::..o(·d ~n,or 
~ruLr, -FL-

D No 

Technical/Business/Professional Io ID "' ho.,-\ 5\.. .. i!fYes D No School - .MC'-" c.-"n..Z s...\'.:......~ \\:> \.\ ~s completed Tupl~ \\;>'.\-\ Q,,,"",......,,,__~ ~cl-. 
D'Sloa. ( 2 3 4 

College/University 
D Yes D No 
Years completed 
1 2 3 -4 

Graduate School 
D Yes D No 
Years completed 
1 2 3 4 

Honors, Awards, Etc.: 

Professional Registration/License/Accreditation: 

Stafeffype: Number (if applicable) Expiration Date: 

stateffype: , Number (if applicable) Expiration Date: 

EXPERIENCE 
List most. recent em lo er 'first. 

Job TiUe: ComRany/Employer: 
mo.r~ ... ;v~\"''" Mic\:c~\ C<c:-.. ... p

1
l....L!' 

Employment Dates: 

5) 0 '5 to ---"&.~! Ql.""D-'-l =:.D_ Final Wage/Salary$ I h. ~q / hv 

Company/Employer: 
Lo...-pr•'1 \I.,.~\~" (o..<-

Address 

Corripany/Eniployer: 
\\--lC...\-lC.. 

month/year month/year 

Reason for Leaving 

ame of Supervisor 
\til.'l\~""2 Ne \.l..l bu..;.~ 

. 
Employment Dates: 

_ll~/.,.,o~..J.-'--_ to ---";,:i"'/:..::o:c..5,___ 
month/year month/year 

Reason for Leaving 

Name of Supervisor 

Employment Dates: 

£~tk~2 to ---'Ji7""-o-1-L-=;(:c.Y Lt_,e~'---r-

Name of Supervisor 

Dweekl D month! D annualt . 

Job TiUe: 

Final Wage/Salary$ I Y.. '" f \.....-
0 week! D month! D annuall 
Duties 

~.~( J..--\ ';>L - o..: 
Telephone Number 

Job Title: 

Final Wage/Salary$ I 4-.0,._ J h~ 
D week! D month! D annual/ 
Duties 

~i.As-&+. 
Telephone Number 

Manchester Community Health Center * 1415 Elm Street #Manchester, NH 03101 

ADMINISTATIVE MANUAL: Forms Section Page 8 of3 Created on 1/31/200612:18:00 PM 
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MANCHESTER COMMUNITY HEALTH CENTER 
145 Hollis street• Manchester. NH 03101 • 603.626.9500 

APPLICATION FOR EMPLOYMENT 

.' ·-· 

Assistance in qomp/eting this fomi will be provided to anyone requesting it. 
Manchester Community Health Center is an Equal Opportunity Employer in accotdance with all applicable laws, 

Application must be completed In full. Please Print. 

PERSONAL INFORMATION 

Positidn(s) applied for: Date of Application: 

1l1~!ILP 
Last Name 

Mailing Address 

How did you learn about us? '9Q. Advertisement D Friend D Employee __________ _ 
(empldyee's name) 

Have you ever been employed here previously? ~No D Yes If yes, when ________ _ 

i!WAILABILITYj 

1" Full-Time D Part-Time Expected Rate of Pay: $ 

D Hourlv D Monthlv D Annually 

IF YOU ARE APPLYING FOR PART-TIME WORK, PLEASE INDICATE HOURS OF AVAILABILITY BELOW: 

Monday Tuesday Wednesday Thursday Friday Saturday 

From From From From From Fram 
.. ,. 

To To To To To To 

On .what date will you be available for work?<>,,'S ">DOV\ "'-'> pll'Ss\\ole 
Are you under 18 years of age? D Yes )I No 

.can you legally work in .the US? ljlJ Yes (Proof must be provided upon hire.) D" No 

ADM!NlSTATIVE MANUAL: Forms Section Page 7 of3 created on 1/31/200612:18:00 PM rev. 5/12 
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,,· .... · 

School 
1-figh School 

I) N.. w s.\-.~f A~ °'-<\\'...V\l\'i 
TechnlcaVBusiness/Professional 
Schobl 

N \\,\ 'l--
College/University 

\!'l\Cl l.l 1\T 1:. ,\,"' co\'t~e_ 

Graduate School 

Hohora, Awards, Etc.: 

State/Type: 
'A~.\!... ..fl.~~ v,.\I: ttl V\U~ 

StlltE!ll'Ype: • 
~-"-,.>;.. - .. ~\ ' .. . ,.. ··;:: .. :..,~µ 

List·rflost recent em o r first. 
Company/Employer. 

~O'f\cor~ ~~\.a.tr ,(_s 

Add -

fill \ 
r,.-.,i._.~i.- "'ii~... • •. , .~i.YJ!:W!_..,."1.\'._,,,.,,. ••• ~ ,~, • 

company/Employer. 
'{l<>f\""1!~ \\~c\-.Co<lt 

CW'LOd, 

Company/Employer: 

Address 

City 

State Zi 

\~~· .. ·, ···.· .. . ···"'··· . . :.· ~ . ..: "·. 

I 

. . :. ... 

EDUCATION 
: - :·: 

Address Graduation De.riree Maior ·: •. 

W 0\ ~\o a r<l I'\\\- cy! Yes '}·~d ·D No :: . . . 

m Yes D No '1.SSO:.i IV\ .... · . ..,.. 
V\U/'S\V\ .;\ C<IV\cl'l·rc\ I'\ t\: Year;; co@eted Y\UfS.IV\j 

1 2 3 4 ~/:. 
······ .. , 

i:t(. Yes 
.·.,.; 

D N.o . . : 
l'\.orJ-\:11\'\ 'Mo. Years completed '1.S~OC.. :s c lD-11. ((> 

. 
1 ® 3 4 

D Yes D No 
Years completed 
1 2 3 4 

· .. ' 

Professional Registration/LicE1nselAecredftation: 

Number (if applicable) 
o'3~'5'.f3 -"Z. I 

Expi~tion Date.: 
II 1(9 

Number (if applicable) Expiration Date: 

EXPERIENCE 

Employment Dates: 

lo I eu, to _"l-,__,[_,_r ""k>~-
Job Titl.e: 12, N 

Final Wage/Salary$ .;l.J-· oO pu·6 f 
month/year month/year 

Reason for Leaving .. 
\U d.oct· l 

Name of Supervisor 
6\0I'\'\ \-tt.. 

Employment Dates: 

1> l <i.'I to ~<1,~\ o~lll~--
month/year month/year 

Reason for Leaving 

\1\1\G ~ C7v\ 

Name of Supervisor· 

'\\\ """' ""'6"'"' 
Employment Dates: 
__ .,..,_ __ to ___ ~--

month/year month/year 

Reason for Leaving 

Name of Supervisor 

Job Title: P, i\l 

Final Wage/Salary $ l'l ~s\ h r en 

Job Tille: 

Final Wage/Salary$ _____ _ 

D weekl D month! D annuall 
Duties 

Telephone Number 

ManchesterCommunity Health Center I 1415 Elm Street~ Manche.star, NH 03101 

ADMINISTATIVE MANUAL: Forms Section PageB of 3 Created on l/31/200612:!B:DO PM rev. 5/12 
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MANCHESTER COMMUNITY HEALTH CENTER 
145 Hollis Street • Manchester, NH 03101 o 603.626.9500 

APPLICATION FOR EMPLOYMENT 

Assistance in completing this form will be provided to anyone requesting It. 
Manchester Community Health Center Is an Equal Opportunity Employer in accordance with all applicable laws. 

Application must be completed in full. Please Print. 

PERSONAL INFORMATION 

Position(s} applied for: 

L?N 

Date of Application: 

10 lac:i I l:::l-
Last Name First Name Middle Int. ... 

State 

How did you learn about us? Iii! Advertisement o Friend D Employee _________ _ 
(employee's name) 

Have you ever been employed here previously? ·Bf No D Yes If yes, when--------

IA v AILABILITYI 

D Full-Time D Part-Time Expected Rate of Pay: $ 

D Hourlv D Monthlv D Annuall~ 

IF YOU ARE APPLYING FOR PART-TIME WORK, PLEASE INDICATE HOURS OF AVAILABILITY BELOW: 

Monday Tuesday Wednesday Thursday Friday Saturday 

From ] o..,,.,, From ] a.r<l From 7 "'""" From I <>-r::o From l a.rn From Io..= 
To fo ~m To (Q pr:o To (,) ~rn To (., ~,.,, To lo pro To Ct:i '2'""' 

On what dale will you be available for work? I 0 J co / I ;;i._ 

Are you under 18 years of age? D Yes 1ill No 

Can you legally work in the US? ~· Yes (Proof must be provided upon hire.) D No 

ADMINISTATIVE MANUAL: Forms Section Page 7 of 3 Created on 1/31/2006 12: 18:00 PM rev. 5/12 



School 
High School 

A\,.11~.,..,- I...\ ia 1n 
Technical/Business/Professional 
School 
5.\- . <:)ose.ph •:; . cc.ho;:, I 

. " f' 1'l "n:o1 r.o.. 
College/University 

Graduate School 

Honors, Awards, Etc.: 

( 

' 

EDUCATION 

Address 

1-lud-oo() t\.l 1-\ 

N o..6 'n VC"-.. N\-\ 

Graduation Dearee Major 

:3 Yes D No fl<-"j.' ( ~ 

121'.. Yes D No 'Pro..c\-ico_,\ 
Years completed 'Di p lo """'- Nurs1'0 
1 \g) 3 4 

D Yes D No 
Years completed 
1 2 3 4 

D Yes D No 
Years completed 
1 2 3 4 

Professional Registration/License/Accreditation: 

\ .. Statet.rype:i\Ol·i•,...~ 
. L'?N 1.~·-H 

' .. Sfatefrype: 

... -.. 

Ust most recent em fo er first. 
Company/Employer: 
Mo no..d .--oc. I.( CoroMuoi.tJ 

\-I oSf". \-<>-..\ 

Add 

... 
~I.. 

,:-. ·~~': -. :. ,. ';;. ·., · r· _t f f· ~ ·.,l 

Company/Employer: 
<1ood 6~N..v-d 

\-k .. o-.\fu CO.:'f"<I... C'...e..n*-e..( 

Address 

City 

State Zi 

Number (if applicable) . 
'\> "1 -OH ?:. O> 5 ~ Olcit 
Number (if applicable) 

EXPERIENCE 

Employment Dates: 

n\11joci 
month/year 

to o>.J l&0) 1i 
month/year 

Reason for Leaving 

Employment Dates: 

O L. I;::) oor to O?, /J. o ti 
month/year month/year 

Reason for Leaving 

Name of Supervisor 

J'1 CA-V~\(\ 

Employment Dates: 

_____ to~-----
month/year month/year 

Reason for Leaving 

Name of Supervisor 

Expiration Datj: 
o~ I l'6 1_101~ 

Expiration Date: 

"-·· 

,._. 

Job Title: 1-P Al 

Final Wage/Salary$. ____ _ 

D week! D annuall 
Duties 

• - I I e I '" ~ •• •.· 

- -~ . -~ 

Job Tltle: LP Al 

Final Wage/Salary$. ____ _ 

D weekl D monthl D annual! 
Duties 

Job Tiiie: 

Final Wage/Salary$ _____ _ 

D weekl D month! D annual! 
Duties 

Telephone Number 

Manchester Community Health Center • 14 7 5 Elm Street ; Manchester. NH 03101 

ADMINISTATIVE MANUAL: Forms Section Page B of 3 Created on 1/31/2005 12:18:00 PM rev. 5/12 
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MANCHESTER COMMUNITY HEAL TH CENTER 
145_ Hollis Street• Manchester, NH 03101 • 603.626.9500 

APPLICATION FOR EMPLOYMENT 

Assistance in completing this fonn will be provided to anyone requesting it. 
Manchester Community Health Center is an Equal Opportunity Employer in accordance with all applicable laws. 

Application must be completed In full. Please Print. 

PERSONAL INFORMATION 

Position(s) applied for: 

11ie:ce. fl t-i o "\~,.1- I ~ t- c1.-e..c::>\Z 

Date of Application: 

\ \ - 00-14 

First Name Middlelnl 

State~ 

How did you learn about us? Iii Advertisement D Friend D Employee __________ _ 

(employee's name) 

Have you ever been employed here previously? lliJ No D Yes If yes, when--,-------

IA VAILABILITVl 

ll!L Full-Time D Part-Time 

D Houri D Month! DAnnuall 

IF YOU ARE APPL YING FOR PART-TIME WORK, PLEASE INDICATE HOURS OF AVAILABILITY BELOW: 

Monday Tuesday Wednesday Thursday Friday Saturday 

From From· From From From From 

To To To To To To 

On what date will you be available for work? -~A~'F>~ft~? ______ _ 
Are you under 18 years of age? 11'1 Yes D No 

Can you legally work in the US? l2l- Yes (Proof must be provided upon hire.) D No 

ADMINISTATIVE MANUAL: Forms Section Page 7 of 3 Created on 1/31/200612:18:00 PM rev. 5/12 



EDUCATION 

Schoo/ Address Graduation Degree Mai or 
High School €!/:1re.'V +-
0\Cti()C'« u.Je2, 

\-\-i Cl! Y'\ 
o Yes D No 

TechnicaVBusiness/Profess1onal 
D Yes D No School 
Years completed 
1 2 3 4 

College/University 
D Yes D No 
Years completed 
1 2 3 4 

Graduate School 
D Yes D No 
Years completed 
1 2 3 4 

Honors, Awards, Etc.: 

Professional Registration/License/Accreditation: 

State/Type: 
.. ,, 

StatelType: '• .. •<; ' 

list most recent em io er first 
Company/Employer. 

l\o. \'lo\Jef \-\.\ \\ l1C'Ctl-l-I\ 
cel'\\ef 

-

~ ~·-~i?ili@;o. ... ~~~>!!Jr:.~~~ 

Company/Employer: 
IMo.ncnes\a'r coon~ 
C\Ob 

Address 

City 

State Zi 

Number (if applicable) ;, •. j--.1. :...• .-

Number (if applicable) 

EXPERIENCE 

Employment Dates: 

· B I l'o to----,,-.,-----
month/year month/year 

Reason for Leaving 

Expiration Date: 

Expiration Date: 
; 

- ·" 
Job Title: 

Final Wage/Salary $ I 0 · 1-5 
D week! D month! D annual! 
Duties 

N t>... 
Tele!Jhone Number 

Employment Dates: Job Title: 

\ \ J .;>.003 to 0\ ) d..o \ ?> Final Wage/Salary $ 1-..:, , 0 o 
month/year month/year D week! D month! D annual! 

Reason for Leaving · Duties PitA:ir\'SCIPf\Cf i-he. ~\'\Of\1:, 
Lo.v. ~ / IO.c..K Ot wo'"'.r (lree\\nq 9eo(lle-'. 

v • "' l=\e \ 1 't'Y C\c:c:oon 'n r. 
Name of Supervisor Telephone Number 

-
Employment Dates: Job Title: 
______ to _____ _ Final Wage/Salary$ _____ _ 

month/year month/year 
D week! D month! D annual! 

Reason for Leaving Duties 

Name of Supervisor Telephone Number 

Manchester Community Health Center • 1415 Elm Streat ~Manchester. NH 03101 

ADMINISTATIVE MANUAL: Fonns Section Page B of3 Craated on 1/31/200612:18:00 PM rev. 5/12 



08/08/2001 00:56 8820841 DADAMS PAGE 02 

EDUCATION 

1988 Medical school ZVOJDJ'k,Bosnia 

.,. Diploma 

1999 CNA Manchester Nl:I 

+ License 020305-24 Expires 07/0111003 

2001 Phlebotomy course Manchester NH 

+ Phlcbotomist_ 

PROFESSIONAL B:X:PERIENCE 

1988-1999 Hospital Bosnia 

.,. Nune 

b }vL1)-i-· 
~apleLeaf Manchester NH 

.,. CNA 

2000-2001 St. Teresa's Manor Manchester NH 

~ CNA 

I have a lot of experience on medical field. I am a good worker. Please fill free to contact any of 
these employers that I worked whh for any questions regarding to my work and other issues you 
may have. 

Tbankyou, 

Wednesday, July 18,2001 

----



. OBJECTIVE; To provide quality social services and educational tools to empower children 
and fumilies 

EDUCATION: New Hampshire Comninnity Technical College 
15 Early C!lildhood Education Credits 

WORK 
EXPERIENCE: 

Univcnity of New Hampshire, Durham, NH 
Bachelor of Science: Child and FftDlily Studies- May 2001 

UnivcfSity of New Uampshire, Durham, NH 
Bachelor of Science: Nll.l'sing- May 1999 . . \ . 

o Clinical Experience ln mental health, community health, med/surg,~Jabor 
and delivery and oncology nursing 

m Obtained registered nurse license in August 1999 

KinderCare Leaming Center, Merrimack, NH 
Pre-Kindergarten Teacher March 2005-Present 

• Responsible for impl~enting and supplementing curriculum to encourage 
and challenge multi-age children 

• Responsible for daily classroom management au.,~mmunicati~ 
• Ove1:5ee the Kelsey's Learning Adventures and ABC Music and Me programs 

PS the program leader 

VNA Child Cat'e Center, Manchester, NH 
Lead Kindergarten Teacher January 200 I-December 2005 
Associate KindeFgarten Teacher September 2001-December 2001 

• Educated children ofvmying cognitive levels and physical abilities by 
planning and implementing curriculum. 

• Positively motivated children with vazying behavioral and emotional 
challenges to become enthusiastic members of the classroom environment. 

o Encouraged creativity aud arts exploration through various classroom 
activities. 

o Served as classroom representative for IEP and various testing result 
meetings. 



• Increased awareness ofhealth and social support !ll!lworks fl, refurring 
families in need to nurse/family ;i:esource coordinator. 

Families Ji'kst of The Greater Seacoast, Portsmouth, NH 
Family and Child Studies Student Intem September 2000- May 2001 

., Enhanced parental knowledge of child growth and development by aiding in 
tbe organizatfon of a Babytime parenting group. 

• Responsible for the child caxe for the Single Parents· Support Group. 
" Provided postpartum support and infant development education through 

home-vis~ting for tlu:ee months to one area. mother. · 
,. Shadowed prenatal post p~ home visitor for entire cmuse of study. 

Paae 54 



Ol!U EC'll"l!:VE 

Obtain a nursing position within your organization which I will be able 
to express my confidence In the nursing skills and knowledge I 
possess, in addition to my knowledge of computers, communication, 
management/leadership, and organizational skills along with the 
ability to interact with staff, client and family. 

NH Nursing License 
BLS Certification 

IEIOUJCATION 

Associates Degree in Science of Nursing 
St. Joseph School of Nursing 

,, Major: Nursing 

G11"i11idlu.aated April 
25, 2ill:ll.5 

.. Related Coursework: Pharmacology, Advanced Health Caring 
concepts, Psychology, Sociology, Lifespan and Development, 
with Ethics and Leadership/Management. 

2006 
Northern Essex Community College 
Graduate with Certificate in Computer Applications 

1996 
St Joseph School of N ursl ng 
Diploma in Practical Nursing 

Major: Nursing 

Related.Coursework: Pharmacology, Health 
Caring Concepts, Psychology, Sociology, 
Lifespan and Development, with Ethics. 

n ... -~ re 



IEXl?IERXIENICIE 

Cllnlcal Staff Nurse 
Manchester Community Health Center 
April 22, 2007 - Present 

Responsible for answering all Incoming 
patient calls concerning medication refills, 
same day appointment, diagnostic results, 
process referrals to specialty offices and 
calls from other medical facilities. 

Responsible for all Fetal Non Stress Test 
performed within the office on prenatal 
patients, set up of bedside Ultrasounds 
performed on prenatal patient. Scheduling 
diagnostic testing to be done by Maternal 
Fetal Medicine for prenatal patient as 
ordered. 

Managing vaccine supply and storage, 
medical supplies, all expiration dates of 
product in office, and up keep of Nursing 
Station and Emergency Kit 

Autodaving, Point of Care Testing, Quality 
control of all Point of Care Testing devices, 
and educating of staff on how to perform 
Point of Care testing. 

Triage Nurse/Clinical liaison/Clinical Leader 
Elliot Physician Network 
April 2005-03/2006 

Responsibilities consisted of triaging all 
incoming patient calls. 

Vaccine Manager (ordering and maintaining 
vaccine supply and expiration dates) 

listen to and translate dictated notes from 
providers. 

Daily opening and closing responsibilities of 
provider rooms and Nurses Station. 

Staff Nurse 
Dartmouth Hitchcock Medical Center Manchester NH 
October 2003 - 4/2005 

Responsibilities for patient flow for doctor. 
Administer medications as ordered 

Cleaning and autodavlng instruments. 

Perform all nursing visits. 

Cross trained to check in patients at front desk. 

Correctional Nurse/Alternate Contract Manager 

. ·' 



' .~ 

Prime care Medlcal/Rocldngham County Jail 
March 2001 - 10/2003 

Responsibilities for passing medication to all Inmates, a long with 
their treatments. 
Responsible for all Inmate medical assessment intakes. 

Interviewing, training staff, and billing for infirmary 

Assist doctor with seeing Inmates during sick call. 

VOi..IJNTIEER. IEXPEIRIIENCIE 

Volunteer at Manchester Food Bank 
2012-2014 

Responsibilities Include gathering and 
creating food packages for participating 
families to pick up at JFK Coliseum site 

PROFESSJ!ONAIL ORGANIZATEOi\I 

National Student of Nursing Association 
(NSNA) 2014-2015 

RIEl'IERIENCIES UPON RIEQUEST 



OBJECTIVE 

Seeking a responsible and challenging position that will utilize my skills as well as give me the opportunity to 
expand and acquire new skills within the company. 

EXPERIENCE 

09/2002-11/02 Nashua School District SAU #42 Nashua, NH 

SPED Secretary 
Provide secretarial support to the SpeciaEd Department. My responsibilities consist of Data entry, 
filing, run reports for Director, mail out compliance letters, Update DOD roster and distribute updates. 
Maintain balance of the yearly Special Ed budget. Match incoming invoices to be paid give to 
accounting. Send out memos to all schools to request case management. Send go-back sheets to the 
teachers for Spedis corrections. 

01/2002-09/2002 New Hampshire Legal Assistance Manchester, NH 
FHP/ Intake Coordinator, Administr.ative Assistant 
Provide secretarial administrative support to the FHP team as well as participate in FHP case reviews. 
Handle all FH intakes. Attend conferences sponsored by HUD Northeast Regional office. My duties also 
include pend I distribute & re-file case folders, Greet visitors I clients, Interview potential clients & determine 
whether eligible for area, case type & income via phone or walk-in, Refer to other agencies, Answer Phone, 
monitor voice mail & field calls to advocates and/or callbacks, Process /sort mail, Transcribe/type letter, 
memos, Legal docs from Dictaphone or longhand notes, Copy documents, Translate written materials 
(English to Spanish) Interpret for Spanish-speaking clients in office & court, Open files, promptly; process 
closed files; closed intakes, prepare conflict reports and fax to other Branch offices. Copy materials for 
advocates, Monitor ,order pamphlet supply, File all FHP materials, Courier services to other offices & courts, 
Assist with miscellaneous task. 

09/2001-01/2002 Manchester Comm. Health Center Manchester, NH 
Spanish Interpreter 
Provide direct services of translation of information (i.e., verbal or written adequately and accurately to 
clients. Assist clients' to obtain necessary information·from other agencies. Provide necessary coverage for 
Spanish/English translation. Translate documents from (English to Spanish) Demonstrate sensitivity to the 
ctiltoral diversity of population being served. Increase quality of access to health care for minorities by 
assisting the Health Educator in evaluating culturally appropriate health education materials. Extra duties 
helping front desk (i.e. Patient accounts, scheduling appt, re-scheduling, canceling, data entry, answer 
phone etc.,) 

03/2001-04/2001 eGCS /Innovative Telecom Nashua, NH 
Office Manager 
Work directly for the CEO, Issue Pagers/ Mobile phones to employees that require the tool. Deal with 
company vendors on a daily basis. Purchased company products for internal use. Suggested ways to 
improve cost reduction. Transcribe prompts, set up payroll for week endings. Make travel and lodging 
arrangements for onsite employees as well as for visiting clients. Assisted Human Resource manager on a 
daily basis; Filing, Answer phones. 

06/2000-03/2001 
Program Manager 

eGCS / Innovative Telecom Nashua, NH 

Implementation and development of the Prepaid Post paid and Pas Phone Card Services transaction, 
processing fer major local providers consuming ten to 30 million minutes a month. Dealing with clients on a 
daily basis regarding new software and hardware enhancements for their services, product releases. 
technical issues. billini:i issues, matrix, and reportini:i contract aQreements. 

n--"" c::o 



Distributing product implementation to several departments (i.e. Engineering, MIS, Customer Service, and 
Tech 'support). Responsible for monthly account Matrix presentations. Assisting Account Manager on 
master planning for account evaluations, expansions anq, migrations. Maintaining accurate spreadsheets 
containing product information. Created an implementation process that increased programs releases 

deadline 100%. Required to assist on cHent's weekly conference calls as well as departmental meetings. 

06/1999-06/2000. eGCS I Innovative Telecom Nashua, NH 
Administrative Manager/Marketing 

Maintained and updated Standard Service Descriptions (SSDs) Oncluding call flows), User Manuals, and 
feature sets including updates based upon ongoing service revisions and enhancements. Maintained 
revision Directory and Service Archive. Ensured accessibility to Revision Directory for Program 
Management and Product Management. Provided current copies, as needed to remote Sales and Account 
Management Assisted in testing new Standard Service Offerings, and in testing revisions and 
enhancements to existing Service Offerings; document findings. Order Business cards, Translate required 
documents to Spanish. 

06/1997-06/1999 
Account Specialist 

Innovative Telecom Nashua, NH 

Specialized on one specific account, Maintained books, Account Payables/Receivables and Aging Reports. 
Approved Credit line Increases on Retailers as well as declining any orders for eollection issues/ fraud etc. 
Graduated from CORE CORRICULUM 

04/1995-06/1997 Innovative Telecom Nashua, NH 

Administrative Assistant 
In charge of order entry for designated client(s). Entered over 50+ orders a day in Macola. Informed 
designated client of order increase, pass due accounts, new retailers as well as new hires. 

10/1994-04/1995 Innovative Telecom Nashua, NH 
Customer Service Representative 

Responsible in providing maximum satisfaction to Customer issues. Maintain full knowledge of all queues. 
Desk side coaching evaluation for better Quality Customer Service. Receiving outbound calls from 
customers encountering problems with their pre-paid calling card as well as any customer issue. 

EDUCATION 

September 2002 - present 
Manchester Community Tech College 

Medi cal Interpretation Course 

February 1998 
Adult Learning Center 

Typing and Keyboarding 

O!rtober1997 

NH Technical College 

Computer classes (i.e. Microsoft Word, Office, Excel, PowerPoint, Visio) 

June1988 

High School - Bushwick High School 

REFERENCE: 

Furnished upon request. 

Manchester, NH 

Nashua, NH 

Nashua, NH 

Brooklyn, NY 

n--- rn 



Objective: 

Experience: 

To obtain employment with a progressive organization where my 
administrative skills will be utilized and enhanced for the benefit of the 
community. 

Cornell University 16East 34 Street.8th floor Manhattan NY 10016 
Cooperative Extension 

Community Educator 
03/99 to 01/03 

-Worked as a integral member of the nutrition and health area, 
assisted in the development and implementation of group and home 
based nutrition, parenting and health education programs targeted to 
pregnant and parenting adolescents and families living in Brooklyn NY. 
-Taught program participants, trained and supervised volunteers and 
to implement program and activities. 
-Initiated and serve as the day liaison with other agency staff. 
-Teach nutrition and fitness to youth groups. 
-Initiated agency contact and recruited participants. 
-Participated in the development of material needed to implement 
program, 

Cornell University 16 East34 Street,8th floor Manhattan NY10016 
Cooperative Extension 

Community Educator Assistant 
06/98 to 03/99 

-Assisted community educator in all aspects of nutrition and health. 
-Provided nutrition and food safety information at WIC centers. 
-Encouraged the use of farmers market coupons. 
-Responsible for all aspects of planning and preparation of recipe to 
promote the use of fresh fruits and vegetables at WIC and farmers 
market sites. 
-Administrated dietary intakes to CSP program participants. 
-Supported CSP outreach efforts. 

Golden Krust Patties 
~chefs Assistant 
-Performed cashier duties as needed. 
-Monitored food safety practices related to the operation. 

Queens NY 
11 /98 to 03/99 

-Assisted the chef with food preparation.storage and service. 

C- town Supermarket 
Bookkeeper/Cashier 

Queens NY 
08/88 to 03/94 



"' -- --- ·----·--~ . -

Education: 

-Respon.sible for any incoming money. , . 
-Responsible for conducting merchandise inventory 
-Cashier, monitor phone. data entry. '· 
-General clerical duties,filing typing,spanish translation. 

Francisco Rodriquez Lopez High School 
High School Diploma 

Page2 

Puerto Rico 
1987 

Cornell University Cooperative 16 East 34 Street Manhattan NY10016 
Extension 

Certificate Nutrition And Health 
1998 

References: Available upon request 
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SUMMARYofQUALIF1CATIONS 
Multi-faceted efficient & reliable professional with 9 years of experience. Proficient in 
industry-specific office software. Diversified skill sets covering administrative support and client 
relation. 

Bilingual Spanish/English 
Ability to multi-task 

CORE STRENGTHS 

Attention to detail 
Excellent Communication skills 

PROFESSIONAL EXPERIENCE 

CignaHealth Care, Hooksett, NH 
General Clerk Entry 

• Maintain provider contract file. 
" Verified for accuracy contract information on Microsoft Excel. 

Team player 

2005 -2013 

• Eliminated outdated records by sending the recoros to Iron Mountain. 
e Verified and logged in deadlines for responding to daily inquiries. 
" Successfully established effective systems for record retention by creating 

database for daily correspondence tracking. 
o Developed and created a more effective filing system to accelerate . 

paperwork process 
" Utilized two computer program (Echosign and I view to support and maintain provider 

contract. 
o Maintain Ancillary contract in sharepoint website. 
" Pulled and verify physician's contracts. 
o Faxed and mailed contracts to physician's offices. 
" Perform data entry in EtQs (Electronic Tracking and Quality System) 
• Order office supplies and maintain standard office equipment. 



( 

Callogix, Manchester, NH 
Customer Service Representative 

03/2002 - 04/2005 

o Export required customer information between advance computer systems. 
Including credit card purchase, addresses and product information. 

e Upsell and cross-sell items using speeialize scripts. · 
.. Offer customers various ordering and shipping options. 
• Make conference reservation for customer. 
• Answering customer question over the phone about products and services. 
• Resolving product or service problems by clarifying the customer's needs. 

EDUCATION 

lllSET - High School Equivalency Test: Manchester School of Technology 

HIPP A Seminar - Certificate of Completion: 
Manchester Community Resource Center 

2014 

2002 



'7 

Objective 

Work EJIJll!liellCe 

~~ ~1 i~~~~, ~~ 

Provide nutrition and breastfeeding education to the pubr1e as an active 
member of a health care team '!ill quality counseling skills.. 

[2002-present ] 
Manchesler, NH 

Southern NH Services WIC Program 

Bi If.,..• Couidiiaatu.t• a taliila ~ 
• Owrsee Breastfeecfmg Peer Camselor support program 
• Offer monthly breaslfeed"mg support gmups for prenalal wcmen. 
• Netwlllk wilh local hospftal/allmllily Ill 'l'eetfmg advoca1Es lo 

facililale breastfeeding support seniices 
• Organize annual World Breaslfeedi1g Day events 
• Offer quality nubitional and breaslfeeding educalioo services. 

[2002-present ] Mandi • Cmmriy Hea!h Cenler 

Mancties!Er, NH 

•bitbiibt 
• Offer counseling and support services of diabetic, hyped11idemia, 
pienalals and weight loss patients. 

• Provide individual fullcw up care as needed. 
• Referrals to community senrice programs.. 

[1998-1999 J PCHC WIC PllOlpan 
l'n:JWlence, Rf 

......... Nubilioillistn ff latil•• Cunsultant 
• Provide continuity of care via breastfeeding counseling support 

services for nursing women. 
• Supervision of Program Assislant slaff. 

• Asses nubitional needs of molheis, infan1s and children of aB aiHures. 

[1993-1998 J TamlDn/Alllelloro WIC P11va111 
Tariln.MA 

WIC Nulliliu11istllli 'f e Ii 119 Cocidi11ii1b 

• Conduct nutrition ass e s nent and cerlificatioo ofWIC Clien!s. 
• '4Jroduclion of moolhly newsletler. 
• Coonlinalor of monlhly blaaslfeeling support groups. 

n--- ~A 



[ 1988-1992 ] UnivelSity of Rhode Island 
• BA., Food Science and Nulrilion 

LON- Licensed Dietitian Nulrilionist 1994 

IBCLC-lnlemational Boaid Certified Ladalion Consultant 1995. 

Kingston, RI 
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OBJECTIVE: 

EDUCATION: 

WORK 
EXPERIENCE: 

To enter the field of Diabetic education as an instructor. 

Springfield College 
BS Degree in Human Services 

New Hampshire Technical Institute 
AS Degree Nursing, RN 

Moore General Hospital of Practical Nursing 
LPN Degree 

Manchester Community Health Center 
Women's Wellness Coordinator 

1991 

1973 

1970 

1998-present 

Responsible for implementation of a Breast and Cervical Cancer Program 
For indigent women. Breast and Cervical education to patients. 
Coordination of enrollment arid scheduling of patients. Case Management 
of all patients. 

Manchester Community Health Center 
Health Education Instructor 

1999-present 

Responsibie for Diabetic Education and various other diseases. Maintaining patient 
and staff education bulletin boards. 

Concord Hospital 
Program Coordinator 

1991-1995 

Responsible for implementation of Health Fast Program, including 
Marketing of program to doctbr's offices, development of public relations 
Materials, coordination of scheduling and processing of payroll. 

Concord Hospital 
Clinical Nurse 

1995-1998 

Monitored patients wellness through blood draws, EKG' s,and health histories. 
Taught classes in healthy lifestyles, focusing on environmental control, exercise and 
proper nutrition. 

Elliot Hospital 
Psychiatric Nurse 
Lake Shore Hospital 
Psychiatric Nurse 

Worked as staff nurse and assisted in group therapies. 

1989-1991 

1986-1990 



RELATED 
EXPERIENCE 

INTERESTS: 

REFERENCES: 

/""• 

Bel-Air Nursing Home 
Director ofNurse!i 

-~'··-·. 

Certified to train patients with the Insulin Nova Pen 
New Hampshire Celebrates .Wellness Committee 

1979-1981 

2000-present 
1996-present 

Versatile in nursing field as well as business. Experienced in budgeting and 
program initiation. Eajoy expanding personal knowledge and working skills. 

Church activities, local library support, walking and travel. 

Available upon request. 
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CAREER OBJECTIVE 
To work full-time with a professional learn that offers_ benefits and room for professional advancement. 

SKILLS 
• Excellent communication skills. especially in cross-cultural settings 
• Extensive Translating Experience 
• Fluent in English and Arabic, speak some Spanish 
• MS Office Suite, Adobe Photoshop 
• Excellent at multitasking under pressure 

RELEVANT EXPERIENCE 
Geographical Researcher, NOKIA {The Telecommunications Corporation) 
July 2012- Till Now (Online Employment) 

United Stale 

Personal Care Service Provider (PCSP), Regency Nursing Care. LLC 
August 2010- Till Now 

Manchester, NH, USA 

Executive Secretary, The independent Electoral Commission of Iraq 
2005-2006 

Amman, Jordan 

• Jn conjunction with Deputy Director, staffed and organized the absentee voting offices for Iraqi 
Partiamentary elections throughout the world 

• Ensured the safe passage of sensitive voting data and correspondence between voting 
centers wortdwide 

• Translated documents from Arabic - English and English -Arabic as necessary 

Accountant, Bank of Baghdad, Head Quarters Baghdad, Iraq 
October 1999-September 2001 

• Supervised Payroll for HQ using Foxpro software 
• Trained new branch accountants on payroll administration 
• Tracked all payments to contractors etc. 
• Balanced HQ's finances and combined the data with balances from each branch 

Table Supervisor/Data Entry Clerk, International Organization for Migration 
2005 

Amman, Jordan 

• Supervised a staff of 5 to ensure the proper tabulation of absentee voting of Iraqi Parliamentary 
Elections 

• Responsible for faithfully counting and transmitting sensitive voting data 

Free Lance/Accountant, E.M.l.T. Co. (Ercole Morelli lmpianti Tecnologici S.p.A.) 
March 2004-May 2004 

• As a Free Lance Translator (English to Arabic-Arabic to English) 
• Personal accountant to the project's director 

Amman. Jordan 

Freelance Translator, Zepter International Amman, Jordan 
July 2003-December 2005 

• Translated catalogues and technical manuals for Zepter's products from English lo Arabic 
• Translated training manuals to teach agents to sell Zepter's products 

EDUCATION 
B.Sc.: Computer Science, Al-Mustansiriya University, College of Education 1999 Baghdad, Iraq 

References Available Upon Request 

Paae 68 



Manchester Community Health Center 

Key Personnel 

SFY 2018 (April 1, 2018 - June 30, 2018) 

Name 

Groleau, Christine 

Conneally, Barbara 

lbrahimovic, Rahima 

Ramie, Nihada 

Soares, Luciana 

Yaseen, Hamsa 

Corniell, Vivian 

Nieves, Tammy 

Fossum, Kristin 

Gleason, Judi 

Bryant, Sandra 

Macek, Caralyn 

Echeverria, Olimpia 

Eisenhauer, Anna 

Job Title 

Care Coordination Manager 

Diabetic Educator 

Immunization Coordinator 

Interpreter 

Interpreter 

Interpreter 

Medicaid Outreach & Enrollment Coordinator 

Medication Assistant & Refill Coordinator 

Nurse 

Nurse 

Nutritionist 

Nutritionist 

Patient Intake 

Prenatal Program Case Coordinator 

Total: 

these amounts are prorated for the fiscal year referenced above 
% Paid from this Amount Paid from 

Salary Contract this Contract 

14,658.80 100% 14,658.80 

16,267.42 47% 7,705.62 

9,947.60 100% 9,947.60 

3,731.00 100% 3,731.00 

7,560.80 100% 7,560.80 

3,780.40 100% 3,780.40 

9,474.40 50% 4,737.20 
8,793.20 . 50% 4,396.60 

14,892.80 53% 7,818.72 

14,320.80 25% 3,580.20 

11,910.08 100% 11,910.08 

10,194.60 100% 10,194.60 

5,811.00 100% 5,811.00 

15,402.40 100% 15,402.40 

146,745.30 111,235.02 



Manchester Community Health Center 

Key Personnel 

SFY 2019(July1, 2018-June 30, 2019) 

Name 

Groleau, Christine 

Conneally, Barbara 

lbrahimovic, Rahima 

Ramie, Nihada 

Soares, Luciana 

Yaseen, Hamsa 

Corniel!, Vivian 

Nieves, Tammy 

Fossum, Kristin 

Gleason, Judi 

Bryant, Sandra 

Macek, Caralyn 

Echeverria, Olimpia 

Eisenhauer, Anna 

Job Title 

Care Coordination Manager 

Diabetic Educator 

Immunization Coordinator 

Interpreter 

Interpreter 

Interpreter 

Medicaid Outreach & Enrollment Coordinator 

Medication Assistant & Refill Coordinator 

Nurse 

Nurse 

Nutritionist 

Nutritionist 

Patient Intake 

Prenatal Program Case Coordinator 

Total: 

% Paid from this 

Salary Contract 

59,807.90 100% 

66,371.07 47% 

40,586.21 100% 

15,222.48 100% 
30,848.06 100% 
15,424.03 100% 
38,655.55 50% 

35,876.26 50% 

60,762.62 43% 
58,428.86 20% 

48,593.13 100% 

41,593.97 100% 

23,708.88 100% 
62,841.79 100% 

598,720.82 

**Due to budgeting for a 2% COLA/merit increase, the% paid from this contract will differ from FY18. 

Amount Paid from 

this Contract 

59,807.90 
31,438.93 
40,586.21 

15,222.48 
30,848.06 
15,424.03 
19,327.78 
17,938.13 
25,824.12 
11,831.84 
48,593.13 
41,593.97 
23,708.88 
62,841.79 

444,987.25 



Manchester Community Health Center 

Key Personnel 
SFV ZOZO (July 1, Z019- March 31, ZOZO) 

Name 

Groleau, Christine 

Conneally, Barbara 

lbrahimovic, Rahima 

Ramie, Nihada 

Soares, Luciana 

Yaseen, Hamsa 

Corniel!, Vivian 

Nieves, Tammy 

Fossum, Kristin 

Gleason, Judi 

Bryant, Sandra 

Macek, Caralyn 

Echeverria, Olimpia 

Eisenhauer, Anna 

Job Title 
Care Coordination Manager 

Diabetic Educator 

Immunization Coordinator 

Interpreter 
Interpreter 

Interpreter 

Medicaid Outreach & Enrollment Coordinator 

Medication Assistant & Refill Coordinator 

Nurse 

Nurse 

Nutritionist 

Nutritionist 

Patient Intake 
Prenatal Program Case Coordinator 

Total: 

these amounts are prorated for the fiscal year referenced above 

% Paid from this Amount Paid from 

Salary Contract this Contract 

45,753.05 100% 45,753.05 
50,773.87 47% 24,050.78 
31,048.45 100% 31,048.45 
11,645.20 100% 11,645.20 
23,598.77 100% 23,598.77 
11,799.38 100% 11,799.38 
29,571.50 50% 14,785.75 
27,445.34 50% 13,722.67 
46,483.41 33% 15,107.11 
44,698.08 16% 7,039.95 
37,173.74 100% 37,173.74 
31,819.39 100% 31,819.39 
18,137.29 100% 18,137.29 
48,073.97 100% 48,073.97 

458,021.43 333,755.49 

*"Due to budgeting for a 2% COLA/merit increase, the% paid from this contract will differ from FY19. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services IRFP-2018-DPHS-15-PRlMAl 

Notice: This agreen1ent and all of its attacluncnts shall becon1c public upon sub1nission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in \Vriting prior to signing the contract. 

AGREEMENT 
The State ofNew Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICA TJON. 
1.1 State Agency Name 
NH Department of Health and T-lun1an Services 

1.3 Contractor Name 
Mid-State Health Center 

1 .5 (~ontractor Phone 
Number 

603-536-4000 

1.6 Account Nu1nher 

05-95-90-902010-51900000-
102-500731 

1.9 Contracting Officer for State Agency 
E. Maria Reinen1ann, Esq. 
Director of Contracts and Procuren1ent 

1.11~~ 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
101 Boulder Point Drive, Suite 1, Plymouth. NH 03264 

1. 7 Completion Date 1.8 Price Lhnitation 

March 3 1, 2020 $306,570 

1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

%lM" r&-~+l 
On 3- :J7 -.;JL>I ~ , before the undersigned otticer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person \Vhose nan1e is signed in block 1.11, and ackno\vledgcd thats/he executed this document in lhe capacity 
indicated in block 1.12. 
1.13.1 Signature of Notary Public or Justice of the Peace 

q J,..ol 
1.13.2 

1.15 Name and Title of State Agency Signatory 

'-I 
Date: 5l b J <t{ 

Approval by lhe N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the A ltorney General (Form, Substance and Execution) (if applicable) 

By: On: 

1. I 8 Approval by the Governor and Execntivc Council (if applicable) 

By: On: 

Page l of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The Slate of New Hampshire, acting 
through the agency identified in block I.I ("Stale"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both. identified and more pat1icularly described in the attached 
EXI11BIT A \vhich is incorporated herein by reference 
(''Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Nol\\ithstanding any provision of this Agreement to the 
contrary~ and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall becon1e effective on the date the Governor 
and Executive Council approve this Agreen1ent as indicated in 
block 1.18, unless no such approval is required~ in \Yhich case 
the Agrccn1ent shall beco1nc effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("EfTective Date"). 
3.'2 If the Contractor con1mences the Sen•ices prior to the 
EfTcctive Date, all Services performed by the Contractor prior 
to the Effective Date shall be perfom1ed at the sole risk of the 
Contractor, and in the event that this .<\.grcement does not 
become efTective, the State shall have no liability lo the 
Contractor~ including \.Vithout li1nitation, any obligation to pay 
the Contractor for any costs incurred or Services perfom1ed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Not\vithstanding any provision of this Agreen1ent to the 
contrary, all obligations of the State hereunder~ incli.lding, 
\.Vithout li1nitation, the continuance ofpayn1ents hereunder, are 
contingent upon the availability and continued appropriation 
of fltnds, and in no event shall the Stale be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event ofa reduction or termination of 
appropriated funds, the State shall have the right to withhold 
pay1nent until such funds becon1e available, if ever, and shall 
have the right to terminate this Agrecn1ent immediately upon 
giving the Contractor notice of such termination. l'hc State 
shall not be required to transfer funds from any other account 
to the .<\.ccount identified in block 1.6 in the event funds in that 
Account are redueed or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and tcnns of 
payn1ent are identified and more particularly described in 
EXl-ill31T B \Vhich is incorporated herein by reference. 
5.2 The payment by the State oflhe contract price shall be the 
only and the con1plete reimbursement to the Contractor for all 
expenses. of\vhatever nature incurred by the Contractor in the 
performance hcl'eof. and shall be the only and the complete 
con1pensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
othcrv .. isc payable to the Contractor under this Agrccn1cnt 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Not\vithstanding any provision in this Agreement to the 
contrary, and not\vithstanding unexpected circumstances, in 
no event shall the total ofall payments authorized, or actually 
n1ade hereunder, exceed the Price Lin1itation set tb11h in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection \Vith the performance of the Services, the 
Contractor shall co1nply \Vith.all statutes, la\VS, regulations, 
and orders of federal, state. county or niunicipal authorities 
\Vhich impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
la\\'S. This rnay include the requirement to utilize auxiliary. 
aids and services to ensure that persons \.\'ith conununication 
disabilities, including vision, hearing and speech, can 
communicate \Vith, receive information fi"om, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants tbr 
e1nploy1nent because of race, color, religion. creed, age, sex, 
handicap, sexual orientation, or national origin and \viii take 
affirmative action to prevent such discrin1ination. 
6.3 If this Agreement is funded in any part by 1nonies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations oft he United States Department of Labor ( 41 
C.F .R. Pa11 60), and \.Vith any rules, regulations and guidelines 
as the State ofNew f·{ampshire or the United States issue to 
hnplement these regulations. The Contractor further agrees to 
pern1it the State or United States access to any of the 
Contractor's books .. records and accounts tbr the purpose of· 
ascertaining con1pliance \\'ith all rules, regulations and orders, 
and the covenants, tenns and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its O\vn expense provide all 
personnel necessary to perfom1 the Services. The Contractor 
\Varrants that all personnel engaged in the Services shall be 
qualified lo perfom1 the Services, and shall be properly 
licensed and other\vise authorized to do so under all applicable 
(U\VS. 

7.2 Unless other,vise authorized in \Vriting, during the tenn of 
this Agree1ncnt, and for a period of six (6) n1onths after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not pennit any subcontractor or other person, firn1 or 
corporation \Vith \Vhon1 it is engaged in a combined effort to 
perfbrn1 the Services to hire, any person \Vho is a State 
e1nployec or official, \.vho is n1aterially involved in the 
procure1nent1 administration or perfonnance of this 

Page2 of4 
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Agree1nent. 'fhis provision shall survive tennination of this 
Agrec1nent. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEF AUL T/REMEDJES. 
8.1 Any one or 1nore of the follo\.ving acts or 0111issions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perfbrm the Services satisfactorily or on 
schedule; 
8.1.2 f.'ailure to sub1nit any report required hereunder; and/or 
8.1.3 fililure to pertbrm any other covenant, term or condition 
of this Agrec1ncnt. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any onci or n1ore, or all, of the follo\ving actions: 
8.2.1 give the Contractor a written notice specit)'ing the Event 
of Default and requiring it to be remedied within. in the 
absence of a greater or lesser specification of tin1e, thirty (30) 
days fro1n the date of the notice; and if the Event of Default is 
not thnely ren1edied, terminate this Agreen1ent. effective tv,ro 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a \.\·Titten notice speCifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
\vhich \vould otherv,:ise accrue to the Contractor during the 
period from the date of such notice until such tiinc as the State 
detennines that the Contractor has cured the Event of Dethult 
shall never be paid to the Contractor; 
8.2.3 set olTagainst any other obligations the State may owe to 
the Contractor any du in ages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agrce1nc11t as breached and pursue any of its 
rc1nedies at la\\/ or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agrcen1ent, the V\'ord '"data" shall niean all 
intbrn1ation and things developed or obtained during the 
pertbnnance of, or acquired or developed by reason at: this 
Agree1nent, including, but not Iitnited to, all studies, reports, 
files, tbrmulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations. co1nputer progra1ns, con1putcr 
printouts. notes, letters, n1en1oranda, papers, and documents~ 
all whether finished or unfinished. 
9.2 All data and any property \Vhich has been received fro1n 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon denu1nd or upon 
tern1ination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing la\v. Disclosure of data 
requires prior \.vritten approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreen1ent for any reason other than the co1npletion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days at\er the date of 
termination, a report (''Tennination H.eport") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The forn1. subject 
matter, content, and number of copies of the ~I'cnnination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the pertbrn1ance of this Agreen1ent the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees. agents or members shall have authority to 
bind the State or receive any benefits, \Vorkers' co1npe11sation 
or other emoluments provided by the State to its employees. 

12. ASSJGNMENT/DELEGA TION/SUBCONTRACTS. · 
The Contractor shall not assign, or otherwise tn1nsfer any 
interest in this Agrecn1ent v1ithout the prior \\Titten notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor \Vithout the prior \vritten 
notice and consent of the State. 

13. INDEMNIFlCA TION. The Contractor shall defend. 
inde1nnify and hold hannless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and en1ployccs, and any and all claims, 
liabilities or penalties asse11ed against the State, its oflicers 
and en1ployecs, by or on behalf of any person. on account of. 
based or resulting from, arising out of(or which may be 
clahned to arise out at) the acts or 01nissions of the 
Contractor. Not\vithstanding the foregoing. nothing herein 
contained shall be deemed to constitute a \Vaivcr of the 
sovereign hnmunity of the State, ""'hich inununity is hereby 
reserved to the State. 'fhis covenant in paragraph 13 shall 
survive the tcrn1ination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense. obtain and 
niaintain in tbrce, and shall require any subcontractor or 
assignee to obtain and maintain in force,. the follo,ving 
insurance: 
14.l.l con1prchensive general liability insurance against all 
claims of bodily injury~ death or property da1nage, in amounts 
ofnot less than $1,000,000per occurrence and $2.000,000 
aggregate ; and 
14.1.2 special cause of loss coverage fr)rm covering all 
property subject to subparagraph 9.2 herein. in an amount not 
less than 80% of the \vhole- replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy tbrms and endorsements approved fbr use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of Nev" 
l1ampshirc. 
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14.3 The Contractor shall fumish to the Contracting O!licer 
identified in block 1.9 0 or his or her successor, a certificate(s) 
of insurance tbr all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor. certificate(s) of 
insurance for all rene\\'al(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificatc(s) of 
insurance and any renewals thereof shall be attached and arc 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior \Vrittcn 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and \\'arrants lhat the Contractor is in eotnpliance with 
or exempt from, the requirement• ofN.H. RSA chapter 281-A 
("£Vorkers' Con1pensalion"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and n1aintain, payn1cnt of Workers' Cotnpcnsation in 
connection \Vith activities \vhich the person proposes to 
undertake pursuant to this Agree1ncnt. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor~ proof of Workers' Compens..1.tion in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. 'J'he State shall not be 
responsible for payment of any Workers' Co1npensation 
pren1iums or fbr any other claim or benefit for Contractor, or 
any subcontractor or en1ployee of Contractor, \Vhich n1ight 
arise under applicable State ofNe\v Hatnpshire \Vorkcrs' 
Con1pcnsation la,vs in connection \Vi th the perfonnance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State lo 
enforce any provisions hereof after any Event of Default shall 
be deen1ed a \\'aiver of its rights \Vith regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enfi.1rce any Event of Default shall be dee1ned a 
\\'aivcr of the right of the State to entbrce each and all of the 
provisions hereof upon any further or other 11vent ofl)cfault 
on the pa1t of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
tilne of mailing by certified mail. postage prepaid~ in a United 
States Post Office addressed to the patties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
\Vaived or discharged only by an instrument in "'riting signed 
by the pmties hereto and only aller approval of such 
a1nendment, \vaiver or discharge by the Governor and 
Executive Council of the State ofNe\v Ha1npshire unless no 

such approval is required under the circun1stances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
'fhis Agrecn1ent shall be construed in accordance \\1th the · 
laws of the State of New Hampshire. and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the \VOrding chosen by the parties to express their nn1tual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The pa1ties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the \Vords contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreen1ent. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by. 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal la\v, the ren1aining 
provisions of this Agree1nent \Viii ren1ai11 in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a nun1bcr of counterparts, each of \Vhich shall 
be deemed an original, constitutes the entire Agree1nent and 
understanding bet\vcen the parties~ and supersedes all prior 
Agreen1ents and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payor of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

2.1. The Contractor shall notify the Department, in writing, if access to Primary 
Care Services for new patients is limited or closed for more than thirty (30) 
consecutive days or any sixty (60) non-consecutive days. 

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. 
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2.4. The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CLIA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBI RT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 

Mid-State Health Center 
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primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. Health insurance eligibility and enrollment assistance. 

3.4.3. Health education and supportive counseling. 

3.4.4. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

3.4.5. Outreach, which may include the use of community health workers. 

3.4.6. 

3.4.7. 

Transportation. 

Education of patients and the community regarding the availability 
and appropriate use of health services. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018 - 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a g1 Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area of 
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improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 

6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 
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7. Required Meetings & Trainings 

7.1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7.1.1. MCHS Agency Directors' meetings; 

7 .1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 

9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 
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9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

9.2.1. Client records. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10. Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 
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1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31st); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1. 7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). 

2.1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. 

2.2.1.2. 
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2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an OB/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement. 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include' further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

2.4.2.1.3. Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

2.4.2.1.4. Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

2.4.2.1.5. Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BM! is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI .'.:'., 23 and < 30 

2.5.1.2. Age 18 through 64 
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2.5.1.3. Numerator: Patients with BM I calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+ abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BM! 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS), 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year· past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
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recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers · 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2. 7 .1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.7.1.1. 

Mid-State Health Center 
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Numerator: Number of patients from the denominator with 
blood pressure measurement less than 140/90 mm HG at 
the time of their last measurement. 
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Exhibit A-1 - Reporting Metrics 

2.7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.9.SBIRT 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: 
counseling. 

Includes guidance or 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 

Mid-State Health Center 
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Exhibit A-1 - Reporting Metrics 

enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 

2.9.2.3. 

Mid-State Health Genier 
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PLUS screened positive who have documented brief 
intervention and/or referral to services. 

Denominator: Number of women enrolled in the agency 
prenatal program and who had a live birth during the 
measurement year. 
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Primary Care Services 

Exhibit A-2 - Report Timing Requirements 

1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.2. Annual Reports 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

Mid-Stale Health Center 
RFP-2018-DPHS-15·PRIMA 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2.1.1.2.2. Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 
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Exhibit A-2 - Report Timing Requirements 

identified 
individual 
allocated to 
contract services. 

1.2.1.2. July31st; 

1.2.1.2.1. Summary of patient satisfaction survey results 
obtained during the prior contract year; 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (OTT), due on; 

1.3.1.1. July 31, 201 B (measurement period July 1- June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. -Perinatal Client Data Form (PCDF); 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

Mid-State Health Center 
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Exhibit A-2 Reporting Requirements Calendar 
Page2of2 

Contractor lnitials:1{) 

Date:j'.;:fH8 



New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit 8 

Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Departm'ent on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

Mid-State Health Center Exhibit 8 
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Exhibit B 

4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 

Mid-State Health Center Exhibit 8 Contractor Initials ~tj_B __ 
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Exhibit 8~1 

New Hampshire Department cf Het1lth and Human Services 

Bidder/Program N~e; lllid-Slale H""ltll C•inl<!-r 

Budget Request I or: Prim;oiy C:i.re 
iN..,,.olRFP/ 

Budget Puiod: Aptll 1, 2019 -June- ~O, 201S (State Fisul y.,_~ 2018) . '.T<>UI Program Cost. .. . · ContractQr Sllar.! f Match :c~ . .. funded bv DHHS c:vnfratt .stlsre' ., 
• 

Direct.·'·' Indirect Total'" Direct 'lrnllrecl .. TotGI . Direct Indirect Toti>! 
LinelWn :': l.tcrein..nta1 . ~ fiud .. 

inc1eme1•!.al Fix.id lm:re~ntal fb:ed 

'· TotalSalaNM/""es • 376,088.7() • • 376.088.70 s 34s21a.10 • s 348,218.70 • 27 670.0() s 27 870.00 
2. Em~l:ivee Ben.,.fils $ 94.022.18 $ s 94.()22.18 • a7.0S4.1B s ' 87ll54.18 s 6,Se!I.[)[) • 6.958.00 
3. Consu!ants s s ' s s s s • •. E<:111lomenl: • s s s s ' • Ren111! s • ' • • • Renair :;nd Maintenane11 s s s ' s s 

PUrcil3$e/De!lfedalinn s ' ' s • • 5. S•rn~r,es· s 5 s ' s ' Eduo:;ational $ ' s s s ' s 

"'' s $ s ' ' s ' Pharma"" • ' ' s s ' • Medical • $ s s s s • Olf.:i> s s s • s s ' ' s. T=cl s • • s ' ' s ' '· Qccuca • ' 424.553.12 s 424 563.12 • s 421 060.12 • 421 080.12 s s 3483.00 • 3.483.0() .. Cuirenl E><>cnSl?S • ' • • ' s • • s 
Tclcnhone • ' s • s s s s s 
Pos!aoe s s s s s s ' s s 
S!lbscri tions s ' s • s $ s s ' Aumtand ,, s s $ s • s s ' lrn;ur1'tlce s s s • s s s ' Board E•nense~ ' s s s s ' s s 

'· Snftw:;re • s s s • s s • 10. Mark&~nt11Commuriit.ations s s • ' s ' s ' 11. Staff Education andTrainJnn s s ' s s s s 
12. Subcontrac!s/Aoreements ' s s s s s s 
13. Othe1 \l>"~C•ll'. nel~!I~ m.~l'tla~N1: ' s ' • s s • SBIRT Oevelonmenl • • s s ' s ' SB1RT Services ' s ' • s s s s 

s s ' ' ' ' s ' TOTAL 470,11Cl.ft8 424,SS3,12 894,674.DO 43S.l12.87 421,0HCl.12 856,3S2.99 • ~,1131!.00 l,463.00 31!,321.DO 
lnd1recl As A Pereent of Direct 90.3% 

RFP-201e-OPHS-15-PRIMA Page 1al1 



Exhibit B-2 

New Hampshire Department of Hea1U1 and Human Services 

Bidde1/P1ogram Name; Mid-State H'""tth Cent..r 

Budge! Request far; Pr!m1'ry Cam Services 

Budg<ot Pe1fod; Julj 1, 2018 -June 30, 2019 !St<ite Fisc;il Y .. :ir 2019) 

.. •. Dbl PrDn~m C<>st Contractor Share I Match, Funded by OHHS coott'lld shaore 

'· ' 'Direct·. ,tr>dil1!d Totel Direct' lndk~t·· Totul Dlrrct lndlRct •. Total" .I Uneltein lnCre-mental "fixed . Incremental ·fired Incremental '"Fl.red ·-· 
1. Total Salanwv~"es ' 1 504.354.e.D • • 1 504.354.80 ' 1,392.874.60 1 392 874.6!1 • 111 4&1.00 • ' 111460.00 , Em 'ee6enefits $ 376oaa.7o • ' 376088.70 ' 348.218.70 ' 348.218.70 ' 27.870.00 ' $ 27.670.00 .. Consul!ar.ts • • $ ' $ s ' $ ' ' Equipment: $ $ ' ' ' s ' ' s 

Rontal • • ' ' • ' ' $ ' Renai1 arid MaintonanU! s ' • s • $ s 
PurWase/De reciah<'.:n • $ • ' ' ' ' 5. ' ... s ' s ' s ' ' Educa!ional • • ' • ' ' ' "'' s • ' ' ' ' $ ' Phaim • $ • $ ' ' s ' MOOical ' • • • ' ' $ ' Office • ' ' $ ' ' s ' .. Travel $ ' s ' $ $ 

1. Oceuoa ' $ 435.015.12 ' 435 015.12 $ ' 421.080.12 ' 421 oao.12 ' • t3.9JS.CO $ 13.S3S.OO .. Current Ernmises • $ $ s $ ' s $ ' TcleDhono s ' • $ ' s • • $ 
Pos.looe • ' $ ' s s s $ ' Subscrintions s $ s $ s ' s s 
Amftand ,, 

' s $ ' ' $ • ' Insurance $ $ ' ' $ ' • ' Board Einenr~s ' • $ $ ' $ ' .. Sortwan• $ ' ' $ ' s ' 10. MarkettnotCommunit.aLions ' $ ' ' ' $ ' 11. staff Education and Traini,.., $ ' ' ' ' $ $ 
12. Sub<:ontrm:ts!Aoteen-.ents $ $ ' ' $ • ' 13. Othc1 \ne~ill~ rl1.foHs m;\!;<!•1!011; : $ • ' ' s ' SBIRT llevelonm1ml ' $ ' ' • s ' SSIRT Services $ • $ ' $ ' $ $ ' $ • $ 

TOTAL 1.880,443.!iQ 435.1115.12 2,315,4511.62 $ 1,741.1)93.511 421,0811.12 2.162.173.62 139,3511.1111 ' 13.935.011 153.235.llll 

Indirect As A. Percenl GI Direct 23.1% 

Mid.State Hea~h Center 

RFP-2018-DPHS. lS.PRJh.1A p,.~a 1 of1 



Exhibit 8-3 

New Hampshire Department of Health and Hurt\;;ln Services 

Bidder/Program Name: Mid..S!Me Health C.,nt.!r 

Budgel Reqllelil tor. Primary Caro Serviceli 

Budge I Period: July 1. 2019 -April 30, l!IZO (St111e Fisc11l 'l'oen1 20:<0) 

' ·:.,"-·.Total Progf1>m Cost · • .. ' ConlractorShafe I M•tdl ' ' fr.rnded bv OHHS contract :oh.ar~,i- . 

Direct lncUrect T°"'' Direct · Indirect Total ·- Ojrut .• Indirect 
Uultem. fn~re!nl'nla1 Flied ' " lnCremeniai Fhred lncremeirtaJ fixed, 

.Tot<il 

L Total Sala"'/\'Va"C1> $ 1.129.266.10 • $ t 126.266.10 s 1 044.655.10 s 1.044655.1() $ 83611.00 s s 83611.0D , Emol<lvec Benefits $ 282.066.53 $ s 282.006.53 s 251.164.53 s $ 2G1.164.53 ' 20,91!2.llll $ $ 20,902.00 
$, Conzullants • $ s • s $ $ s 

" Eq.,iomenl: • $ ' $ ' $ $ 
Rental $ $ $ $ s $ $ 
R~n,.lr and Maintenance $ $ ' $ ' $ $ $ 
Pun:;h:r.:e/De ,reciaticn $ $ $ ' $ s $ s 

S, s ties· $ ' s s $ ' ' Ed~~onal ' $ ' ' s ' • $ 
Lob $ $ s s s s $ ' Pharm $ $ ' • s $ $ s 
Medic.al ' $ $ s ' s $ ' o""" $ $ s s s $ $ $ 

$, Tr.we! $ $ $ $ s s $ $ ,, Occuoa $ $ 431.531.12 $ 431 531.12 s 421.060.12 s .:21 oao.12 • $ 11)451.00 ' 10.451.00 ,, Clllrenl Eic""nses ' $ $ ' • ' $ • Tete phone ' $ s s s ' $ ' Postau" ' $ $ s s ' $ • Subsctintk1ns ' $ s ' s $ ' Awi't aro:l "' $ $ s ' $ ' l"';urance ' $ • • $ ' Board E~nen&es $ $ ' $ s ,, Software $ $ $ $ $ 

"' MarhHnqtCommunicati<:ins ' $ $ s $ s ,,, Slaff Education and Tralni"" $ ' ' ' ' $ 

" Subcontracfs.1Anteeme!i!>. • $ s ' s $ s 
13. Other 'Pe~djcd~hl!i rr.:irWa:Orv: $ $ $ ' s ' $ ' SBtRTOevefonm,.nl $ $ $ s • s • $ 
SBIRT Services $ • • $ ' $ $ $ 

$ ' s $ s ' • $ 

TOTAL 1.410,332.6.3 $ 431.531.12 1,841.863.75 1.:W5.81'iL62: 421,1180.U 1.726.899.74 104,513.00 • 10,451.0D 114.964.110 I 

lnd!fecl As A Per~enl ol Direct 30.6% 

Mid-State Health Center 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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New Hampshire Department of Health and Human Services 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed alter the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistle blower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41U.S.C.4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in who.le or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contracto( notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the, Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to compiy with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE -CONTRACTORS 

This certification is required by the regulations impler:nenting Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification riumber(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2,.with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved fcir such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street addr.ess, city, county, state, zip code) (list each location) 

Check [J if there are workplaces on file that are not identified here. 

Contractor Name: MI d-StCLtL t-{calth Ctnttr 

Date 

CU/DHHS/110713 

~fnvi}~ 
Title: l-£ 6 

Exhibit D - Certification regarding Drug Free 
Workplace Requirements 

Page 2 of 2 

Contractor Initials _1fb __ _ 
;) <J.1-1 ~ Date 



New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AG RI CULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
'Social Services Block Grant Program under Title XX 
'Medicaid Program under Title XIX 
'Community Services Block Grant under Title VI 
'Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," uprincipal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date 
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CERTIFICATION OF:COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3l89d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on,the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discrimil1ating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for per5ons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process. hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency .. or division within tlje Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the Gener~I Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

6127/14 
Rev. 10121114 

Contractor Name: Ml d-StcttC t-\calm center 

N•*~ Title: Q_.e 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11and1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees lo make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

CU/DHHS/110713 
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Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations .. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
Health Insurance Portability Act 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions -All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITE CH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the ex1ent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

"'"'' ~·~"'"~'4r; Health Insurance Portability Act 
Business Associate Agreement "::>.._)_I 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additionai'restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

312014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was a.ctually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

Exhibit I Contractor Initials 'fl> 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt df a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business Ail-.. 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate. destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the.PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall.notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that s_uch change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided·to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that C:overed Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a.breach by Business Associate of the Business Associate 
Agreement set forth herein ~s Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither;termination nor cure is feasible, .covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ,nj 
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e. Seareaation. If any t.er.m or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance i~,held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of.this Exhibit I are declared severable. 

f. Survival. Provisions inJhis Exhibit I regarding the us~ and disclosure of PHI, return or 
destruction of PHI, exte_nsions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions cif section (3) e an_d Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

T&tM LI-c~ 
Signature of Authorized Representative si~:~:z~ent ive 

Name of Authorized Representative 

\J,ktL-+oR- 1 DY\-IS 
Title of Authorized Representative 

3/2014 

Name of Authorized Represediative 

~t(:f}J 
Title of Authori'd Representative 

:s ~":J-7-1& 
Date. 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FF A TA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Date 

CUIDHHS/110713 

contractor Name: MI d-Stctie H(Qtf1'1 (thtif 

~;:,!if; 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. / 

1. The DUNS number for your entity is; i 61 3 <2 .IS'/;_ ~S 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gr'<ss revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

___)!;__No YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following; 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic report~ filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ____ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name; 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

I. "Breach" means the loss of control. compromise. unauthorized disclosure .. 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable infonnation, 
whether physical or electronic. With regard to Protected Health Information, "Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) ofNIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (Dl-IHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PF!), Federal Tax Information (FT!), Social Security Numbers (SSN), Payment Card 
Industry (PC!), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate. subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
fomware, or software characteristics without the owner's knowledge, instruction, or 

V4. Last update 2.07.2018 Exhibit K 
DHHS lnfoITTlation 

Security Requirements 
Page 1 of9 

Contractor Initials 0 
Date '?J--;J,7-fl 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement ofhardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PF!, PHI or confidential 
DHHS data. 

8. "Personal lnfonnation" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc., 
alone, or when combined with other personal or identitying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy oflndividually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HlPAA by the 
United States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of"Protected Health Information" in the HIPAA Privacy Rule at 45 C.T'.R. 
§ 160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is developed 
or endorsed by a standards developing organization that is accredited by the American 
National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

I. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Fu1ther, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
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use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DI-II-IS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. If DI-II-IS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safoguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. Tf End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. Tf End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End. User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

I 0. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every.24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by Jaw or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

I . The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud se1vice or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chieflnformation Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

I. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a docum.ented process for 
securely disposing of such data upon request or contract tennination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev I, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. · 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DI-II-IS Data received under this Contract, and any 
derivative data or files, as follows: 
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1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential infonnation 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential infonnation for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in suppo1t of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies and 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining ticcess to any Department systein(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Depmtment determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Depa1tment and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
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scope of the engagement between the Department and the Contractor changes. 

IO. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

l l. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Infonnation, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions ofthe Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §Sb), HlPAA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
b1:each, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State of New Hampshire network. 

l 5. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perfonn 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
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a. comply with such safeguards as referenced in Section IV A. "above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or PF! 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 
using appropriate safeguards, as determined by a risk-based assessment of the 
circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through a 
third pmty application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 
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The Contractor must further handle and repot1 Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

I. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and detennine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identity appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Inse11 Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications:· 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of Ne~ Hampshire. 

Department of State 

. CERTIFICATE 

Primary Care Services Proposal 
Mid-State Health Center 

I, William M. Gardner, Secretary of State of the State of New Hampshil'e, do hereby certify that MID-STA Tll HllAL TH 

CENTER is ci New Hampshire Nonprofit Corporation registered to transact bush:iess in New Hampshire on January 09, 1998. I 

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing ns 

far as this office ls concerned. 

Business ID: 285492 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the Siate of New Hampshire, 

this 28th day of April A.D. 2017. 

William M. Gardner 

Secretary of State 



QuickStart 

Business Information 

Business Details 

Business Name: MID-STATE HEALTH CENTER 

. Domestic Nonprofit 
Business Type: C . 

orporat1on 

Business Creation 
0110911998 

Date: 

Date of Formation in 
0110911998 

Jurisdiction: 

Principal Office 101 Boulder Point Drive, Suite 

Address: 1, Plymouth, NH, 03264, USA 

Citizenship/ State of D . /N H h" 
. omest1c ew amps ire 

Incorporation: 

Duration: Perpetual 

Business Email: sbeaty@midstatehealth.org 

Notification Email: NONE 

Principal Purpose 

S.No NAICS Code 

Page 2 of3 

Business ID: 285492 

Business Status: Good Standing 

Name in State of N A .
1 

bl 
. ot va1 a e 

Incorporation: 

Mailing Address: 101 Boulder Point Drive, Suite 

1, Plymouth, 03264, USA 

Last Nonprofit 
2010 

Report Year: 

Next Report 
2020 

· Year: 

Phone#: 603-536-3890 

Fiscal Year End NONE 
Date: 

NAICS Subcode 

No records to view. 

Registered Agent Information 

Name: Not Available 

Registered Office Not Available 

Address: 

Registered Mailing Not Available 

Address: 
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CERTIFICATE OF VOTE/AUTHORITY 

I, Robert MacLeod, of Mid-State Health Center. do hereby certify, that: 

I. I am the duly elected President of Mid-State Health Center; 

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of Mid-State 
Health Center, duly held on April 23. 2013: 

RESOLVED: That this Corporation may enter into contracts with the State of New Hampshire, acting 

through its Department of Health and Human Services. 

RESOLVED: That the Chief Executive Officer of Mid-State Health Center 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 in addition to any amendments, revisions or modifications thereto, as 

she may deem necessary, desirable or appropriate. 

3. I further certify that the foregoing resolutions have not been amended or revoked and remain in full force and 

effective as of March 27. 2018. 

4. Sharon Beatv is the duly appointed Chief Executive Officer of the Corporation. Robert MacLeod is the duly 
elected Board President of the Corporation. 

IN WITNESS WHEREOF, I have hereunto set my hand as the President of Mid-State Health Center on this, 

the ;rJ_ day of mruch. 20fli.. 

sTA TE oF Al e..w Ha..rnps h we. 

COUNTY OF bfil....£:±z:0 

Robert MacLeod, Pr~ 

\ The foregoing instrument was acknowledged before me this ::2.7 day of ·fVlt<:-l'l/h 
0€.CIV"\ \l\f\oh V?H · 

• 20_1Kby 

ot ry Public/Justice of the Peace 

My Commission Expires: ... ft)~. 'l"i21""---'<j""'il-' -~--J-"Cj ___ _ 



Ac;:!RD'" CERTIFICATE OF LIABILITY INSURANCE I DATE ("9.4/Cl:VYY'YY) 

1/19/18 
THS CERTIFICAlE IS ISSUED PJfl A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON lHE CERflACAlE HOLDER THIS 
CERTIFICAlE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALlER THE COVERAGE AFFORDED.BY lHE POLICIES 
BELOW. THIS CERflFICATE OF INSURANCE DOES NOT CONSTITUlE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND '!HE CERflFICATE HOLDER. . 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be mdorsed. If SUBROGATION IS WAlv"D, subject lo 
the temis and conditions oflhe policy, certain policies may require an endorsement A statllment on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PROOOCER NAME7"' 
1494 Newman Avenue f."EN.~- ., ..... C508) 761-7755 I~ Nol: (508) 761-4310 
Seekonk, MA 02771 ~~~kss: insure@ikenvon.com 

INSURERtSlAFFOROIOO COVERAGE NA~Cl.!.__ 

INSURERA:Medical Protective Ins Comoany 
If.SURED UQIRERB: 

Mid State Health Center INSURERC: 
101 Boulder Point Drive 

INSURERD: 
Suite 1 

~E: 
Plymouth, NH 03264 INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE Pa..ICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSlRED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDNG mY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE IMY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOPDED BY HE PCLICIES DES011BED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANDCONOTIONS OF SU(}j POLICIES. LIMITS SHDVll'l IMY Kl\VE BEEN REDUCED BY PAJD CLAIMS. 

iNSR --·--·-·---·-· u,~ i&S~~' ,~°MW~T-LTR TYPE OF INSURANCE POUCf NUMBER UMTS 

A GENERAL UABlUTY HN004919 10/1/17 10/1/18 EACH OCCURRENCE I 2.000 000 
~ 

OM'AGE 19.,~ENTEfi ,.x COfl~ERCIAL GENEW!.l LIABILITY • so, "00 

D CLAIMS-MADE [i] OCCUR MED EXP (ArJfOllli pwscn) ' 5 000 
~ 

PERSO~l& ADV INJURY ' - 2 ooo~_QQQ_ 

'---' GENERAL AGGREGATE $ 4 000 000 
GEN'l AO:GREGA TE L ~IT W'P LIES PER PRODUCTS - COMP!OP AGG • 4 000 000 n POLICY n i:!',9; n LOC ' 
~~,~- 1~aeceJWct1 

....... • 
Nl.YAUlO BOOIL Y INJURY (~r JErson) $ 

Af.LOWN:.D SCHEDULED BOCIL Y INJURY (Per o:cidonl) $ 
AUTOS AUTOS 

NON-01/mEO ~~iJtnt?MtAGE ' HIRED AUTOS _AUTOS --• H UMBREu.A LIAS ~OCCUR EACH OCCUMENCE ' ! EXCESS LIAB ClA!MS·IMDE AGGREGATE • 
! OED RETENTION$ • 

WJRKERS COMPENSATION _JJVC STATU-, I IOTH-
O!llllMIIS AND EMPLOYERS' UABIUTY YIN 

N« PROPRIETORIPARTNEPJEXECU't'M: :J ..fil:.J'_/:CH ACOO::NT ' ----
OFFICEF™EMBER EXCllDEO? NIA 
(Ma.Wtory In NHJ E.l. DISEASE· EA EM'LOYEE $ 

g~~~~~fi~ 'i}d~PERA TIONS t>ebw I E.L. DISEASE· POLICY LIMIT • 
Healthcare-Medical HN0049l9 10/1/17 10/1/18 Per Incident 1,000,000 

A Professional Liability Aggregate 3,000,000 

Claims Made Coveraae 
CESCR!PTION OF OPERATIONS I LOCA.TIONS I VEHICLES (Attach ACORD 101, Ad:ilttonaf Romsrb Schodule, If more spice Is reqtJred) 

Coverage is Extended to Teresa Smith de Charif, MD. (Internal Medicine, No Surgery) 

(Retroactive Date ll/6/17) for her Employed Medical Professional Services provided by 

her for and on behalf of the Insured. 
Seperate Limits of $1,000,000 Per Incident/$3,000,000 Aggraqate Apply. 

CERTIFICATE HOLDER CANCELLATION 

Mid State Health Center 
101 Boulder Point Drive 
Suite 1 

/,,, 
SHOULD ANY OF lHE ABOVE DESCRIBED POUCIE ,e{ c'ANCELLED BEFORE 
THE EXPIRATION DAlE THEREOF, NOTICE;'~(ii/'ee DELIVERED IN 
ACCOROANCEWllH lHE POLICY PROVISIONS,,,?../ 1:.-------

i~/·7· 
AUTiiORIZED REPRESfNTATll/f 

Plymouth, NH. 03264 
..

/_.~ ....... 

ACORD 25 (2010/05) 
Phone: Fax: 

Emmanuel Psilaki 

The /J£0RD name and logo are registered marks of ACORD 
E-Mail: 

I 

. • ' : J .:: 1; • : I " • ' • ": M • I • ' • • • ~ ... -· ' • ~ • '111 



HFALTH CENTER 
Where your care comes together. 

Primary Care Services Proposal 
Mid-State Health Center 

Family, Internal and Pediatric Medicine • Behavioral Health • Dental Care 

mids tat e heal th. or g 

Mission Statement: Mid-State Health Center provides sound primary medical care to the 
community, accessible to all regardless of the ability to pay. 

Plymouth Office: IOI Boulder Point Drive• PH (603) 536-4000 •FAX (603) 536-4001 
Bristol Office: 100 Robie Road• PH (603) 744-6200 •FAX (603) 744-9024 
Mailing Address: 101 Boulder Point Drive • Suite 1 •Plymouth, NI-I 03264 
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TYLER, SIMMS & ST. SAUVEUR, CPAs, P.C. 
Certified Public Account:mts & Dnsines.~ Consultants 

Independent Auditors' Report 

To the Board of Trustees of 
Mid-State Health Center and Subsidiary: 

Report on the Consolidated Fi11a11cial Statements 

Primary Care Services Proposal 
Mid-State Health Center 

We have audited the accompanying consolidated financial statements of Mid-State Healtq Center and 
Subsidiary, which comprise the consolidated statements of financial position as of June 30, 2017 and 
2016, and the related consolidated statements of operations and changes in net assets and cash flows for 
the years then ended, and the related notes to the consolidated financial statements. 

Ma11ageme11t's Responsibility for the Consolidated Fi11a11cial 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. 

Auditor's Respousibility 

Our responsibility is to express an opm10n 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 and the standards applicable to financial audits contained in Government Auditing 
Standards, issued by the Comptroller General of the United States. Those standards require that we plan 
and perform the audit to obtain reasonable assurance about whether the consolidated financial statements 
are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the Organization'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 Organization'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. 

Tyler, Simms & SL Sau\•cur. P.C. • 19 l\tlorgan Drive • Lebanon, NH 03766 • Pb. 603-653-0044 • Fax 603.653-0209 
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Opinion 

Primary Care Seivices Proposal 
Mid-State Health Center 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of Mid-State Health Center and Subsidiary as of June 30, 2017 and 2016, 
and the results of their operations, changes in net assets and cash flows for the years then ended in 
accordance with accounting principles generally accepted in the United States of America. 

Otlzer M alters 

Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The accompanying Schedule of Expenditures of Federal Awards, as required by Title 2 U.S. 
Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, 
and Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a 
required part of the financial statements. The consolidating information is also presented on pages 27-32 
for purposes of additional analysis and is not a required part of the consolidated financial statements. 
Such information is the responsibility of the Organization's management and was derived from and 
relates directly to the underlying accounting and other records used to prepare the consolidated financial 
statements. The information has been subjected to the auditing procedures applied in the audit of the 
consolidated financial statements and certain additional procedures, including comparing and reconciling 
such information directly to the underlying accounting and other records used to prepare the consolidated 
financial statements or to the consolidated financial statements themselves, and other additional 
procedures in accordance with 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 consolidated 
financial statements as a whole. 

Otlzer Reporting Required by Govemment Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated November 29, 
2017, 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 solely to describe the scope of our testing of internal control over. 
financial reporting and compliance and the results of that testing, and not to provide an opinion ·on the 
effectiveness of the Organization's internal control over financial reporting or on compliance. That report 
is an integral part of an audit performed in accordance with Government Auditing Standards in 
considering the Organization's internal control over financial reporting and compliance. 

Lebanon, New Hampshire 
November 29, 2017 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidated Statements of Financial Position 
As of June 30, 2017 and 2016 

Assets 
Current assets 

Cash and cash equivalents $ 
Restricted cash 
Patient accounts receivable, net 
Estimated third-party settlements 
Contracts and grants receivable 
Prepaid expenses and other receivables 

Total current assets 

Property and equipment, net 

Total assets $ 

Liabilities 
Current liabilities 

Accounts payable $ 
Accrued expenses and other current liabilities 
Accrued payroll and related expenses 
Accrued earned time 
Current portion of long-term debt 
Current portion of capital lease obligations 
Deferred grants and state contract revenue 

Total current liabilities 

Long-term debt, less current portion 

Capital lease obligations, less current portion 

Total liabilities 

Commitments and contingencies (See Notes) 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets $ 

Primary Care Services Proposal 
Mid·State Health Center 

2017 2016 

1,354,014 $ 1,445,269 
37,530 37,473 

669,637 735,772 
96,663 50,000 

1,566,012 1,244,899 
473,892 508,047 

4,197,748 4,021,460 

6,275,857 6,444,673 

10,473,605 $ 10,466,133 

97,496 $ 107,523 
77,010 317,100 

331,612 269,391 
343,266 368,116 
189,748 431,412 

2,036 1,857 
1,239,148 1,131,021 
2,280,316 2,626,420 

4,512,203 4,699,118 

3,169 5,053 

6,795,688 7,330,591 

3,006,469 2,406,849 
671,448 728,693 

3,677,917 3,135,542 

10,473,605 $ 10,466,133 

The accompanying notes to financial statements are an integral part of these statements. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidated Statements of Operations and Changes in Net Assets 
For the Years Ended June 30, 2017 and 2016 

Changes in unrestricted net assets 
Unrestricted revenue, gains and other support 

Patient service revenue (net of contractual allowances 
and discounts) $ 

Provision for bad debts 
Net patient service revenue 
Contracts and grants 
Contributions 
Other operating revenue 
Net assets released ftom restrictions used for operating 

Total unrestricted revenue, gains and other support 

Expenses 
Salaries and wages 
Employee benefits 
Insurance 
Professional fees 
Supplies and expenses 
Depreciation and amortization 
Interest expense 

Total expenses 

Operating income 

Other income (loss) 
Debt discharge income 
Loss on disposal of fixed assets 

Total other income (loss) 

Excess of revenues over expenses 

Other changes in unrestricted net assets 
Net assets released from restrictions used for propetty 

and equipment 

Increase in unrestricted net assets 

Changes in temporarily restricted net assets 
Contributions 
Net assets released ftom restrictions 

Decrease in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end ot"year $ 

Primary Care Services Proposal 
Mid-State Health Center 

2017 2016 

6,386,654 $ 6,318,226 
194,748 350,491 

6,191,906 5,967,735 
2,319,624 1,768,650 

91,890 9,336 
1,367,014 1,319,892 

7,312 198,384 
9,977,746 9,263,997 

6,018,733 5,311,523 
1,330,017 1,118,449 

72,067 76,446 
522,478 536,807 

1,236,154 1,195,801 
300,688 284,435 
218,673 234,011 

9,698,810 8,757,472 

278,936 506,525 

250,000 
(999) 

250,000 (999) 

528,936 505,526 

70,684 23, 104 

599,620 528,630 

20,751 150,000 
(77,996) (221,488) 
(57,245) (71,488) 

542,375 457,142 

3,135,542 2,678,400 

3,677,917 $ 3,135,542 

The accompanying notes to financial statements arc on integral part of these statements. 
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MID-STATE HEAL TH CENTER AND SUBSIDIARY 
Consolidated Statements of Cash Flows 
For the Years Ended June30, 2017 and 2016 

Cash flows from operating activities 
Change in ilct assets $ 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Debt discharge income 
Depreciation and amortization 
Amortization reflected as interest 
Provision for bad debts 
Loss on disposal of fixed assets 

(Increase) decrease in the following assets: 
Restricted cash 
Patient accounts receivable 
Estimated third-party settlements 
Contracts and grants receivable 
Prepaid expenses and other receivables 

Increase (decrease) in the following liabilities: 
Accounts payable 
Accrued payroll and related expenses 
Accrued earned time 
Accrued other expenses 
Deferred grants and state contract revenue 

Net cash provided by operating activities 

Cash flows from investing activities 
Purchases of property and equipment 

Net cash used in investing activities 

Cash flows from financing activities 
Payments on capital leases 
Payments on long-term debt 

Net cash used in financing activities 

Net increase (decrease) in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and cash eqnivalents, end of year $ 

Primary Care Services Proposal 
Mid-State Health Center 

2017 2016 

542,375 $ 457,142 

(250,000) 
300,688 284,435 

2,833 5,584 
194, 748 350,491 

999 

(57) (57) 
(128,613) (458,123) 

(46,663) 
(321,113) (119,483) 
(215,845) 564,358 

(I 0,027) (116,165) 
62,221 117,586 

(24,850) 81,368 
9,910 (493,256) 

108,127 292,191 
223,734 967,070 

(131,872) (95,527) 
(131,872) (95,527) 

(1,705) (3,832) 
(181,412) (173,452) 
(183, 117) (177,284) 

(91,255) 694,259 

1,445,269 751,010 

1,354,014 $ 1,445,269 

Supplemental Disclosures of Cash Flow Information 

Cash payments for: 
Interest $ 215,840 $ 228,427 

The accompaoying notes to financial statements are ao integral part of these statements. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidated Statements of Cash Flows (continued) 
For the Years Ended June30, 2017 and 2016 

Supplemental Disclosures of Non-Cash Transactions 

Primary Care Services Proposal 
Mid-State Health Center 

During 2016, the Organization entered into a capital lease agreement to acquire equipment 
totaling $8,000. 

The accompanying notes to financial statements are an integral part of these statements. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and 2016 

L Summarv of Significant Accounting Policies: 

Organization 

Primary Care Services Proposal 
Mid-State Health Center 

Mid-State Health Center ("MSHC'? is a Federally Qualified Health Center (FQHC) which provides health 
care to a large number of Medicare, Medicaid and charity care patients on an outpatient basis. MSHC maintains 
facilities in Plymouth and Bristol, New Hampshire. 

The consolidated fmancial statements include the accounts of Mid-State Community Development 
Corporation (MSCDC), collectively, '1he Organization". 

Effective September 23, 2010, the Organization was transferred a sole member interest in MSCDC, which 
owns the 19,500 square foot operating facility that was developed to house the Organization, providing medical 
services to the underserved community in the Plymouth, New Hampshire region. 

During the year ended June 30, 2012, after having participated in a pilot program with the New Hampshire 
Citizens Health Initiative (NHCHl)the Organization was officially recognized as a medical home. 

Basis of Statement Presentation 

The consolidated financial statements are presented on the accrual basis of accounting in accordance with 
accounting principles generally accepted in the United States of America The consolidated financial statements have 
been prepared consistent with the American Institute of Certified Public Accountants Audit and Accounting Guide, 
Health Care Organizations (Audit Guide). All significant intercompany transactions between MSHC and MSCDC have 
been eliminated in consolidation. 

Classes ofNet Assets 

The Organization reports information regarding its consolidated financial position and activities to three 
classes of net assets; unrestricted net assets, temporarily restricted net assets and permanently restricted net assets. 

(1) Unrestricted Net Assets are not subject to donor-imposed stipulations. 
(2) Temporarily Restricted Net Assets are subject to donor-imposed stipulations that may or will be 

met by actions of the Organization and/or the passage of time. Gifts of long-lived assets with 
explicit restrictions that specify how the assets are to be used and gifts of cash or other assets that 
must be used to acquire long-lived assets are reported as temporarily restricted net assets until the 
Organization satisfies the donor-imposed restriction. Absent explicit donor stipulations about how 
long-lived assets must be maintained, the Organization reports expirations of donor restrictions 
over the remaining useful life of the donated or acquired long-lived asset. 

(3) Permanently Restricted Net Assets are subject to donor-imposed stipulations that they be 
maintained permanently by the Organization. Generally, the donors of these assets pennit the 
institution to use all or part of the income earned on related investments for general or specific 
purposes. There were no permanently restricted net assets as ofJune 30, 2017 and 2016. 
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MID-STATE HEAL TH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies (continued): 

Estimates 

Primary Care Services Proposal 
Mid-State Health Center 

The Organization uses estimates and assumptions in preparing financial statements in accordance with 
acconnting principles generally accepted in the United States of America. Those estimates and assumptions affect the 
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities and the reported revenues and 
expenses. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents include demand deposits, petty cash funds and investments with a maturity of three 
months or less, and exclude amounts whose use is limited by Board designation or other arrangements under trust 
agreements or with third-party payers. 

Cash in Excess ofFDIC-lnsured Limits 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed federally insured 
limits. Accounts are generally guaranteed by the Federal Deposit Insurance Corporation (FDIC) up to certain limits. As 
of June 30, 2017 and 2016, the Organization had approximately $318,000 and $587,000, respectively, in excess of 
FDIC-insured limits. The Organization has not experienced any losses in such accounts. 

Receivables 

Patient receivables are carried at their estimated collectible amonnts. Patient credit is generally extended on a 
short-term basis; thus, patient receivables do not bear interest. 

Patient receivables are periodically evaluated for collectability based on credit history and current financial 
condition. The Organization uses the allowance method to account for nncollectible accounts receivable. 

Prooertv and Equipment 

Property and equipment acquisitions are recorded at cost. Property and equipment donated for Organization 
operations are recorded at fair value at the date of receipt. Expenditures for repairs and maintenance are expensed when 
incurred and betterments are capitalized. 

Depreciation is provided over the estimated useful life of each class of depreciable asset and is computed on 
the straight-line method. Equipment under capital leases is amortized on the straight-line method over the life of the 
capital lease. Such amortization is included in depreciation and amortization in the financial statements. 

Estimated useful lives are as follows: 

Buildings 
Leasehold improvements 
Equipment 
Furniture and fixtures 
Capital leases 

8 

YEARS 

5 -40 
5 

3-7 
5 -15 
3-15 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies (continued): 

Primary Care Services Proposal 
Mid-State Health Center 

The Organization reviews the carrying value of property and equipment for impairment whenever events 
and circumstances indicate that the carrying value of an asset may not be recoverable from the estimated future cash 
flows expected to result from its use and eventual disposition. Jn cases where undiscounted expected future cash 
flo\VS are less than carrying value, an impairment loss is recognized equal to an amount by which the carrying value 
exceeds the fair value of assets. The factors considered by management in performing this assessment include current 
operating results, trends and prospects, as well as the effects of obsolescence, demand, competition and other 
economic factors. 

Contractual Arrangemenjs with Third-Panv Payors 

The Medicare and Medicaid programs pay the Organization for services at predetermined rates by treatment. 
The Organization is reimbursed for Medicare cost reimbursable items at a tentative rate with final settlement determined 
after the submission of annual cost reports and audits thereof by the Medicare fiscal intermediary. Changes in Medicare 
and Medicaid programs or reduction of funding levels for programs could have an adverse effect on future amounts 
recognized as net patient service revenue. 

The laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. As a result, there is at least a reasonable possibility that recorded estimates will change by a material 
amount in the near tenn. 

The Organization also enters into preferred provider agreements 'vith certain commercial insurance carriers. 
Payment arrangements to the Organization under these agreements include discounted charges and fee schedule 
payments. 

Net Patient Service Revenue 

Net patient service revenue is reported at the estimated net realizable amounts from patients, third-party payors 
and others for services rendered, including estimated retroactive adjustments under reimbursement agreements with 
third-party payors. 

Government Grant Revenue 

Support funded by grants is recognized as the Organization performs the contracted services or incurs outlays 
eligible for reimbursement under the grant agreements. Grant activities and outlays are subject to audit and acceptance 
by the granting agency and, as a result of such audit, adjustments could be required. 

Contributions 

Unconditional gifts expected to be collected within one year are reported at their net realizable value. 
Unconditional gifts expected to be collected in future years are initially reported at fair value determined using the 
discounted present value of estimated future cash flows technique. The resulting discount is amortized using the level
yield method and is reported as contribution revenue. 

Gifts received with donor stipulations are reported as either temporarily or permanently restricted support. 
When a donor restriction expires, that is, when a time restriction ends or purpose restriction is accomplished, temporarily 
restricted net assets are reclassified and reported as an increase in unrestricted net assets. 
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MID-STATE HEALIB CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies (continued): 

Charity Care 

Primary Care Services Proposal 
Mid-State Health Center 

The Organization provides care to patients who meet certain criteria under its charity care policy with minimal 
charge or at amounts less than its established rates. Because the Organization does not pursue collection of amounts 
determined to qualify as charity care, they are not reported as revenue. 

Income Taxes 

MSHC and MSCDC are not-for-profit corporations as described in Section 50l(c)(3) of the Internal Revenue 
Code (Code) and are exempt from Federal income taxes on related income pursuant to Section 50l(a) of the Code. 

The Organization accounts for its uncertain tax positions in accordance with the accounting methods under 
ASC Subtopic 740-10. The UTP rules prescribe a recognition threshold and measurement attribute for the financial 
statement recognition and measurement of a tax position taken in an organization's tax return. The Organization believes 
that it has appropriate support for the tax positions taken and, as such, does not have any uncertain tax positions that 
might result in a material impact on the Organization's statements of financial position, activities and changes in net 
assets and cash flows. The Organization's management believes it is no longer subject to examinations for the years 
prior to 2013. 

Advertising 

Advertising costs are charged to operations when incurred. Total advertising expense for the years ended June 
30, 2017 and 2016 was $26,001 and $23,966, respectively. 

Functional Allocation of Expenses 

Expenses that can be identified with specific program or supporting services are charged directly to the related 
program or supporting service. Expenses that are associated with more than one program or supporting service are 
allocated based on an evaluation by management. 

Expenses by function totaled the following for the years ended June 30: 

Program 
Management and general 
Fundraising 

Excess of Revenues over Expenses 

$ 7,878,996 
l,797,456 

22,358 

9,698,8!0 

s 6,861,582 
1,873,440 

22,450 

$ 8,757,472 

The consolidated statements of operations include excess of revenues over expenses. Changes in unrestricted 
net assets which are excluded from excess of revenues over expenses, consistent with indusll}' practice, include 
contributions and grants oflong-lived assets. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies (continued): 

Fair Value of Financial Instruments 

Primary Care Services Proposal 
Mid-State Health Center 

The carrying amount of cash, patient accounts receivable, accounts and notes payable and accrued expenses 
approximates fuir value. 

Reclassifications 

Certain reclassifications have been made to the prior year's financial statements to conform to the current 
year presentation. These reclassifications have no effect on the previously reported change in net assets. 

Recent Accounting Pronouncements 

Jn April 2015, the FASB issued Accounting Standards Update (ASU) 2015-03, Interest - fmputation of 
Interest, Subtopic 835-30. The update simplifies the presentation of debt issuance costs and will require that debt 
issuance costs related to a recognized debt liability be presented in the statement of financial position as a direct 
reduction from the carrying amount of that debt liability, consistent with the handling of debt discounts. The 
Organization adopted the provisions of ASU 2015-03 as of June 30, 2017, resulting in the reclassification of debt 
financing costs totaling $45,425 and $48,258 as of June 30, 2017 and 2016, respectively, as a direct reduction of the 
Organization's associated long-tenn debt (see Note 9). 

In February 2016, the FASB issued ASU 2016-02, Leases, to increase transparency and comparability among 
organizations by recognizing lease assets and lease liabilities on the balance sheet and disclosing key infonnation about 
leasing arrangements. The update is effective for financial statements issued for fiscal years beginning after December 
15, 2019 with early adoption permitted, using a modified retrospective approach. The Organization has not elected early 
adoption of the provisions of ASU 2016-02 and is undetermined if it will have a significant impact on ils financial 
position, results of operations or cash flows. 

In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Entities. This ASU changes the current three 
classes of net assets to two classes, net assets with donor restrictions and net assets \Vithout donor restrictions~ requires 
entities to report investment return net of external and direct internal investment expenses and no longer requires 
disclosure of those netted expenses; and eliminates the option to release donor-imposed restrict.ions on long-lived assets 
over the estimated useful life of the acquired asset. It also enhances the disclosures regarding: board designations, 
composition of net assets with donor restrictions, how an NFP will meet its cash needs for general expenditures within 
one year of the balance sheet date, amounts of expenses by both their natural and functional classification, method used 
to allocate costs among program and support functions and underwater endowment funds. The update is effective for 
financial statements issued for fiscal years beginning after December 15, 2017, with early adoption pennitted and 
requires that it be applied retrospectively. The Organization has not elected early adoption of the provisions of ASU 
2016-14. 

In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows - Restricted Cash. This ASU 
requires that a statement of cash flows explain the change during the period in the total of cash, cash equivalents and 
amounts generally described as restricted cash or restricted cash equivalents. Therefore, amounts generally described as 
restricted cash and restricted cash equivalents should be included with cash and cash equivalents when reconciling the 
total amounts shown on the statement of cash flows. The update is effective for financial statements issued for fiscal 
years beginning after December 15, 2018, with early adoption permitted and requires that it be applied retrospectively. 
The Organization has not elected early adoption of the provisions of ASU 20 I 6-18. 

11 



RFP-2018-DPHS-15-PRIMA 

MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 3 0, 2017 and 2016 

2. Charity Care: 

Primary Care Services Proposal 
Mid-State Health Center 

The Organization maintains records to identify and monitor the level of charity care they provide. These 
records include the amount of charges foregone for services and supplies furnished under their charity care policies. The 
total cost estimate is based on an overall cost to charge ratio applied against gross charity care charges. The net cost of 
charity care provided was approximately $302,000 and $244,000 for the years ended June 30, 2017 and 2016, 
respectively. 

In 2017 and 2016, 615 and 623 patients received charity care out of a total of 11,491 and 11,513 patients, 
respectively. The Organization provides health care services to residents of Plymouth, New Hampshire as well as 
Bristol, New Hampshire and their surrounding areas, without regard to the individual's ability to pay for their services. 

Detennination of eligibility for charity care is granted on a sliding fee basis: 

For dental services, patients with family income Jess than 100% of the Community Services Administration 
Income Poverty Guidelines shall only be responsible for a nominal fee assessed by the Organization and not the balance 
of their account for services received. Those with family income at least equal to 101%, but not exceeding 125o/o of the 
Federal Poverty Guidelines, receive a 65% discount. Those with family income at least equal to 126%, but not 
exceeding 150% of the guidelines, receive a 55% discount. Those with family income at least equal to 151%, but not 
exceeding 200% of the guidelines, receive a 45% discount. 

For all other services, patients with family income less than I 00% of the Community Services Administration 
Income Poverty Guidelines shall only be responsible for a nominal fee assessed by the Organization and not the balance 
of their account for services received. Those with family income at least equal to 101%, but not exceeding 138% of the 
Federal Poverty Guidelines, shall be responsible for a $20 fee for each encounter. Those with family income at least 
equal to 139%, but not exceeding 160% of the guidelines, will be responsible for a $30 fee for each encounter. Those 
with family income at least equal to 161%, but not exceeding 180% of the guidelines, will be responsible for a $40 fee 
fur each encounter. Those with family income at least equal to 181 %, but not exceeding 200% of the guidelines, will be 
responsible for a $50 fee for each encounter. 

3. Patient Service Revenue aud Patient Accounts Receivable: 

Patient service revenue, net of contractual allowances and discounts (but before the provision for bad debts), 
recognized was as follows for the years ended June 30: 

Medicare 
Medicaid 
Blue Cross 
Other third-party payors 
Self-pay 

Total 

$ 

Gross 
Charges 

2,807,293 
1,474,031 
1,649,476 
2,357,924 

643,951 

8,932,675 

Contractual 
Adjustments 

$ 532,483 
454,849 
495,855 
745,047 

$ 2,228,234 

12 

2017 

Sliding Fee Patient Service 
Adjustments Revenue 

$ $ 2,274,810 
1,019,182 
1,153,621 
l,612,877 

317,787 326,164 

s 317,787 $ 6,386,654 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and 2016 

Primary Care Services Proposal 
Mid-State Health Center 

3_ Patient Service Revenue and Patient Accounts Receivable (continued): 

2016 
Patient Service 

Gross Contractual Sliding Fee Revenue 

Medicare $ 2,883,236 $ 707,772 $ $ 2,175,464 
Medicaid 1,509,638 285,988 1,223,650 
Blue Cross 1,615,803 552,763 1,063,040 
Other third-party payors 2,203,356 676,605 1,526,751 
Self-pay 585,503 256,182 329,321 

Total $ 8,797,536 $ 2,223,128 $ 256,182 $ 6,318,226 

Patient accounts receivable is reported net of estimated contractual allowances and allowance for doubtful accounts, as 
follows, as of June 30: 

Patient accounts receivable 
Less: Estimated contractual allowances and discounts 
Less: Estimated allowance for doubtful accounts 

Patient accounts receivable, net 

$ 1,207,800 
333,805 
204,358 

$==66;;,9,;;,6~37~ 

$ 1,3 I &,578 
340,435 
242,371 

$ =~7~3;;5,~77:,,;2;,. 

Patient accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectability 
of accounts receivable, the Organization analyzes its past history and identifies trends for each of its major payor sources 
of revenue to estimate the appropriate allowance for doubtful accounts and provision for bad debts. Management 
regularly reviews data about these major payer sources of revenue in evaluating the sufficiency of the allowance for 
doubtful accounts. For receivables associated with service provided to patients who have third-party coverage, the 
Organization analyzes contracttJally due amounts and provides an allo\vance for doubtful accounts and a provision for 
bad debts, if necessary. For receivables associated with self-pay patients, including both patients without insurance and 
patients with deductible and copayment balances due for which third-party coverage exists for only part of the bill, the 
Organization records a significant provision for bad debts in the period of service on the basis ·Of its past experience, 
which indicates that many patients are unable or unwilling to pay the portion of their bill for which they are financially 
responsible. The difference between tl1e standard rates and the amounts actually collected after all reasonable collection 
efforts have been exhausted is charged off against the allowance for doubtful accounts. 

4. Estimated Third-Partv Settlements: 

Provision has been made for estimated adjustments that may result from final settlement of reimbursable 
amounts as may be required upon completion and audit of related cost finding reports under terms of contracts with 
the Center for Medicare and Medicaid Services and the New Hampshire Division of Welfare (Medicaid). 
Differences between estimated adjustments and amounts determined to be recoverable or payable are accounted for 
as income or expense in the year that such amounts become known. 
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Primary Care Services Proposal 
Mid-State Health Center 

MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
AB of and for the Years Ended June'30, 2017 and2016 

5. Grants and State Contracts: 

The Organization receives various reimbursement grants from the federal government, State of New 
Hampshire and other public and private agencies. The following is a summary of the grant activity for the years ended 
June30: 

Earned Grant and State Deferred Grants and State 
Contract Revenue Outstanding Receivable Contract Revenue 

2017 2016 2017 2016 NU 2016 

HPHC Quality Grant-2013 $ $ $ $ 17,939 $ s 17,939 
HRSA-PATT Grant- 2015 40,992 
HRSA 330 Grant- 2014-2019 1,648,310 1,056,374 1,073,203 942,239 840,904 943,007 
Bi-State PCA Grant 6,725 90 
NH Primary Care Contracts 157,222 193,933 418,366 174,980 389,645 161,476 
Emergency Preparedness Grantc; 275, 127 260,554 60,015 45,433 
HRSA-!GNITE Grants 158,614 107,480 
Other Grant and Contract A\vards 73,626 109,227 14,428 64,308 8,599 8,599 

$ 2,319,624 $ 1,768,650 $ 1,566,012 $ 1,244,899 $ 1,239,148 $ 1,131,021 

6. Property and Equipment: 

Property and equipment consisted of the following as of June 30: 
2017 2016 

Land $ 525,773 $, 525,773 
Buildings 6,346,118 6,346,118 
Leasehold improvements 170,174 170,174 
Furniture, fixtures and equipment 1,247,640 1,115,766 

8,289,705 8,157,831 
Less: Accumulated depreciation 2,013,848 1,713,158 

$ 6,275,857 $ 6,444,673 

Depreciation and amortization expense, including amortization expense on capital lease obligations, for the 
years ended June 30, 2017 and 2016 amounted to $300,688 and $284,435, respectively. , 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and 2016 

7_ Other Assets: 

Primary Care Services Proposal 
Mid-State Health Center 

Included in other assets are capitalized legal fees related to the rental agreement and potential purchase of the 
building the Organization currently occupies in the amount of$9,163. Amortization expense related to the capitalized 
fees for the years ended June 30, 2017 and 2016 was $0 and $916, respectively. Accumulated amortization was $9, 163 
as ofJune 30, 2017 and 2016. 

8- Line of Credit: 

The Organization had an available line of credit with a maximum borrowing amount of $100,000 as ofJune 30, 
2017. The line carries an interest rate equal to 5.5% (prime plus 2%). The line is secured by all business assets. The line 
was not drawn upon as of June 30, 2017 and2016. 

9. Long-Term Debt: 

Long-tenn debt consisted of the following as of June 30: 
2017 2016 

Woodsville Guarantee Savings Bank note payable, maturing 
August 2033, principal and interest payable in 240 monthly 
installments of$! 8, l 94 through August2033. Interest is 
charged at a rate of 5 .25%. $ 2,375,621 $ 2,466,618 

Woodsville Guarantee Savings Bank note ~ayable, maturing 
August 2018, principal and interest payable in 60 monthly 
installments of$3,757. !nterest is charged at a rate of4%. 51,306 93,419 

Capital Regional Development Council note payable, 
3 6 interest only payments at a rate of 6%. The outstanding 
principal of the note was forgiven in August 2016. 250,000 

United States of America Department of Agriculture note 
payable, maturing April 2045; principal and interest 
payable in 360 monthly payments of$!0,904. Interest is 
charged at a rate of3.5% (see Note 9a). 2,320,449 2.368.751 

Total Iong-tenn debt 4,747,376 5,178,788 
Less: unamortized deferred financing costs 45425 48.258 
Total long-term debt, net of unamortized deferred financing costs 4,701,951 5,130,530 
Less: current portion 189 748 431 412 

Long-teml debt, less current portion $ ....4 512 703 $ 4.6.9.2..ll..& 
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Primary Care Services Proposal 
Mid-State Health Center 

MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and2016 

9. Long-Term Debt (continued): 

10. 

9a In September 2013, the Organization refinanced its then outstanding Woodsville Guarantee Savings 
Bank interim note payable with a construction loan. The new loan had an advancement amount of up 
10 $2,700,000, and called for interest only payments at a rate of 5% beginning October 2013, for 23 
consecutive months, and I balloon payment of principal and accrued unpaid interest due September 
2015. In April 2015, the Organization entered into a long-term debt arrangement with the United 
States of America Department of Agriculture ("USDA") totaling $2,423,000. The proceeds from the 
loan were used to refinance the construction loan balance and unpaid accrued interest and to satisfy 
outstanding invoices related to the construction of the Bristol property. The loan is secured by the 
Organization's property located in Bristol, New Hampshire. The loan agreement requires the 
Organization to establish a reserve account which is to be funded in monthly instalhnents of$1,090 
until the accumulated sum of reserve funding reaches $130,848, after which no further funding is 
required except to replace withdrawals. As of June 30, 2017, the reserve account totaled $37,530, 
reflected on the consolidated statement of financial position as restricted cash. 

Future maturities of long-term debt are as follows as of June 30, 2017: 

2018 $ 189,748 
2019 160,342 
2020 160,152 
2021 167,797 
2022 175,819 
Thereafter 3,893,518 

$ 4,747,376 

Ca!lital Lease Obligations: 

The Organization has entered into capital lease obligations on certain equipment. The term of the lease is for 
five years expiring in September 2019. Accordingly, the Organization has recorded the transactions as capital lease 
obligations. For the years ended June 30, 2017 and 2016, amortization expense totaling $2,000 and $2,729, respectively, 
was included in depreciation and amortization expense. The cost basis of all equipment under capital leases was $8,000 
as of June 30, 2017 and 2016. Accumulated amortization was $3,667 and $1,667 as of June 30, 2017 and 2016, 
respectively. 

The following is a schedule, by year, of future minimum lease payments under the capital leases as of June 30: 

2018 
2019 
2020 
Total minimum lease payments 
LESS: Amount representing interest 
Present value of minimum lease payments 
LESS: Current portion 

Long-term capital lease obligations 
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$ 2,400 
2,400 

946 
5,746 

541 
5,205 
2,036 

$ 3,169 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
AB of and for the Years Ended June 30, 2017 and 2016 

11. Malpractice Insurance Coverage: 

Primary Care Services Proposal 
Mid-State Health Center 

The Organization is involved in litigation ansmg in the ordinary course of business. Claims alleging 
malpractice have been asserted against the Organization. The Organization is insured for malpractice under a claims
made policy. This type of policy covers malpractice claims which are reported to the insurance carrier during the policy 
term. Based on management's evaluation of malpractice claims, reserves for professional liability claims were $250,000 
as of June 30, 2017 and 2016, respectively, and are included in accrued expenses and other current liabilities in the 
accompanying consolidated statements of financial position. 

The Organization's professional liability risks, in excess of certain per claim amounts, are insured through the 
policy described above. The amounts receivable under the policy totaled $250,000 as of June 30, 2017 and 2016, 
respectively, and are included in prepaid expenses and other receivables in the accompanying consolidated statements of 
financial position. 

In September 2016, the Organization entered into a settlement agreement regarding a malpractice suit that 
was outstanding as of the year ended June 30, 2016. The settlement calls for the Organization's malpractice 
insurance to pay $250,000. 

12. Commitments and Contingencies: 

Real Estate Taxes-During the year ended June 30, 2017, the Organization settled discussions with the Town 
of Plymouth, New Hampshire Municipal Corporation ("Town") related to the tax-exempt status of its operating facility. 
The Organization's management team contended that the Organization was no longer reqUired to pay real estate taxes 
associated with its operating fucility effective the date that MSCDC received its tax-exempt status (see Note !), so long 
as the Organization timely files its application for tax exemption with the Town on an annual basis. The Organization 
and the Town agreed to a payment in lieu of taxes for a period of IO years. The agreement identified real estate taxes 
previously paid by the Organization to the Town that the Organization was not required to pay as a result of its tax
exempt status. The sum of the overpayments will be applied evenly on an installment basis over the 10-year period, 
totaling $50,000. The Organization remains subject to its requirement to timely file its application for tax exemption 
\vith the Town on an annual basis. 

340B Revenue- The Organization participates in the 340B Drug Discount Program (the 340B Program) which 
enables qualifying health care providers to purchase drugs from pharmaceutical suppliers at a substantial discount as a 
Covered Entity. The 340B Program is managed by the Health Resources and Services Administration (HRSA) Office of 
Pharmacy Affairs. The Organization is required to undergo a self-audit process to determine compliance with 340B 
Program guidelines. The 340B statutes also explicitly authorize HRSA to audit Covered Entities to ensure they are 
compliant with the 340B Program. All Covered Entities are also required to recertify compliance with the 340B 
Program on an annual basis, including an attestation to full compliance with the 340B Program. The Organization earns 
revenue under the 340B Program by purchasing pharmaceuticals at a reduced cost to fill prescriptions to qualified 
patients. The Organization contracts with certain third-party pharmacies that dispense the pharmaceuticals to its patients. 
340B revenue is included in other operating revenue within the consolidated statements of operations and totaled 
$1,083,433 and $957,003 for the years ended June 30, 2017 and 2016, respectively. The cost of pharmaceuticals, 
dispensing fees to the pharmacies, consulting fees and other costs associated with the 340B Program are included in 
operating expenses in the consolidated statements of operations and totaled $344,082 and $350,513 for the years ended 
June 30, 2017 and 2016, respectively. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and 2016 

13. Concentration of Credit Risk: 

Primary Care Services Proposal 
Mid-State Health Cent~r 

The Organization grants credit without collateral lo its patients, most of whom are local residents and are 
insured under third-party payor agreements. The mix ofreceivables from patients and third-party payors was as follows 
at June 30: 

2017 2016 

Medicare 18.0% 17.9% 
Medicaid 19.3% 27.7% 
Blue Cross 19.3o/o 16.9% 
Patients 13.1% 10.6% 
Other third-party payors 30.3% 26.9% 

100.0% 100.0% 

14. Retirement Program: 

During 2007, the Organization adopted a tax sheltered annuily plan under 403(b) of the Code for eligible 
employees. Eligible employees are specified as those who normally work more than 20 hours per week and are not 
classified as independent contractors. The Organization provides for matching of employee contributions, 50% of the 
first 6% contributed. Contributions to the plan for the years ended June 30, 2017 and 2016 were $138,903 and 
$112,637, respectively. 

15. Other Operating Revenue: 

The following summarizes components of other operating revenue for the years ended June 30: 

Other operating revenue: 
Pharmacy income - 340B 
Anthem shared savings 
Montessori Center 
Meaningful Use 
Other operating revenue 

16. Health Insurance: 

$ 1,083,433 
62,207 

155,622 
28,955 
36,797 

$ 1,367,014 

$ 957,003 
195,423 
139,226 

28,240 

s 1,319,892 

The Organization offers health insurance benefits to all employees under available Health Maintenance 
Organization (HMO) and Preferred Provider Organization (PPO) plans. Deductibles under the HMO and PPO plans 
in aggregate are $2,500 and $3,000, respectively. The Organization is obligated to pay a certain portion of the 
deductible required under either plan once the employee's portion has been fully exhausted. For the Hlv!O and PPO 
plans, the maximum portion of the deductible the Organization is potentially obligated for is $500 and $ l,000, 
respectively. The total deductible expense incurred during the years ended June 30, 2017 and 2016 was $!0,524 and 
$3,110, respectively. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes ti> Consolidated Financial Statements 
As of and for the Years Ended June 30, 2017 and2016 

16- Health Insurance (continued): 

Primary Care Services Proposal 
Mid-State Health Center 

The Organization provides for an accrual based on the aggregate amount of the liability for reported claims 
and an estimated liability for claims incurred but not yet reported. At June 30, 2017 and 2016, "accrued expenses 
and other current liabilities" include an accrued liability related to these plans of$8,600. 

17. Related Party: 

During 2011, the Organization was gifted a sole membership interest in MSCDC (see Note 1). As a result 
of the gift, management of the Organization was required to determine the fair value of the underlying assets gifted 
to and liabilities assumed by the Organization and determine if the transaction contained a differential from the 
existing book values as of the date of the gift. 

Management utilized valuation techniques for medical office space to determine an estimated fair value per 
square foot resulting in a differential attributed to the building in the amount of$847,145. The differential will be 
amortized over the life of the building asset it was attributed to. Amonization related to the differential for both years 
ended June 30, 2017 and 2016 was $23, !04, included in depreciation and amortization in the consolidated statement 
of operations. 

18- .Significant Estimates and Concentrations: 

Grants and State Contracts 

Concentrations of revenues related to grant awards and state contracts are described in Note 5. 

Allowance for Net Patient Service Revenue 

Estimates of allowances for adjushnents included in net patient service revenue are described in Notes I and 3. 

19. Subsequent Events: 

The Organization has reviewed events occurring after June 30, 2017 through November29, 2017, the date 
the board of trustees accepted the final draft of the consolidated financial statements and made them available to be 
issued. The Organization has not identified other events requiring disclosure that have occurred ben.veen the period 
of June 30, 2017 and the report date, November 29, 2017. The Organization has not reviewed events occurring after 
the report date for their potential impact on the information contained in these consolidated financial statements. 
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MID-STATE HEALTH CENTER 
Schedule of Expenditures of Federal Awards 
For the Year Ended June 30, 2017 

Federal Grantor/Pass-Through Grantor/Program Title 

U.S. Depnrl1nent ofl-Iealth and Human Services: 
1-lealth Center Progra1n (Comn1unity Health Centers, Migrant Health Centers, 1-fealth 

Care for the Homeless, and Public Housing Primary Care) 

Passed through N.H. Dcparl1nenl of Health and Hurnan Services: 
Grants to States to Support Oral Health Workforce Activities 

Block Grants for Prevention and Treat1ne11t of Substance Abuse 

Immunization Cooperative Agreements 

Preventive Health and Health Services Block Grant funded solely with Prevention 
and Public Health Funds (PPHF) 

Hospital Preparedness Program (1-IPP) and Public Health Emergency Preparedness 
(PHEP) Aligned Cooperative Agreements 

Maten1al and Child Health Services Block Grant to the States 

Total passed through N.H. Department of Health and Human Services 

Total U.S. Department of Heallh und Hwnan Services 

TOTAL EXPENDITURES OF FEDERAL AWARDS 

Federal 
CFDA 

Number 

93.224 

93.236 

93.959 

93.268 

93.758 

93.074 

93.994 

Pass-through Entity or 
Award Identifying 

Number 

22-3061156 

FAIN TIOI0035-14 
FAIN 1'1010035-15 

FAIN H231P000757 

FAIN OOIOT009037 

FAINU90TP000535 

Unkno\Vn 

The acco1npanying notes to financial state1nents are an integral part of this schedule. 
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$ 

$ 

Federal 
Expenditures 

1,648,3!0 

6,725 

173,505 

8,876 

15,000 

63,479 

10,735 

278,320 

1,926,630 

1,926,630 

$ 

$ 

Passed 
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MID-STATE HEALIB CENTER 
Notes to Schedule of Expenditures of Federal Awards 
For the Year Ended June 30, 2017 

1. Basis of Presentation: 

Primary Care Services Proposal 
Mid-State Health Center 

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal grant 
activity of MSHC under programs of the federal government for the year ended June 30, 2017. The information in 
the schedule is presented in accordance with the requirements of Title 2 US. Code of Federal Regulations Part 200, 
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Since the schedule presents only a selected portion of the operations ofMSHC, it is not intended to and 
does not present the statement of financial position, statement of operations and Changes in net assets or cash flows 
ofMSHC. 

2. Significant Accounting Policies: 

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures 
are recognized following the cost principles contained in Subpart E of Title 2 U.S. Code of Federal Regulations Part 
200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, wherein 
certain types of expenditures are not allowable or are limited as to reimbursement. The Schedule includes Catalog of 
Federal Domestic Assistance (CFDA) and pass-through award numbers when available. 

MSHC did not elect to use the I 0% de minimis indirect cost rate. 
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TYLER, SIMMS & ST. SAUVEUR, CPAs, P.C 
Certified Public Accountants & B11siness Cnn\ultanl"> 

Primary Care Services Proposal 
Mid-State Health Center 

Report 1 

Independent Auditors' Report on Internal Control over Financial Reporting 
and on Compliance and Other Matters Based on an Audit of Financial 

Statements Performed in Accordance with Government Auditing Standards 

To the Board of Trustees of 
Mid-State Health Center: 

We have audited, in accordance with the 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, the financial statements of Mid-State Health 
Center ("MSHC") (a nonprofit organization), which comprise the statement of financial position as of 
June 30, 2017, and 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, and have issued our report thereon 
dated November29, 2017. 

l11temal Co11trol Over Fi11a11cial Reporting 

In planning and performing our audit of the financial statements, we considered MSHC's internal control 
over financial reporting (internal control) to determine the audit procedures that are appropriate in the 
circumstances for the purpose of expressing our opinion on the financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of MHSC's internal control. Accordingly, we do 
not express an opinion on the effectiveness ofMSHC's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 
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Primary Care Services Proposal 
Mid-State Health Center 

Independent Auditors' Report on Internal Control over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of Financial Statements 
Performed in Accordance with Government Auditing Standards (continued) 

Our consideration of internal control was· for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 

Compliallce and Otlter Matters 

As part of obtaining reasonable assurance about whether MSHC's financial statements are free from 
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the 
determination of financial statement amounts. However, providing an opinion on compliance with those 
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The 
results of our tests disclosed no instances of noncompliance or other matters that are required to be 
reported under Government Auditing Standards. 

P11rpose of Tlzis Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's 
internal control or on compliance. This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the Organization's internal control and compliance. 
Accordingly, this communication is not suitable for any other purpose. 

Lebanon,°New Hampshire 
November 29, 2017 
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Ccnified Public ,\ecnunt:ints & Business Consullants 

Primary Care Services Proposal 
Mid-State Health Center 

Report2 

Independent Auditors' Report on Compliance for Each Major Program and on 
Internal Control Over Compliance Required by the Uniform Guidance 

To the Board.ofTrustees of 
Mid-State Health Center: 

Report 011 Co111plia11ce for Each Major Federal Program 

We have audited Mid-State Health Center's ("MSHC") compliance with the types of compliance 
requirements described in the OMB Complicmce Supplement that could have a direct and material effect 
on each of MSHC's major federal programs for the year ended June 30, 2017. MHSC's major federal 
programs are identified in the summary of auditors' results section of the accompanying schedule of 
findings and questioned costs. 

Ma11agement's Responsibility 

Management is responsible for compliance with federal statutes, regulations, and the terms and 
conditions of its federal awards applicable to its federal programs. 

Auditors' Responsibility 

Our responsibility is to express an opinion on compliance for each of MSHC's major federal programs 
based on our audit of the types of compliance requirements referred to above. We conducted our audit of 
compliance in accordance with auditing standards generally accepted in the United States of America; 
the standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements 
for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we 
plan and perform the audit to obtain reasonable assuranc~ about whether noncompliance with the types of 
compliance requirements referred to above that could have a direct and material effect on a major federal 
program occurred. An audit includes examining, on a test basis, evidence about MSHC's compliance 
with those requirements and performing such other procedures as we considered necessary in the 
circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program. However, our audit does not provide a legal determination ofMSHC's compliance. 
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Primary Care Services Proposal 
Mid-State Health Center 

Independent Auditors' Report on Compliance for Each Major Program and on 
Internal Control Over Compliance Required by the Uniform Guidance 

(continued) 

Opinion on Eaclz Major Federal Program 

In our opinion, MSHC complied, in all material respects, with the types of compliance requirements 
referred to above that could have a direct and material effect on each of its major federal programs for 
the year ended June 30, 2017. 

Report Oil Internal Colltrol Over Compliallce 

Management of MSHC is responsible for establishing and maintaining effective internal control over 
compliance with the types of compliance requirements referred to above. In planning and perfonning our 
audit of compliance, we considered MSHC's internal control over compliance with the types of 
requirements that could have a direct and material effect on each major federal program to detennine the 
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance in 
accordance with the Unifonn Guidance, but not for the purpose of expressing an opinion on the 
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the 
effectiveness ofMSHC's internal control over compliance. 

A deficiency ill internal colltrol over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of perfonning their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
federal program on a timely basis. A material weakness in internal control over compliance is a 
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a 
reasonable possibility that material noncompliance with a type of compliance requirement of a federal 
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in 
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control 
over compliance with a type of compliance requirement of a federal program that is less severe than a 
material weakness in internal control over compliance, yet important enough to merit attention by those 
charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significant deficiencies. We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. However, 
material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of the 
Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 

Lebanon, New Hampshire 
November 29, 2017 
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MID-STATE HEALTH CENTER 
Schedule of Findings and Questioned Costs 
As of and For the Year Ended June 30, 2017 

SECTION I- SUMMARY OF AUDITORS' RESULTS 

Financial Statements 

Type of auditors' report issued 

Internal control over financial reporting: 

Material weakness identified 

Significant deficiencies identified that are not considered 
to be material weaknesses 

Non-compliance material to financial statements noted 

Federal Awards 

Internal control over major programs: 

Material weakness identified 

Significant deficiencies identified that are not considered 
to be material weaknesses 

Type of auditors' report issued on compliance for major programs 

Any audit findings disclosed that are required to be reported in 
accordance with Section 200.516(a) of the Unifonn Guidance 

Identification of major programs: 

Primary Care Services Proposal 
Mid-State Health Center 

Unmodified 

Yes X No 

Yes ~None reported 

Yes X No 

Yes X No 

Yes ~Nonereported 

Unmodified 

Yes X No 

Federal CFDA Number Name of Federal/Local Program 

93.224 Health Center Program 

Dollar threshold used to distinguish between Type A and Type B programs $750,000 

Auditee qualified as low-risk auditee? X Yes No 

SECTION II - FINANCIAL STATEMENT FINDINGS 

There were no findings related to the financial statements which are required to be reported in accordance with 
generally accepted Government Auditing Standards (GAGAS). 

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS 

There were no findings or questioned costs for Federal awards (as defined in Section 200.5 I 6(a) of the Unifonn 
Guidance) that are required to be reported. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidating Statement of Financial Position -Assets-Schedule 1 

"' As of June 30, 2017 " ~ 
~ 

6 ,, 
MSHC MS CDC ELIMINATION TOTAL 

:i: 

'f 
Assets 'I' 

Current assets 
,, 
"' Cash and cash equivalents $ 875,456 $ 478,558 $ $ 1,354,014 ~ 
)> 

Restricted cash 37,530 37,530 
Patient accounts receivable, net 669,637 669,637 
Estimated third-party settlements 96,663 96,663 
Contracts and grants receivable 1,566,012 1,566,012 
Prepaid expenses and other receivables 723,892 723,892 

Total current assets 3,969,190 478,558 4,447,748 

Property and equipment, net 2,753,763 2,830,901 691 193 6,275,857 

Other assets 
Other assets 121,133 (121,133) 
Investment in subsidiary 691,193 (691,193) 

Total other assets 812,326 (812,326) 

Total assets $ 7,535,279 $ 3,309,459 $ (121,133) $ 10,723,605 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidating Statement of Financial Position -Liabilities and Net Assets-Schedule 1 
As of June 30, 2017 

Liabilities 
Current liabilities 

Accounts payable 
Accrued expenses and other current liabilities 
Accrued payroll and related expenses 
Accrued earned time 
Current pmtion of long-term debt 
Current portion of capital lease obligations 
Deferred grants and state contract revenue 

Total current liabilities 

Lease deposits 

Long-tenn debt, less current portion 

Capital lease obligations, less current portion 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 
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$ 

MSHC 

83,396 
310,854 
331,612 
343,266 

50,028 
2,036 

1,239,148 
2,360,340 

2,264,412 

3,169 

4,627,921 

2,235,910 
671,448 

2,907,358 

$ 7,535,279 

MSCDC 

$ 14,100 $ 
16,156 

139,720 

169,976 

121,133 

2,247,791 

2,538,900 

770,559 

770,559 

$ 3,309,459 $ 

ELIMlNATION 

$ 

(121, 133) 

(121,133) 

TOTAL 

97,496 
327,010 
331,612 
343,266 
189,748 

2,036 
1,239, 148 
2,530,316 

4,512,203 

3, 169 

7,045,688 

3,006,469 
671,448 

3,677,917 

(121,133) $ 10,723,605 

;c 
-n 
"1l 

"' ~ 'F a 
"1l 
:I: 

~ 
'I' 
"1l 
;c 
l!: 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidating Statement of Operations and Changes in Net Assets - Schedule 2 

Al 
For the Year Ended June 30, 2017 .,, 

1' 
"' 

MSHC MSCDC ELIMINATION TOTAL 
s: 
'I' 

Changes in unrestricted net assets 0 

" Unrestricted revenue, gains and other support :i:: 

~ Patient service revenue (net of contractual allowances and discounts) $ 6,386,654 $ $ $ 6,386,654 'I' 
Provision for bad debts 194,748 194,748 " Al 
Net patient service revenue 6,191,906 6,191,906 ~ 
Contracts and grants 2,319,624 2,319,624 

)> 

Contributions 91,890 91,890 
Other operating revenue 1,366,473 308,752 (308,211) 1,367,014 
Net assets released from restrictions used for operating 7,312 7 312 

Total unrestricted revenue, gains and other support 9,977,205 308,752 (308,211) 9,977,746 
Expenses 

Salaries and wages 6,018,733 6,018,733 
Employee benefits 1,330,017 t,330,017 
Insurance 72,067 72,067 
Professional fees 514,978 7,500 522,478 
Supplies and expenses 1,544,352 13 (308,211) 1,236, 154 
Depreciation and amortization 182,048 95,536 23,104 300,688 
Interest expense 83,257 135,416 218,673 

Total expenses 9, 745,452 238,465 (285, 107) 9,698,810 
Operating income 231,753 70,287 (23,104) 278,936 

Other income (loss) 
Debt discharge income 250,000 250,000 
Loss on investtnent in subsidiary (23, 104) 23,104 

Total other income (loss) (23,104) 250,000 23,104 250,000 

Excess of revenues over expenses 208,649 320,287 528,936 

Other changes in unrestricted net assets 
Net assets released from restrictions used for property and equipment 70,684 70,684 s: " 
Transfer ofnet assets (418,162) 418, 162 1?'. 3· 

en m 

Increase (decrease) in unrestricted net assets ( 138,829) 738,449 599,620 ~?, 
Changes in temporarily restricted net assets :I: m 

ro Ci) 

Contributions 20,751 20,751 "'- en 5' ro 
Net assets released from restrictions (77,996) (77,996) (') ~. 

Decrease in temporarily restricted net assets (57,245) (57,245) ro !il 
~(/l 

Change in net assets ( 196,074) 738,449 542,375 ~ " a 
3, 103,432 32,110 3,135,542 

"C 

Net assets, beginning of year 0 
~ 

"'-
Net assets, end of year $ 2,907,358 $ 770,559 $ $ 3,677,917 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidating Statement of Financial Position -Assets~ Schedule 3 

"' As of June 30, 2016 " ;(; 
S! 
6 
" 

MSHC MSCDC EL!MlNA T!ON TOTAL 
:i: 

~ 
Assets '{' 

Current assets " "' Cash and cash equivalents $ 1,009,778 $ 435,491 $ $ 1,445,269 !"! 
l> 

Restricted cash 37,473 37,473 
Patient accounts receivable, net 735,772 735,772 
Estimated third-party settlements 50,000 50,000 
Contracts and grants receivable 1,244,899 1,244,899 
Prepaid expenses and other receivables 508,047 508,047 

Total cu1Tent assets 3,585,969 435,491 4,021,460 

Related party note receivable 418,162 (418,162) 

Property and equipment, net 2,803,939 2,926,437 714,297 6,444,673 

Other assets 
Deposits and other assets 120,896 (120,896) 
Investment in subsidia1y 714,297 (714,297) 

Total other assets 835,193 (835, 193) 

Total assets $ 7,643,263 $ 3,361,928 $ (539,058) $ 10,466,133 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidating Statement of Financial Position - Liabilities and Net Assets (Deficit)- Schedule 3 
AsofJune30, 2016 

Liabilities and net assets 
Current liabilities 

Accounts payable 
Accrued expenses and other current liabilities 
Accrued payroll and related expenses 
Accrued earned time 
Current portion of long-term debt 
Current portion of capital lease obligations 
Deferred grants and state contract revenue 

Total current liabilities 

Lease deposits 

Related party note payable 

Long-term debt, less current p011ion 

Capital lease obligations, less current portion 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

31 

$ 

MSHC. 

100,923 
300,944 
269,391 
368, 116 
48,302 

1,857 
1,131,021 
2,220,554 

2,314,224 

5,053 

4,539,831 

2,374,739 
728,693 

3, 103,432 

$ 7,643,263 

MSCDC 

$ 6,600 $ 
16, 156 

383,110 

405,866 

120,896 

418,162 

2,384,894 

3,329,818 

32,110 

32, 110 

$ 3,361,928 $ 

!lLIMINATION 

$ 

(120,896) 

(418,162) 

(539,058) 

TOTAL 

107,523 
317,100 
269,391 
368, 116 
431,412 

1,857 
I, 131,021 
2,626,420 

4,699, 118 

5,053 

7,330,591 

2,406,849 
728,693 

3,135,542 

(539,058) $ 10,466, 133 

;a .,, 
"1l 

" =1 
'I' 
0 
"1l 
:t 

~ 
'.(; 
;a 
~ 
)> 



MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidating Statement of Operations and Changes in Net Assets - Scbedule 2 
For the Year Ended June 30, 2016 ;a .,, 

MSHC MSCDC ELIMINATION TOTAL " 
"" Changes in unrestricted net asSets "' Unrestricted revenue, gains and other support 'I' 
0 

Patient service revenue (net of contractual allowances " '.!: 

and discounts) $ 6,3 I8,226 $ $ $ 6,318,226 '£ 
Provision for bad debts 350,491 350,491 '{' 

" Net patient service revenue 5,967,735 5,967,735 ;a 

Contracts and grants l,768,650 1,768,650 ~ 
l> 

Contributions 9,336 9,336 
Other operating revenue l,319,338 308,765 (308,211) 1,319,892 
Net assets released from restrictions used for operating 198,384 198,384 

Total unrestricted revenue, gains and other suppott 9,263,443 308,765 (308,211) 9,263,997 

Expenses 
Salaries and wages 5,311,523 5,311,523 
Employee benefits 1,118,449 I,118,449 
Insurance 76,446 76,446 
Professional fees 529,307 7,500 536,807 
Supplies and expenses l,SOI ,626 2,386 (308,2I l) 1,195,801 
Depreciation and a111ortization 166,142 95, 189 23, I 04 284,435 
Interest expense 77,968 156,043 234,011 

Total expenses 8,78I,461 261,I 18 (285,107) 8,757,472 
Operating income 481,982 47,647 (23,104) 506,525 

Other income (loss) 
Loss on disposal of fixed assets (999) (999) 
Loss on investn1ent in subsidiary (23, 104) 23,104 

Total other income (loss) (24,103) 23,104 (999) 

Excess of revenue over expenses 457,879 47,647 505,526 

Other changes in unrestricted net assets 
Net assets released from restrictions used for property and equipment 23,104 23,104 s: " 

Increase in unrestricted net assets 480,983 47,647 528,630 
~ 3· 
(}) m 
;; ..:< 

Changes in temporarily restricted net assets 
c; ("") 
'.!: m 

Contributions 150,000 150,000 ro ii! 
~en 

Net assets released from restrictions (221,488) (221,488) ,,. ro 
("") ~. 

Decrease in te111porarily restricted net assets (71,488) (71,488) ro £ 
~(I) 

Change in net assets 409,495 47,647 457,142 ~ " 0 
'O 

Net assets (deficit), beginning of year 2,693,937 (15,537) 2,678,400 
0 
~ 

!!!. 

Net assets, end of year $ 3,103,432 $ 32,110 $ $ 3,135,542 
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TYLER, SIMMS & ST. SAUVEUR, CPAs, P.C. 
Ccrllncd 1•11lJJlcAccountun1s & Dmtn11" Onrsull:ints 

Independent Auditors' Report 

To the Board ofTrustees of 
Mid-State Health Center and Subsidiary: 

Report 011 Ille Co11solidated Fl(tattcial State111e11ts 

Primary Care Services Proposal 
Mid-State Health Center 

We have at1dited the accompanying consolidated financial statements of Mid-State Health ce·nter and 
Si1bsidia1y, which comprise the consolidated staiements of financial position as of June 30, 2016 and 
2015, and the related consolidated statements of activities and changes in net assets and cash flows for 
the years then ended, and the related notes to the consolidated financial statements • 

. Mtmageme11t's Respo11slbllity fol' Ifie Co11solldated Fi11a11ciai State111e11ts 

Management is responsible for the preparation and fail' presentation of thes<\ consolidated financial 
statements in accordance with accounting principles generally accepted in tl1e United States of Ame1:ica; 
this includes the design, implementation and maintenance of internal control relevant to the preparation 
and fair presentation of consolidated financial statements that are free from material misstatement; 
whether due to fraud or error. 

Auditor's Respo11sibility 

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 and the standards applicable to financial audits contained in Government Auditing 
Standards, issued by the Comptroller General of the United States. Those standards requfre that we plan 
and perform the audit to obtain reasonable assurance ab6,ut whether the consolidated financial statements 
are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amoimts 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 Organization's' preparation and fail' 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 Organization's internal control. Accordingly, we 
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies 
used and the 1·easonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of tl1e consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

l}'lcr, Simms & S1, Spuvcur, P.C. • 19 Morgnn Drive • Lebanon, NH 03766 • l1h. 603-653-0044 • Fni.: 603-653-0209 

\V\V\v.tss-cpa.com 
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Opln/011 

Primary Care Services Proposal 
Mid-State Health Center 

In our opinion, the consolidated financial statements refe1Ted to above present fairly, in all material 
respects, the financial position of Mid-State Health Center and Subsidiary as of June '.iO, 2016 and 2015, 
and !be results of their operations, changes in net assets and cash flows for the years then ended in 
accordance with accounting principles generally accepted in the United States of America. 

Other Matters 

Supplementary Information 

Our audit was conducted for the purpose offol'Dling an opinion on the consolidated financial statements 
as a whole. The accompanying. Schedule of Expenditures of Federal Awards, as required by Title 2 U.S. 
Code of Federal Regulations (CFR) Part 200, Uniform Admii1istrative Requirements, Cost fr/nciples, 
and Audit Requirements for Federal Awards, is presented for purposes of ad.ditional analysis and is not a 
required part of the financial statements. The consolidating information is also presented on pages 27,32 
for purposes of additional analysis and is' not a required part of the consolidated financial statements. 
Such information is the responsibility of the Organization's management and was derived from and 
relates directly to the underlying accounting and other records used to prepare the consolidated financial 
statements. The infonnation has been subjected to !be auditing procedures applied in the audit of the 
consolidated financial statements and certain additional procedures, including comparing and reconciling 
such information directly to the underlying accouhting and other records used to prepare the consolidated 
financial statements or to the consolidated 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 consolidated 
financial statements as a whole. 

Qtlter Reporting Required by Government A11tliti11g Standards 

In accordance with Government Auditing Standards, we have also issued our report dated October 18, 
2016, on om· consideration of the Organization's internal control over finaucial 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 opiniou on 
'internal control ovel' financial reporting or on compliance. That report iS an integral part of an audit 
perfo1med in accordance wiih Government Auditing Standards in considering the Organization's internal 
control over financial reporting and compliance. 

Lebanon, New Hampshire 
October 18, 2016 

2 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidated Statements of Financial Position 
As.of June 30, 2016 and 2015 

Assets 
Current assets 

Cash and cash equivalents $ 
Restricted cash 
Patient accounts receivable, net 
Estimated third-party settlements 
Contracts and grants receivable 
Prepaid expenses and other receivables 

Total current assets 

Property and equipmen~ net 

Other assets 
Deferred financing costs 
Other assets 

Total other assets 

Total assets $ 

Liabilities 
Current liabilities 

Accounts payable $ 
Accrued expenses and other current liabilities 
Accrued payroll and related expenses 
Accrued earned time 
Current portion of long-tenn debt 
Current portion of capital lease obligations 
Deferred grants. and state contract revenue 

Total current liabilities 

Long-term debt, less current portion 

Capital lease obligations, less current portion 

Total liabilities 

Commitments and contingencies (See Notes) 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets $ 

Primary Care Serviceis Proposal 
Mid-State Health Center 

2016 2015 

l,445,269 $ 751,010 
37,473 37,416 

735,772 628,140 
50,000 50,000 

1,244,899 1,125,416 
508,047 1,072,405 

4,021,460 3,664,387 

6,444,673 6,626,580 

48,258 52,926 
916 

48,258 53,842 

10,514,391 $ 10,344,809 

107,523 $ 223,688 
317,100 810,356 
269,391 151,805 
368,116 286,748 
431,412 173,453 

1-,857 2,742 
1,131,021 838,830 
2,626,420 2,487,622 

4,747,376 5,178,787 

5,053 

7,378,849 7,666,409 

2,406,849 1,878,219 
728,693 800,181 

3,135,542 2,678,400 

10,514,391 $ 10,344,809 

The accompanying notes to financial staten\ents nrc an integral part of these statements. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidated Statements of Activities and Changes in Net Assets 
For the Years Ended June 30, 2016 and 2015 

Changes in unrestricted uet assets 
Unrestricted revenue, gains and other support 

Patient service revenue (net of contractual allowances 
and discounts) $ 

Provision for bad debts 
Net patient service revenue 
Contrac_ts and grants 
Contributions 
Other operating revenue 
Net assets released from restrictions used for operating 

Total unrestricted revenue, gains and other support 

Expenses 
Salaries and ·wages 
Employee benefits 
Insurance 
Professional fees 
Supplies and expenses 
Depreciation and amortization 
lnt~rest expense 

Total expenses 

Increase (decrease) in net assets from operating 
activities 

Non-operating gains (losses) 
Loss on disposal of fixed assets 
Net assets released from restrictions used for property 

and equipment 
Total non-operating gains (losses) 

Increase in unrestricted net assets 

Changes in temporarily restricted net assets 
Contributions 
Net assets released from restrictions 

Decrease in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assers, ena or year $ 

Primary Care Services Proposal 
Mid-State Health Center 

2016 2015 

6,318,226 $ 5,193,744 
350,491 246,767 

5,967;735 4,946,977 
1,768,650 1,728,568 

9,336 11,845 
1,319,892 1,134,035 

198,384 27,220 
9,263,997 7,848,645 

5,311,523 4,730,533 
1,118,449 917,197 

76,446 97,966 
536,807 454,019 

1,195,801 1,179,685 
284,435 252,473 
234,011 276,380 

8,757,472 7,908,253 

506,525 (59,608) 

(999) 

23,104 223,104 
22,105 223,!0il 

528,630 163,496 

150,000 240,000 
(221,488) (250,324) 

(71,488) (10,324) 

457,142 153,172 

2,678,400 2,525,228 

3,135,542 $ 2,678,400 

The acco1npanying notes to financia1 statements are an integ1·al part of these staternents. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidated Statements of Cash. Flows 
For the Yeats Ended June 30, 2016 and 2015 

Cash flows from operating activities 
Change it1 net assets $ 
Adjustments to reconcile change in net assets to net cash 

proyided by (used ·in) operating activities 
Depreciation and amortization 
Amortization reflected as interest 
Provision for bad debts 
Loss on disposal of fixed assets 
Contributions restricted for long-term investments 

(fncrease) decrease in the following assets: 
Restricted cash 
Patient accounts receivable 
Contracts and grants receiva_ble 
Prepaid expenses and other receivables 

Increase (decrease) in the following liabilities: 
Accounts payable 
Construction payable 
Accrued payroll and related expenses 
Accrued earned time 
Accrued other expenses 
Deferred grants and state contract revenue 

Net cash provided by (used in) operating activities 

Cash flows from Investing· activities 
Purchases of property and equipment 
Proceeds from sale of assets 

Net cash used in investing activities 

Cash flows from financing activities 
Contributions restricted for long-term investment 
Line of credit - SMH 
Pay1i1ents on capitai leases 
Payments on long-term debt 
Proceeds on long-term debt 

Net cash provided by (used in) financing activities 

Net increase (decrease) in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and cash.equivalents, end of year $ 

Primary Care Services Proposal 
Mid-State Health Center 

2016 2015 

457,142 $ 153,172 

284,435 252,473 
5,584 14,953 

350,491 246,767 
999 

(150,000) 

(57) (37,416) 
(458,123) (310,392) 
(119,483) (152,623) 
564,358 (696,805) 

(116,165) (170,049) 
(221,468) 

117,586 19,780 
81,368 25,707 

(493,256) 731,440 
292,191 70,070 
967,070 (224,391) 

(95,527) (192,480) 
17,727 

(95,527) (174,753) 

150,000 
(75,000) 

(3,832) (6,972) 
(173,452) (128,441) 

182,800 
(177,284) 122,387 

694,259 (276, 757) 

751,010 1,027,767 

1,445,269 $ 751,010 

The accompanying notes to financial statements are an integral part of these statements. 
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Primary Care Services Proposal 
Mid-State Health Center 

MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidated Statements of Cash Flows (continued) 
For the Years EndedJWle 30, 20i6 and 2015 

Cash payme1its for: 
Interest 

Supplemental Disclosures of Cash Flow Information 

2016 

$==22=8=,4=27= 

Supplemental Disclosures ofNon-Casl1 Transactions 

$ 

2015 

267,486 

During 2016, the Organization entered into a capital lease agreement to acquire equipment 
totaling $8,000. 

During 2015, the Organization refinanced certain obligations and financed certain outstanding 
construction invoices through the issuance of a long-term note payable totaling $2,423,000 (see Note I 0). 

The accompanying notes to financial statements are an integral part of these statements. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2016 and2015 

1. Summnrv of Significant Accounting Policies: 

Ornanization 

Primary Care Services Proposal 
Mid-State Health Center 

Mid-State Health Center ("MSHC") is a physician practice wflich provides health care to a large number of 
Medicare, Medicaid and charity care patients on an outpatient basis. MSHC maintains facilities in Plymouth and Bristol, 
New Hampshire. During fiscal year 2014, MSHC was approved as a Federally Qualified Health Center (FQHC), 
which helps non-profit health care organizations that serve predominately uninsured or ·medically underserved 
populations through increased Medicare and Medicaid reimbursement rates. 

The consolidated financial statements include the accounts of Mid-State Community Deveiopment 
Corporation (MSCDCi, ctiliectively; '~he Organization". MSCDC was fum1erly known as CRDC Plymouth 
Community Development Corporation prior to its hll\ne change· effective in 2015. 

Effective September 23, 2010, the Organization was transferred a sole member interest in MSCDC, which 
owns the 19,500 square foot operating fucility that was developed to house the Organization, providing medical 
services to the underserved community in the Plymouth, New Hampshire region. 

Dming the year ended June 30, 2012, after having participated in a pilot program witl1 the New Hampshire 
Citizens Health Initiative (NHCHJ) the Organization was officially recognized as a medical home. 

Basis of Statement Presentation 

The consolidated financial state1nents are presented on the aC(!rual basis of accounting in accordance with 
accounting principles .generally accepted in the United States of America. The conso!ldated financial statements have 
been prepared consistent with the American Institute of Certified Public Accountants Audit and Ai:counling Guide, 
He((/th Care Organizations (Audit Guide). All significant intercompany transactions between MSHC and MSCDC have 
been eliminated in consolidation, 

Classes ofNet Assets 

The Organization reports information regarding its consolidated financial position and activities to three 
classes of net assets; unrestricted net assets, temporc:i.rily restricted riet assets and permanently"restticted net assets. 

(I) Unrestricted Net Assets are not subject to donor-imposed stipulations. 
(2) Temporarily Restricted Net Assets arc subject to donor-imposed stipulations that may or will be 

met by actions of the Organization and/or the passage of time. Gifts of long-lived ass.els with 
explicit restrictions that specify how the assets are to be used and gifts of cash or·otber assets that 
must be used to acquire long-lived assets are reported as temporarily restricted net assets until the 
Organization satisfies the donor hnposed restriction. Absent explicit donor stipulations about how 
long-lived assets must be maintained, the Orgnnization reports expirations of donor restrictions 
over the remaining useful life of the donated or acquired long-lived asset. 

(3) Permanently Restricted Net Assets are subject to donor-imposed stipulations that they be 
maintained permanently by the Organization. Generally, the donors of these assets permit the 
institution to use nll or part of the income earned on related investments for general or sp.ecific 
purposes. There were no permanently restricted net assets as of lime 30, 2016 and2015. 

7 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2016 and20l5 

1. Summary of Significant Accounting Policies (continued): 

Contractual Arrangements with Third-Party Payers 

Primary Care Services Proposal 
Mid-State Health Center 

The Medicare and Medicaid programs pay the Organization for services at predetermined rates by treatment. 
The Organization is reimbursed for Medicare cost reimbursable items at a tentative rate wtth final settlement detennined 
after the submission of annual cost reports and audits thereof by the Medfcare fiscal Intermediary. Changes in Medicare 
and Medicaid programs or reduction of funding levels for programs could have an adverse effect on future amounts 
recognized as net patient service revenue. 

The laws and regulations governing the Medicnre and Medicaid programs are comple< and subject to 
interpretation. As a result, there is at least a reasonable possibility that recotded estimates wlll change by a material 
amount in the near term. 

The Organization also enters into preferred provider agree1nents with certain commercial insurance carriers. 
Payment arrangements to the Organization under these a.,oreements include discounted charges and fee schedule 
payments. · 

Net Patient Seryice Revenue 

Net patient service revenue is reported at the estimated net realizable amounts from patients, third-party payors 
and others for services rendered, including estimated retroactive adjustments under reimbursement agreements with 
thitd-party payers. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy with-minimal 
charge or at amounts less than its established rates. Because the Organization does not pursue collection af amounts 
determined to qualify as charity care, they are not reported as revenue. 

Estimates 

The Organization uses esthnates and asswnptions in preparing financial statements in acconta:nce with 
accounting principles generally accepted in the United States of America. Those estimates and assumptions affect the 
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities and the reported revenues and 
expenses. Actual results could differ from those estimates. 

Income Taxes 

MSHC and MSCDC are not-for-profit cotporations as described in Section SOI(c)(3) of the Internal Revenue 
Code (Code) and are e<empt from Federal income taxes on related income pursuant to Section 50l(a) of the Code. 

The Organization accounts for its uncertain tax positions in accordance with the accounting methods under 
ASC Subtopic 740-10. The UTP rules prescribe a recognition threshold and measurement attribute for the financial 
statement recognition .and measurement of a tax position taken· in all organization's tax return. The Organization beileves 
that it has appropriate support for the tax positions ta~en and, as such, does not have any uncertain tax positions that 
might result in a material impact on the Organization's statements of financial position, activities and changes in net 
assets and caSh flows. The Organization's managernent believes it is no longer subject to examinations for the years 
prior to 2012. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of~ciforthe Yea\'S Ended June 30, 2016 and 2015 

1. Summary of Signilicant Accounting Policies (continued): 

Cash and Cash Equivalents 

Primary Care Services Proposal 
Mid-State Health Center 

Cash and cash equivalents include demand deposits, petty cash funds and investments with a maturity of three 
months or les~ and exclude amounts whose use is limited by Board designation or other mTangements under trust 
agi~ements or Witl1 third-party payors. · 

Receivables 

Patient receivables are carried at their estimated collectible amounts, Patient credit is generally extended on a 
short-term basis; thus, patientreceivables do not bear interest. 

Patient receivables are periodically evaluated for collectabflity based on credit history and current financial 
condition. '.Th• Organization uses the allowance method to account for uncollectible accounts receivable. 

Propertv and Equipme_nt 

Propetty and equipment acquisitions are recorded at cost. Property and equipment donated for Organization 
operations are recorded at fair value ot the date of receipt. Expenditures for repairs and maintenance are expensed when 
incurred and betterments are capitalized. 

Depreciation is pr0vided over the estimated useful life of each class of depreciable asset and is computed on 
the straight-line method. Equipment under capital leases is amortized on the straight-line method over the life of the 
capital ICase. Such amortization is included in depreciation and amortization in the financial statements. 

Estimated useful lives are as follows: 

Buildings 
Leasehold improvements 
Equipment 
Furniture and fixtures 
Capital leases 

TIAfili 

5 -40 
5 

3-7 
5-15 
3- 15 

TI1e Organization reviews the carrying value of property and equipment for impairment whenever events 
and circumstances indicate that the carrying value of an asset may not be recoverable from the estimated future cash 
flows expected to result from its use and eventual disposition. In cases where undiscounted expected future C11Sh 
flows are less than carrying value, an impairment loss is recognized equal to an amount by which the carrying valtie 
ex9eeds the: fair value of assets. The factors· considered by management in performing this assessment include current 
·operathlg .results, trends and prospects, as well as the effects of obsolescence, demand, competition and other 
econoniic fuctdrs. 

Concentration of Credit Risk 

Financial instruments that potentially expose the Organization to concentrations of credit and market risks 
consist prim~rily of cash. The Organization has not experienced any losses on its cash. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consoliclated Financial Statements 
As of and for the Years Ended June 30, 2016 and 2015 

1. Summary of Significant Accounting Policies {continued): 

Fair Value of Financial lnsttuments 

Primary Care Services Proposal 
Mid-State Health Center 

The carrying amount of cash, patient accounts receivable, accounts and notes payable and accrued expenses 
approxhnates fair value. 

Advertis~g 

Advertising costs are charged to operations when incurred. Total advertising expense for the years ended June 
30, 2016 and 20 I 5 was $23,966 and $24,507, respectively. 

Functional Allocation of Expenses 

Expenses that can be identified with specific program or supporting services are charged directly to the related 
progi'8111 or supporting service. Expenses that are associated with more than one program ·Or supporting service are 
allocated based on an evaluation by management. 

Expenses by function totaled the following for the years eiided June 30: 

2016 2015 

Program $ 6,553,371 $ 5,742,082 
Management and general 2,181,651 2,143,786 
Fundraising 22,450 22,385 

$ 8,757,472 $ 7,908,253 

Recent Accounting Pronouncements 

Jn April 2015, the FASB issued Accounting Standards Update (ASU) 2015-03, Interest - Imputation of 
Interest, Subtopic 835-30. The update simplifies the presentation of debt issuance costs and will require that debt 
issuance costs related to a recognized debt liabflity be presented in the statement of financial position as a direct 
reduction from the carrying amount of that debt liability, consistent with the handling of debt discounts. The update is 
effective for financial statements issued for fiscal years beginning after December 31, 2015 with early adoption 
pennitted and requires that it be retrospectively applied. The Organization has not elected to early adoption of the 
provisions of ASU 2015-03. 

In February 2016, the FASB issued ASU 2016-02, leases, to increase transparency and comparability among 
organizations by recognizing lease assets and lease liabilities on the balance sheet and disclosing key infonnation about 
leasing aJtangements. The update is effective for financial statements issued for fiscal years beginning after December 
i 5, 2019 Witl1 early adoption pennitted, using a modified retrospective approach. The Organization has not elected early 
adoption of tl1e provisions of ASU 20 l 6-02 and is undetennined if it will have a significant impact on its financial 
position, results of operations or cash flows. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2016 and 2015 

z. Charity Care: 

Primary Care Services Proposal 
Mid-State Health Center 

The Organit.ation maintains records to identify and monitor the level of charity care t11ey provide. These 
records include the amount of charges foregone for services and supplies furnished under their charity care policies. The 
total cost estimate is based on an overall cost to charge ratio applied against gross charity care charges. The net cost of 
charity care provided was approximately $244,000 and $197,000 for the years ended June 30, 2016 and 2015, 
respectively. Gross patient service ievenue provided on a Charity care basis was approximately 1.4% nnd 2.9% for the 
years ended Jnae 30, 2016 and 2015, respectively. 

The Organizi!tion estimates its cost of charity care by applying the percentage of Operating expenses to 
narestricted revenues and gains to the gross charges foregone. In 2016 and 2015, 623 and 612 patients received charity 
care out ofa total of 11,513 and 9,881 patients, respectively. The Organization provides health care services to residents 
of Plymouth, New Hampshire as well as Bristol, New Hampshir<: and their surrounding areas, without regard to the 
individnal's ability to pay for their services. 

Determination of eligibility for charity care is granted on a sliding fee b_asis: 

·For denta_l services, patients with family income less than 100% of the Community Services Administration 
locome Poverty"Guidelines shall only be responsible for a nominal fee assessed by the Organization and not tl1e balance 
of their account for services received. Those with family income at least equal to 101%, but not exceeding 125% of the 
Federal Poverty Guidelines, receive a 65% discount. Those with family income at least equal to 126%, but not 
exceeding 1500/o of the guidelines, receive a 55% discount, Those with family income at least equal to 151%, but not 
exceeding 200% of the guidelines, receive a 45% discount. 

For all other services, patients \vhh fumily incoine less than lOOo/o of the. Community Services Administration 
lncome Poverty Guidelines shall only be responsible for a nominal fee assessed by tl1e Organization and not the balance 
oftheit account for services received. Those with family income at least equal to 101°%, but not exceeding 138% of the 
Federal Poverty Guidelines, shall be responsible for a $20 fee for each encounter. Those with family income at least 
equat" to 139%, but not exceeding 160% of the guidelines, will be responsible for a $30 fee for each encounter. Tliose 
with family income at least equai to 161 %, but not exceeding 180% of the guidelines, will be responsible for a $40 fee 
for each encounter. Those with family income at least equal to 181%, but not exceeding 200% of the guidelines, will be 
responsible for a $50 fee for each encounter. 

3. Net Patient Service Revenue aud Patient Accounts Receivable: 

Net Patifmt Service Revenue - Net patient service revenue is reported net of contractual allowances, allowance 
for bad debts and other discounts as follows for the years ended June 30: 

Gross patient service revenue 
Third-party payor settlements 
Less: Contractual allowances and discounts 
Net patient service revenue before provision for bad debts 
Less: Provision for bad debt 

Net patient service revenue 
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$ 8,797,536 
71,183 

2,550,493 
6,318,226 

350,491 

$ 5,967,735 

$ 6,964,894 
61,632 

1,832,782 
5,193,744 

246 767 

$ 4,946 977 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and fur the Years End~ June 30, 2016 and 2015 

Primary Care Services Proposal 
Mid-State Health Center 

3. Net Patient Service Revenue and Patient Accounts Receivable (continued): 

Net Patient Service Revenue by Payor Source 

The Organization's net patient service revenue before provision ·ror bad debts was compr_ised of the following 
for the yew~ ended June 30: 

2016 2015 

GovemmentaJ payors $ 3,507,333 $ 2,677,929 
Other thir<l-party payors 2,481,572 2,265,898 
Self-pay 329,321 249,917 

Total all payo1~ $ 6,318,226 $ 5,193,744 

Patient Accounts Receivable - Patient .accounts receivable is reported net of estimated contractual allowances 
and allowance for doubtful accounts, as follows, as of June 30: 

2016 2015 

Patient accounts receiv11ble; $ 1,318,578 $ 1,132,241 
Less: Estimated contractual allowances and discounts 340,435 267,101 
Less: Estimated allowance for doubtful accounts 242,371 237,000 

Patient accounts receivable, net $ 735,772 $ 628,140 

Patient accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectability 
of accounts receivable, the Organization analyzes its past histol)I and identifies trends for each of its major payor sources 
of revenue to estimate the appropriate allowance for doubtful accounts and provision for bad debts. Management 
regularly reviews data about these major payor sources of revenue in evaluating the sufficiency of the allowance for 
doubtful accounts, For receivables associated with service provided to patients who have third-party coverage, tl10 
Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and ·a proVision for 
bad debts, if necessary. For receivables associated with self-pay patients, including both patients without insurance and 
patients with deductible and copayment balances due for which third-party coverage exists for only part of the bill, the 
Organization records a significant provision for bad debts in-the period of service on the basis of its past experience. 
which Indicates tliat many patients are unable or unwilling to pay the portion of their bill for which they are financially 
responsible. The difference between the standard rates and the amounts actually collected after all reasonable collection 
efforts have been exhausted is charged off against the allowance for doubtful accounts. 

4. Estimated Third-Party Settlemenis: 

Provision has .been made for esthnated adjustments that may result from fmal settlement of reimbursable 
amounts as may be required upon completion and audit .of related cost finding reports under tenns of contracts with 
the Center for Medieare and Medicaid Services and the New Hampshire Division of Welfare (Medicaid). 
Differences between estimated adjusnnents and amounts determined to be recoverable or payable are accounted for 
as income or expense in the: ye~r thE:ll such amounts become known. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June 30, 2016 and 2015 

5. Grants and State Conn·acts: 

Primary Care Services Proposal 
Mid-State Health Center 

The Organization receives various rehnbnrsement grants from the federal government, Stale of New 
Hampshire and olher public and private agencies. The following is a summary oftbe grant activity for the y~ars ended 
june 30: 

HPHC Qunlity Grant - 2013 
HRSA-PATT Graat-2015 
HRSAGrant • 201.4 • 2016 
Bi-State PCA Grant 
NH Primary C;ire Contract - 2015 
NH Primary Ciire Contract - 2016 
NH Primary Care Contract - 2017 
Emergency Preparedness Grant. 2014 
Emergenc;Y Preparedness Grant~ 2015 
HRSA-lGN!TE-2016 

Earned Grant nnd State 
Contract Revenue 

40,992 
1,056,374 

90 

193,933 

260,554 
!07,480 

107,001 
1,013,623 

124,142 
175,511 

157,768 

$ 

Outstanding Receivable 
2016 201·5 

17,939 $ 

942,239 

17,758 
157,222 
45,433 

17,939 $ 

665,017 
58,740 
14,626 

227,722 

48,547 

Deferred Grants nnd Stnte 
Contract Revenue 

17,939 $ 17,939 

943,007 540,353 

23,676 
4,2S4 227, 722 

157,222 

Other Grant-and Contract Awards --"l0"-9~,2~27'-- --"'15'-"0'"-52"'3'-- --~64=,3-"08"'- __ _:9:;;2,<;;82::;50- ----"8'"-59"-9- .. 29,140 

$ 1,768,650 $ 1,728,568 $ 1,244,899 $ 1,125,416 $ 1,m,021 $ 838,830 

6. Property and Equipment: 

Property and equipment consisted of the following as of June 30: 
2016 2015 

Land $ 525,773 $ 525,773 
Buildings 6,346,118 6,346,118 
Leasehold improvements 170,174 97,798 
Furniture, fixtures and equipment 1,115,766 1,028,215 
Projects in progress 72,376 

8,157,831 8,070,280 
Less: Accumulated depreciation 1,713,158 1,443,700 

$ 6,444,673 $ 6,626,580 

Depreciation and amortization expense, including amottization expense on capital lease obligations,. for the 
years ended June 30, 2016 and 2015 amounted to $284,435 and $252,473, respectively. · 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
N ates to. Consolidated Financial Statements 
As of and for the Years Ended June 30, 2016 and 2015 

7. Deferred Financing Costs: 

Primary Care Services Proposal 
Mid-State Health Center 

Costs related to obtainil)g linal)cil!g are deferred and repmted net ofaccumulated amortization. Amortization is 
recognized on a straight-line basis over the period the related obligations are outstanding. 

In August 2013, tl1e Organization recognized financing costs related to the mortgaging ofits Plymouth facility 
totaling $49,015. The obligation has a term of240 months and matures in August 2033. Accumulated amortization as of 
June 30, 2016 and 2015 was $7,149 and $4,697, respectively. Amortization expense included in interest expense for the 
years ended June 30, 2016 and 2015 was $2,451. 

In August 2013, the Organization recognized financing cos.ts i·elated to the issuance of a note payable totaling 
$6,000. The obligation has a term of 60 mouths and matures in August 2016. Accwnulated amortization as of June 30; 
2016 and 2015 was $5,833 and $>,833, respectively. Amortization expense Included in interest expense for the years 
ended June 30, 2016 and 2015 was $2,000. 

8. Other Assets: 

Included in other assets are capitalized legal fees related to the rental agreement and potential purchase of the 
building the Organization currently occupies in the amount of $9,163. Amortization expense related to the capitalized 
fees for the years ended June 30, 2016 and 2015 was $916. Accumulated amortization was $9,163 artd $8,247 as of 
June 30, 2016 and 2015, respectively. 

9. Lines of Credit: 

The Organization had an available line ofcredit with a maximwn borrowing amount of$100,000 as of June 30, 
2016, The line carries an interest rate equal to 5.25% (prime plus 2%). The line is secured by all business assets. The 
line was not drawn upon as of June 30, 2016 and 2015. 

10. Long-Term Debt: 

Long-tenm debt consisted of the following as of June 30: 

Woodsville Guarantee Savings Bank note payable, maturing 
August 2033, principal and interest payable in 240 monthly 
installments of$18,194 through August 2033. Interest is 
charged at a rate of5.25%. 

Woodsville Guarantee Savings Bank note payable, maturing 
August 2018, principal and interest payable in 60 monthly 
installments of $3,757. Interest is charged at a rate of 4%. 

Capital Regional Development Council note payable, maturing 
August 2016, 36 interest only payments at a rate of 6%. 
Pending compliance with provisions of the loan agreement, 
the outstanding principal of the note will be forgiven in 
August 2016. 
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$ 2,46·6,618 $ 2,552,970 

93,419 133,884 

250,000 250,000 
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Primary Care Services Proposal 
Mid-State Health Center 

MID-STATE HEALTH CENTER.AND SUBSIDIARY 
Notes to Consolidated Financia!Statemcnts 
As of and for the Years Ended June 30, 2016 and 2015 

10- Long-Term Debt (continued): 

11. 

United States of America Department of Agriculture note 
payable, maturing April 2045, principal and interest 
payable in 360 monthly payments of$10,904. Interest is 
~harged at a rate of3,5% (see Note !Oa). 

Total debt 
Less: current portion 

Long-tenn debt, less current portion $ 

2,368,751 
5,178,788 

431.412 

4,141,J16. 

2,415,JBG 
5,352;240. 

173,453 

$ 5 11818Z 

!Oa In September 2013, the Organization refinanced its then outstandhig Woodsville Gµarantee Savings 
Bank interim note payable with a construction loan. The new Joan had an advancement amount of up 
to $2,700,000, and called forinterest only payments at a rate of 5% beginning October 2013, for 23 
consecutive months, and I balloon payment of piincipal and accrued unpaid interest due September 
2015. Jn Apiil 2015, the Organization entered into a long-tenn debt arrangement with the United 
States of American Department of Agriculture r'USDA") totaling $2,423,000. TI1e proceeds from the 
Joan were used to refmance the construction loan balance and Qnpaid accrued interest and to satisfy 
outstanding invoices related to the construction of tl1e· Bristol property. The Joan is secured by tl1e 
Organization's property located in Bristol, New Hampshire. The loan agreement requires the 
Organization to establish a reserve account which is to be funded in monthly installments of$1,090 
until tl1e accumulated sum of reserve funding reaches $130,848, after which no further funding is 
required except to replace withdrawals. As of June 30, 2016, the reserve account totaled $37,473, 
reflected on the consolidated statement of financial position as· resb·icted cash. 

Future maturities o(long-tenn debt are as follows as of June 30, 2016: 

2017 $ 431,412 
2018 189,748 
2019 160,342 
2020 160,152 
2021 167,797 
Thereafter 4,069,337 

$ 5,178,788 

CaJ!ltal Lease Obligations: 

The Organization has entered into capital lease obligations on certain equipment. Theterrn-0fthe lease is for 
Jive years expirbig in September 2019. Accordingly, the Organi20tion has recorded the transactions as capital lease 
obligations. For the years ended June 30, 2016 and 20 I 5, alJlortization expe.nse totaling $2, 729 and $6,371, ttspectively, 
was included in depreciation and amortization expense. The cost bl!Sis of all equipment under capital leases was $3 I, l 08 
and$23,108 as of June 30, 2016 and2015, respectively. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended June30, 2016 and2015 

11. Capital Lease Obligations (continued): 

Primary Care Services Proposal 
Mid-State Health Center 

The following is a schedule, by year, of future rninirnwn lease payments under the capital leases as of June 30, 
2016: 

2017 
2018 
2019 
2020 
Total minimum lease payments 
LESS: Amount representing interest 
Present value of minimum lease payments 
LESS: Current portion 

Long-term capital lease obligations 

12. Malpractice Insurance Coverage: 

$ 2,400 
2,400 
2,400 

600 
7,800 

890 
6,910 
1,857 

$===5,=05,,,,3= 

The Organization is involved in litigation arising in the ordinary course of business. Claims alleging 
malpractice have been asserted against the Organization. The Organization is insured for malpractice under a claims
mode policy. This type of pol Icy covers malpractice claims which 01·e reported to the insurance carrier dm'ing tl1e policy 
tenn. Based on 1nanagement;s evaluation ofmalpra.ctice claims, reserves for professional liability clabns were $2501000 
and $750,000 as of June 30, 2016 and 2015, respectively, and are included in accrned expenses and other current 
liabilities In the accompanying consolidated statements of financial po~ition. 

The Organization's professional liability risks, in excess of certain per claim amounts, are insured through the 
policy described above. The amounts receivable under the policy totaled $250,000 and $750,000 as of June 30, 2016 
and 2015, respectively, and are included in prepaid expenses and other receivables in the accompanying consolidated 
statementS of financial positi0n. 

13. C()mmitments and Contingencies: 

!Wal Estate Taxes-As of June 30, 2016, the Organization was in discussions with the Town of Plymouth. New 
Hampshire Municipal Corporation C'l'own') related to the tax-exempt status of its operating facility. The Organization's 
management team contended that the Organization was no longer required to l>aY real estate taxes associated with its 
operating fucUity effective the date that MSCDC received its tax-exempt status (see Note I), so long as the Organization 
timely files its application for tax exemption with tlie Town on an annual basis. Subsequent to June 30, 2016, the 
Organization and the Town agreed to a payment in lieu of taxes for a period of I 0 years. The agreement identified real 
estate taxes previously paid by the Organization to the Town that the Organization was not reqtlired to pay as a result of 
its tax'exempt status. The sum of the overpayments will be applied evenly on an installment basis over the IO year 
period, totaling $50,000. The Organization remains subject. to its requirement to timely file its applicatioi1 for tax 
exemption with the To\vn on an annual basis. · 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Yeru'S Ended June 30, 2016.and 2015 

14. Concentration of Credit Risk: 

Primary Care Services Proposal 
Mid-State Health Center 

The Organization grants credit without collateral to its patients, most of whom are local residents and are 
insured under third-party payor agreements. The mix of receivables from patients and third-party pa yo rs was as follows 
at June 30: 

2016 2015 

Medicare 17.9% 27.6% 
Medicaid 27.7% 22.8% 
Blue Cross 16.9% 13.6% 
Patients I0.6% 12.3% 
Other third-party payors 26.9% _n:I% 

100,0% ~% 

The mix of gross patient service revenue from patients and third-party payors was as follows at June 30: 

2016 2015 

Medicare 33.2% 37.0% 
Medicaid 17.4% 14.7% 
Blue Cross 18.6% 20.9% 
Patients 6.7% 6.2% 
Other third-party payors 241% ----2.J...2_% 

100,0% ~% 

15. Retirement Program: 

Puring 2007, the Organization adopted a tax sheltered annuity plan under 403(b) of the Code for eligible 
employees. Eligible employees are specified as· those who normally work more than 20 hours per week and are not 
olassified as independent Contractors. The Organization provides for matching of employee contributions, 50% of the 
fu'st 6% coiltribtited. Contributions to the plan for the years ended June 30, 2016 and 2015 were $112,637 and 
$95,333, respectively. 

16. Other Operating Revenue: 

The following snn1marizes components of other operating revenue for the years ended.June 30: 

Other operating revenue: 
Phannacy income - 340B 
Anthem shared savings 
Montessori Center 
Meaningful Use 
Other operating revenue 
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$ 957,003 
195,423 
139,226 

28,240 

$ 1,319,892 

$ 772,881 
131,067 
140,198 
52,353 
37,536 

$ 1,134,035 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Notes to Consolidated Financial Statements 
As of and for the Years Ended J1,111e 30, 2016 and 2015 

17. Heaith Insut"ance: 

Primary Care Services Proposal 
Mid-State Health Center 

The Organization offers healtl1 insurance benefits to all employees under available Health Maintenance 
Organization (HMO) and Preferred Provider Organization (PPO) plans. Deductibles under the HMO and PPO plans 
in aggregate are $2,SQO and $3,000, respectively. The Organizatioi1 is obligated to pay a certain portion of the 
deductible required under either plan once the employee's pmtion has been fully exhausted. For the HMO and PPO 
plans, the maximum pottion of the deductible the· Organization is potentially obligated for is $500 and $1,000, 
respectively. The total deductible expense incurred during the years ended June 30, 2016 and 2015 was $3,l IO and 
$6,020, respectively. 

The Organization provides for an accrual based on the aggregate amount of the liability for reported claims 
and an estimated liability for claims incurred but not yet reported. At June 30, 2016 and 2015, "accrued expenses 
and other c111Tent liabilities" include an accrued liability related to these plans of$8,600. 

18. Related Party: 

During 2011, the Organization was gifted a sole membership interest in MSCDC (see Note I). As a result 
or the gift, management of the Organization was required to detennine the fair value of the un<lerlying assets gifted 
to and liabilities assumed by the Organization and determine if the transaction contained a differential from lhe 
existing book values as of the date of the gift. 

Management utilized valuation techniques for medical office space to detennine an estimated fair value per 
square foot resulting ln a differential attributed to the building in the amount of $847,145. The differential will be 
amortized over the life of the building asset it was attributed to. Amortization related to the differential for both years 
ended June 3 0, 2016 and 2015 was $23, 104, Included in depreciation and amortization in the consolidated statement 
of activities. 

i9. Subsequent Events: 

The Organization has reviewed events occurring after June 30, 2016 through October 18, 2016, tb.e date the 
board of trustees accepted the final draft of the consolidated financial statements and made them available to be 
issued. Other than the items noted below, the Orgatllzation has not identified other events- requiring disclosure that 
have occ111Ted between the period of June 30, 2016 and the report date, October 18, 2016. The Organization has not 
reviewed events occuning after the report date for their potential impact on the infonnation contained in these 
consolidated financial statements. 

In September 2016, the Organization reached an agreement with the Town of Plymoutl1 New Hampshire 
Municipal Corporation regarding its tax-exempt status and a payment in lieu of taxes (Note 13). 

In September 2016, the Organization entered into a settlement agreement regarding a malpractice suit that 
was outstanding as of the year ended June 30, 2016 (Note 12). The settlement calls for the Organization's 
malpractice insilrance to pay $250,000. 

In August 2016, MSCDC's $250,000 Capital Regional Development Council note payable was forgiven, as 
scheduled, given compliance with requirements in the nnte agreement (Note 10). 
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MID-STATE HEALTH CENTER 
Schedule of Expenditures of Federal Awards 
For the Year EndedJqne 30,2016 

Federal Grantor!Pass-Through Grantor/Pro~am Title 

U.S. Department ofI-lcalth and Human·services: 
Health Center Program 

Rural Health Care Sorvices Outreach, Rural Health Network Development and Small Health Care 
Provider Quality Improvement Program 

Passed through N.H, Department of Health and Human Services: 
Grant to· States to Support Oral Health Workforce ActiVities 

Block Grants for Prevention and Treatment of Substance Abuse 

Immunization Cooperative Agreements 

Prevention Health and Health Services Block Grant funded solely 'vith Prevention 
and Public.Health Funds (PPHF) 

Hospital Preparedness Program (HPP) and Public Health Emergency Preparedness 
(PHEP) Aligned Cooperative Agreements 

Maternal and Child Health Services Block Grant to t1te States 

Total passed through N.H. Department of Health and Human Services 

Total U.S. Department of Heallh and Human Services 

TOTAL EXPENDITURES OF FEDERAL AWARDS 

Federal Pass-through Entity or 
CFDA Award Identifying 

Number Number 

93.224 

93.912 

93.236 22-3061156 

FAINT!Ol0035-14 
93.959 FA\NT!OJ0035-!S 

93.268 FAIN H23IP000757 

93.758 FAIN BO!OT009037 

93.074 FAIN U90TP000535 

93.994 Unknown 

The accompanying notes to financial statements are an integral part of this schedule. 
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Passed 
Federal through to 

Ex~enditures Subreci~ients 

$ 1,056,374 $ 

4Q992 
1,097,366 

90 

209,364 

11,840 

17,717 

55,412 

10735 

305.158 . 

1,402.524 

$ l,402.524 $ 
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MID-STATE HEALTH CENTER 
Notes to Schedule of Expenditures of Federal Awards 
For the Year Ended June 30, 2016 

1- Basis of Presentation: 

Primary Care Services Proposal 
Mid-State Health Center 

The accompanying Schedule of.Expenditures of Federal Awards (the Schedule) includes the federal .grant 
activity of MSHC under programs of the federal government for the year ended ·June 30, 2016. The information in 
the schedule is pres_ented in accordance with the requirements of Title 2 US. Code of Federal Regulations Part 200, 
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Since the schedule presents only a selected portion of the operations of MSHC, it is noi intended to and 
does not present the statement oftinanciai position, statement ofactiviti_es and changes in net assets or cash flows of 
MSHC; 

2. Significant Accounting Policies: 

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures 
are recognized following the cost principles contained in Subpart E of Title 2 U.S. Code ofFederal Regulations Part 
200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, wherein 
ce1tain types of expenditures are not allowable or are limited as to reimbursement. The Schedule includes Catalog of 
Federal Domestic Assistance (CFDA).and pass-through award numbers when available. 

MSHC did not elect to use the l 0% de minimis indirect cost rate. 
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TYLER, SIMMS & ST. SAUVEUR, CPAs, P.C. 
Ccrllficil l'ulilicAccountants & Duslncss Consulhmts 

Primary Care Services Proposal 
Mid-State Health Center 

Report I 

Independent Auditors' Report on Internal Control over Financial Reporting 
and on Compliance and Other Mattel's Based on an Audit of Financial 

Statements Performed in Acco1·dance with Government Auditing Standan/s 

To the Boord of Trustees of 
Mid-State Health Center: 

We have audited, in accordance with the 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, the financial .statements of Mid-State Health 
Center ("MSHC") (a nonprofit organization), which comprise the statement of financial position as of 
June 30, 2016, and the related statements of activities and changes in net assets and cash flows for the 
year then ended, and the related notes to the financial statements, and have issued our repmt thereon 
dated October 18, 2016. 

lntemalControl Ove1· Fl11a11cial Reporti11g 

In planning and performing our audit of the finaucial statements, we considered MSHC's internal conn·ol 
over financial repo1ting (internal control) to detennine the audit procedures that are appropriate in the 
circumstances for the purpose of expressing our opinion on the financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of MHSC;s Internal control. Accordingly,_ we do 
not express an opinion on the effectiveness of MSHC's internal con!i·ol. 

A deficiency in imernal conh·o/ exists when the design or operation of a control does not allow 
management or employees, in the normal course of perfo11ni11g their assigned functions, to prevent, or 
detect arid con-ect, misstatements on a timely basis. A material weaki.ess is a deficiency, or a 
combination of deficiencies, .in intemal control, such that there is a reasonable possibility that a material 
misstatement of the entity's financial ~tatements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in ·internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 
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Primary Care Services Proposal 
Mid-State Health Center 

. Independent Auditors' Report on Internal Control over FinanciaIReporting and on 
Compliance and Other Matters Based on an Audit of Financial Statements 
Performed in Accordance with Government Auditing Standards (continued) 

Our consideration of internal control was for the limited pmpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
wealmesses or significant deficiencies. Given these limitatjons, during our audit we did not identify any 
deficiencies in internal control that we consider to be matel'ial weaknesses. However, material 
weaknesses may exist that have not been identified. 

Compfiance and Oilier Matters 

As part of obtaining reasonable assurance about whether MSHC's financial statements are free from 
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 
contracts, and grant agreements, noncompliance with which could have a· direct and material effect.on the 
determination of financial statement amounts. However, providing an opinion on compliance with those 
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The 
results of our tests disclosed no instances of noncompliance or other matters that are required to be 
repo1ted undet· Government Auditing Standards. 

Purpose of This Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of tl1e organization's 
internal control or on compliance. This report is an integral part of an audit petformed in accordance with 
Gavemment Auditing Standards in considering the organization's intemal control and compliance, 
Accordingly, this communication is not suitable for any other purpose. 

Lebanon, New Hampshire 
October 18, 2016 
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TYLER, SIMMS & ST. SAINEUR, CPAs, P.C. 
Crincd ·rublkAtt0unlnnts & Bmhms Consultunls 

Primary Care Services Proposal 
Mid-State Health Center 

Report 2 

Independent Auditors' Report on Compliance for Each Major Program and on 
Internal Control Over Compliance Required by the Uniform Guidance 

To the Board ofTnistees of 
Mid-State Health Center: 

Report on Complia11ce for Each Major Federal Program 

We have audited Mid-State Health Center's ("MSHC") compliance with the types of compliance 
requirements described in the OMB Compliance Supplement that could have a direct and material effect 
on each of MSHC's major federal programs for the year ended June 30, 2016. MHSC's major federal 
programs are identified in the summary of auditors·' results section of the accompanying schedule of 
findings and questioned costs. 

Ma11agemell/'s Respo11sibility 

Management is responsible for compliance with federal statutes, regulations, and the terms and 
conditions of its federal awards applicable to its federal programs. 

Auditor's Respo11sibillty 

Our responsibility is to express an opinion on compliance for each of MSHC's major federal programs 
based on our audit of the types of compliance requirements referred to above. We conducted our audit of 
compliance in accordance with auditing standards generally accepted in the United States of America; 
the standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 
Regulatio11s Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Req11lreme11ts 
for Federal Awards (Uniform Guidance). Those s(andards and the Unifot'In Gu.idance require that we 
plan and petform the at1dit to obtain reasonable assurance about whether noncompliance with the types of 
compliance requirements referred to above that could have a direct and material effect on a major federal 
program occurred. An audit Includes examining, on a test basis, evidence ·about MSHC's compliance 
wi.th those requirements and performing such other pi·ocedures as we considered necessary in the 
circumsta11ces. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program. However, our audit does not provide a legal determination ofMSHC's compliance. 
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Primary Care Services Proposal 
Mid-State Health Center 

Independent Auditors' Report on Compliance for Each Major Program and on 
Internal Control Over Compliance Required by the Uniform Guidance 

(continued) 

Opi11ion 011 Baell Major Federrrl Program 

In our opinion, MSHC complied, in all material respects, with the types of compliance reqairements 
referred to above that could l1ave a direct and material effect on each of its major federal programs for 
the year ended June 30, 2016. 

Report 011 /11ternal Co111rol Over Co111plla11ce 

Management of MSHC is responsible for establishing and maintaining effective intemal control over 
compliance with the types of compliance requirements referred to above. In planning and performing our 
audit of compliance, we considered MSHC's internal control over compliance with the types of 
requirements that could have a direct and material effect on each major federal program to determine the 
auditing procedures that are appropriate fo the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report ori internal control over compliance in 
accordance with the Unifotm Guidance, but riot for the purpose of expressing an opinion ori the 
effectiveness of internal control over compliance. Accordingly, we do riot express ari opinion on the 
effectiveness ofMSHC's internal control over compliance. 

A deficie11cy in intema/ 0011trol over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing theit assigned 
functions, to prevent, or detect and con·ect, rioncompliarice with a type of compliance requirement of a 
federal program on a timely basis. A material weakness in internal control over compliance is a 
deficiency, or combination of deficiencies, in intemal control over compliance, such that there is a 
reasonable possibility that material noncompliance with a type of cmnpliarice requirement of a federal 
program will not be prevented, or detected and CO!Tected, on a timely basis. A significant deficiency in 
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control. 
over 6ompliance with a type of compliance requirement of a federal program that is less severe than a 
material weakness in internal control over compliance, yet impmtant enough to merit attention by those 
charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significarit deficiencies. We did ·not identify any 
deficiencies iri internal control over complia11ce that we corisider to be material weaknesses. However, 
material wealmesses may exist that have not been identified. 

Tbe purpose of this repo1t on internal control over compliarice is solely to describe the scope of o~r 
testing of internal control over compliance and the results of that testing based on the requirements of the 
Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 

Lebanon, New Hampshire 
Octobe1· !8, 2016 
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MID-STATE HEALTH CENTER 
Schedule of Findings and Questioned Costs 
As of and For the Year Ended Jw1e 30, 2016 

SECTION I - SUMMARY OF AUDITORS' RESULTS 

Financial Statements 

Type of auditors' repmt issued 

Inte1nal control over financial reporting: 

Material weakness identified 

Significant deficiencies identified that are not considered 
to be material weaknesses 

NonMcompliance material to financial statements noted 

Federal Awards 

fntemal control over major programs: 

Matedal weakness identified 

Significant deficiencies identified that are not considered 
to be-mat.erial weaknesses 

Type of auditors' report issued on compliance for major programs 

Any audit findings disclosed that are required to be reported in 
accordance with S.ection 200.516(a) of the Uniform Guidance 

Identification of major programs: 

Primary Care Services Proposal 
Mid-State Health Center 

Unmodified 

Yes X No 

__ Yes _LNone reported 

Yes X No 

__ Yes X No 

Yes _L None reported 

Unmodified 

Yes X No 

Federal CFDA Number Name of Federal/Local Program 

93.224 Health Center Program 

Dollar threshold used to qistinguish between Type A and Type B programs $750,000 

Auditee qualified as low-risk auditee? X Yes No 

SECTION II- FINANCIAL STATEMENT FINDINGS 

There were no findiilgs rel_ated to the financial state1nents which are required to be reported in accordance with 
generally accepted Government Auditing Standards (GAGAS). 

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS 

There were no findings or questioned costs for Federal awards (as defined in Section 200.5!6(a) of the Uniform 
Guidance) tlmt are required to be reported. 
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MID-STATE HEALTH CENTER 
Schedule of Findings and Questioned Costs (continued) 
As of and For the Year Ended June 30, 2016 

SECTIO~ IV - PRIOR YEAR AUDIT FINDINGS 

2015-001 

Primary Care Services Proposal 
Mid-State Health Center 

Criteria: There should be a review of grant awards for their classifieation and recording as either 
contributions or ex.change transactions. 

Condition: A policy and method have been deve)oped to detennine the classification of grant awards as 
either contributions or exchange transactions. 

2015-002 

Criterlo: There should be segregation of duties. 

Condition: There are now more employees involved in the duties related to patient receivables and grant 
activity. 

26 



MID-STATE HEALTH CENTER AND SUBSIDIARY ;o 

Consolidating Statement of Financial Position-Assets-Schedule 1 
.,, 
"P 
" As of June 30, 2016 ~ 
'f' 
0 
"U 
:i: 

'!: 
MSHC MSC QC ELIMINATION TOTAL ~ 

Assets 
;o 
ii: 

Current assets :» 
Cash and cash equivalents $ 1,009,778 $ 435,491 $ $ 1,445,269 

Restricted cash 37,473 37,473 

Patient accounts receivable, net 735,772 735,772 . 

Estimated third-party settlements 50,000 50,000 

Contracts and grants receivable 1,244,899 1,244,899 

Prepaid ei<penses and other receivables 508,047 508,047 

Total current assets 3,585,969 435,491 4,021,460 

Related party note receivable 418,162 (418,162) 

Property and equipment, net 2.803,939 2,926,437 714,297 6,444,673 

Other assets 
Deferred fmancing costs 6,225 42,033 48,258 

Other assets 120,896 (120,896) 

Investment in subsidiary 714,297 (714,2,97) 

Total other assets 841,418 42,033 (835,193) 48,258 

- Total assets $ 7,649,488 $ 3,403,961 $ (539,058) $ 10,514,391 

27 



MID-STATE HEALTH CENTER AND SUBSIDIARY ;o 

Consolidating Statement of Financial Position - Liabilities and Net Assets - Schedule 1 
,, 
~ 

As ofJune 30, 2016 :l 
I" 
Cl ,, 
I 

~ 
MSHC MS CDC ELIMINAT!QN TOTAL '.\; 

Liabilities ;o 
li:: 

Current liabilities )> 

Accounts payable $ 100,923 $ 6,600 $ $ 107,523 
Accrued expenses and other current liabilities 300,944 16,156 317,100 
Accrued payroll and related expenses 269,391 269,391 
Accrued earned time 368,116 368,116 
Current portion oflongMtenn debt 48,302 383,110 431,412 
Current portion of capital lease obligations 1,857 1,857 
Deferred grants and state contract revenue 1,131,021 1,131,021 

Total current liabilities 2,220,554 405,866 2,626,420 

Lease deposits 120;896 (120,896) 

Related party note payable 418,162 {418,162J 

Long-tenn debt, less current portion 2,320,449 2,426,927 4,747,376 

Capital lease obligations,. less current portion 5,053 5,053 

Total liabilities 4,546,056 3,371,851 (539,058) 7,378,849 

Net assets 
Unrestricted 2,374,739 32,110 2,406,849 
Te!11porarily restricted 728,693 728 693 

Total net assets 3,103~432 32 110 3,135,542 

Total liabilities and net assets $ 7,649,488 $ 3,403,961 $ (539,058) $ I0,514,391 

s: ,, c: ;:J, 

/ ' 3 
CJ) " ![-< 
ro o 
I " m iii 
~('/.) 
"'m 
0 s. 
~ @ mw 
~ ,, 

a 
"' 0 
~ 

!!!. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY :u 
Consolidating Statement of Activities and Changes in Net Assets - Schedule 2 

.,, 
I' 

For the Year EndedJ1,llle30, 2016 "' ~ 
'f> 

" "1l 

MSHC MSCDQ ELJMTNATION TOTAL 
:i: 

~ Changes in unrestricted net assets \" 
Unrestricted revenue, gains and other support "1l 

:u 
Patient service revenue (net of contractual allowances and discounts) $ 6,318,226 $ $ $ 6.;>18,226 ii: 
Provision for bad debts 350,491 350,491 

)> 

Net patient service revenue 5,967,735 5,967,735 
Contracts and grants 1,768,650 l,768,650 
Contributions 9,336 9,336 
Other operating revenue 1,319,338 308,765 (308,21 l) l,319,892 
Net assets (eleased. from restrictions used for operating 198,384 198,384 

Total unrestricted revenue, gains and other support 9,263,443 308,765 (308,211) 9,263,997 
Expenses 

Salaries and wages 5,311,523 5,311,523 
Employee benefits l,118,449 l,l 18,449 
Jasurance 76,446 76,446 
Professioaal fees 529,307 7;500 536,807 
Supplies and expenses 1,501,626 2,386 (308,211) 1,195,801 
Depreciation and amortization 166,142 95,189 23;104 284,435 
Inte.rest expense 77,968 156,043 234,011 , 

Total expenses 8,781,461 261,118 (285,107) 8,757,472 
Increase in net assets frotn operating activities 481,982 47,647 (23,104) 506,525 

Noa·operating gains (losses) 
Loss on disposal of fixed assets (999) (999) 
Loss on investment in subsidiary (23,104) 23,104 
Net assets released from restrictions used for property and equipment 23,104 23,104 

Total non-operating gains (losses) (999) 23 104 22,105 
Increase in unrestricted net assets 480,983 47,647 528,630 

Changes in temporarily restricted net assets 
s: "1l 

~ 3· 
Contributions 150,000 150,000 (/J w 

;; '< 
Net assets released from restrictions (221,488) (221,488) c; (") 

Decrease in temporarily restricted net assets (71,488) (71,488) :i: w 
ro ~ 

Change in net assets 409,495 47,647' 457,142 ~ en ,,. ro 
Net assets (deficit), beginning of year 2,693,937 (15,537) 2,678,400 (") s. 

~ !il 
Net assets, end of year $ 3,103,432 $ 32,110 $ $ 3,135,542 c; w 

~ "1l 
a 

"C 
0 w 
e!. 
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MID-STATE HEALTH CENTER AND SUBSIDIARY ;o 

Consolidating Statement of Financial Position-Assets -Schedule 3 
.,, 
"1l ., 

As of June 30, 2015 :l 
'I' 
0 
"1l 
:i: 

~ 
MSHC MS CDC ELIMlNATION TOTAL '{' 

"1l 
Assets ;o 

CUrrent assets i:! 
:J> 

Cash and cash equivalents $ 309,854 $ 441,156 $ $ 751,010 
Restricted cash 37,416 37,416 
Patient accounts receivable, net 628,140 628,140 
Estimated third-party settlements 50,000 50,000 
Contracts and grants receivable 1,125,416 1,125,416 
Prepaid expenses and other receivables 1,074,680 (2,27Sl 1,072,405 

Total current assets 3,225,506 441,156 (2,275) 3,664,387 

Related party note receivable 450,322 32,160 (482,482l 

Property and equipment,. net 2,867,553 3,021,626 7:)7,401 6,626,580 

Other assets 
Deferred financing costs 6,442 46,484 52,926 
Deposits and other assets 121,534 (120,618) 916 
Investment in subsidiary 737,401 (737,40ll 

Total other assets 865,377 46,484 (858,019) 53,842 

Total assets ·$ 7,408,758 $ 3,541,426 $ (605,375) $ 10,344,809 
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MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidating StatelI).ent of Financial Position -Liabilities and Net Assets (Deficit}- Schedule 3· 
As of June 30, 2015 

Liabilities and net assets 
Current liabilities 

Accounts payable 
Accrued expenses and other current liabilities 
Accrued payroll and.related expenses 
Accrued earned time 
Current portion of long-tenn debt 
Current portion of capital lease obligations 
Deferred grants and state·contract revenue 

Total current liabilities 

Lease deposits 

Related party note payable 

Long-term debt, Jess current portion 

Capital lease obligations, less current portion 

Total liabilities 

Net assets (deficit) 
Unrestricted 
Temporarily restricted 

Total net assets (deficit) 

Total liabilities and net assets (deficit) 

$ 

$ 

31 

MSHC MSCDC 

192,050 $ 33,913. 
795,100 15,256 
151,805 
286,748 

46,635 126,818 
2,742 

838,830 
2,31'3,910 175,987 

120,618 

32,160 450,322 

2,368,751 2,810,036 

4,714,821 3,556,963 

1.,893,756 (15,537) 
800,181 

2,693,937 (15,537) 

7,408,758 $ 3,541,426 

$ 

ELIMINATION 

(2,;J.75) $ 223,688 
810,356 
151,805 
286,748 
173,453 

2,742 
838,830 

__ _,("'2,"'-27:..::5.<.) 2,487,622 

(120,618) 

(482;482) 

5,178, 787 

(605,375) 7,666,409 

1;878,219 
800,18.1 

2,678,400 

$ (605,375) $ 10,344,809 



MID-STATE HEALTH CENTER AND SUBSIDIARY 
Consolidating Statement of Activities and Changes in Net Assets (Deficit) - Schedule 4 ;a ,, 

"1J 
For the Year Ended June 30, 2015 r(, 

s: 
"' MSHC MSCDC EL!l'v!INA T!ON TOTAL 0 

Changes in unrestricted net assets "1J 
:I: 

Unrestricted revenue, gains and other support '!: 
Patient service reven·ue (net of contractual allowances ~ 

and discounts) $ 5,l93,744 $ $ $ 5,193,744 ;a 

Provision for bad debts 246,767 246,767 g 
)> 

Net.patient serv:ice revenue 4,946,977 4,946,977 
Contracts and grants· 1,728,568 1,728,568 
Contributions 11,845 11,845 
Other operating revenue 1,133,735 331,011 (330,711) 1,134,035 
Net assets released from restrictions used for operating 27(!];_0 27,220 

Total unrestricted revenue1 gains and other support 7,848,345 331,0l! (330,'i'll) 7,848,645 

Expenses 
Salaries and wages 4,730,533 4,730,533 
Employee benefits 917,197 917,197 
Insurance 97,966 97,966 
Professional fees 447,394 6,625 454,019 
Supplies and expenses 1,473,997 36,399 (330,711) 1,179,685 
Depreciation and amortization 147,576 81,793 23,104 252,473 
Interest expense 1!4,346 162,034 276,380 

Total expenses 7,929,009 286,851 (307,607) 7,908,253 
Increase (decrease) in net assets from operating activities (80,664) 44160 (23,104) (59,608) 

Non-operating gains (losses) 
Loss on investment in subsidiary (23, 104) 23,104 
Net assets released from restrictions used for property and eq_uipment 223,104 223,104 

Total non-operating gains (losses) 200,{100 23,104 223,104 
Increase· in unrestricted net assets 119,336 44,160 163,496 

Changes in temporarily restricted net assets 
Contributions 240,000 240,000 s: "1J 

~ 3· Net assets released from restrictions (250,324) (250,324) (j) ~ 

Decrease ln temporarily restricted net assets (J0,324) (10,324) '""' iil" () 

Change in net assets 153,172 
:I:~ 

109,012 44,160 ro ~ 
!!!. (j) 

Net assets (deficit), beginning of year 2,5114,925 (59,6971 2,52522& ~~. 
Net assets (deficit), end of year $ 2,693,937 $ (15,537) $ $ 2,678,400 ro @ 

~(II 
~ "1J 

0 
"O 
0 
~ 

!!!. 
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HEALTH CENTER 
Where your care comes together. 

Carol Bears 

Todd Bickford 

Ann Blair 

Tracy Claybaugh 

James Dalley 

Audrey Goudie 

Peter Laufenberg 

Robert MacLeod 

Richard Manzi 

Timothy Naro 

Cynthia Standing 

Jeff White 

Primary Care Services Proposal 
Mid-State Health Center 

Family, Internal and Pediatric Medicine • Behavioral Health • Dental Care · 

mids ta te he a 1th.or g 

Mid-State Health Center 
Board of Directors 

Voting Member 

Voting Member 

Secretary 

Voting Member 

Voting Member 

Voting Member 

Vice President 

President 

Voting Member 

Treasurer 

Voting Member 

Voting Member 

Term Exp: 6/30/18 

Term Exp: 6/30/20 

Term Exp: 6/30/18 

Term Exp: 6/30/20 

Term Exp: 6/30/19 

Term Exp: 6/30/19 

Term Exp: 6/30/20 

Term Exp: 6/30/19 

Term Exp: 6/30/19 

Term Exp: 6/30/20 

Term Exp: 6/30/18 

Term Exp: 6/30/18 

Plymouth Office: 101 Boulder Point Drive• PH (603) 536-4000 •FAX (603) 536-4001 
Bristol Office: 100 Robie Road• PH (603) 744-6200 •FAX (603) 744-9024 
Mailing Address: IOI Boulder Point Drive • Suite I •Plymouth, NH 03264 
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Samuel Appiah 

Primary Care Services Proposal 
Mid-State Health Center 

QUALITY IMPROVEMENT ANALYST - COMMUNITY HEAL THLINK- UMASS MEMORIAL 

Authorized to work in the US for any employer 

WORK EXPERIENCE 

QUALITY IMPROVEMENT ANALYST 
COMMUNITY HEAL THUNK- UMASS MEMORIAL - Worcester, MA - 2016-04 - Present 

• Responsible for understanding the clinical and operational implications of measuring patient safety, core 

measures, patient satisfaction and utilization management and performing necessary database and statistical 

analyses for evaluating trends in process, resource utilization, patient outcomes, satisfaction levels, cost and 

functional outcomes; Produce descriptive and analytic reports in support of quality improvement programs 

and develop a thorough understanding of clinical and operational data systems integral to providing analytical 

support and project management for performance initiatives; 

• Provide ad hoc data query and analysis support for hospital end-users that involve clinical interpretation of 

data (such as diagnoses, procedures, complications, mortalities, disease and utilization management) while 

ensuring integrity and quality of data and acting as a consultant within the health system in planning group 

processes and facilitating continuous data development and enhanced reporting. 

• Participates on multi-disciplinary ·clinical quality improvement teams. 

•Participates in the training/mentoring of leadership in performance improvement methodology. 

•Works with project learns to develop and implement measures. 

• Designs complex data analysis tools. 

• Analyzes and organizes data to facilitate targeted clinical interventions aimed at improving patient care and 

institutional strategic planning. 

• Conducts analysis to ascertain the most efficient, effective and productive processes to accomplis~ 

department goals and objectives. 

• Recommends methods to ensure maximum utilization of facilities and human resources. 

• Identifies systems specifications and/or technical changes to procedures for transition and/or development 

of automated processes. 

• Documents business and systems requirements of departments for use in development of processes and 

systems. 

• Provides guidance in procedural development process to department administration. 

• Uses PDSA cycles in solving problems. 

• Knowledge about LEAN principles and the use of FMEA 

• Conducts LEAN White Belt trainings to new employees. 

PROJECT MANAGER 
COMMUNITY HEAL THUNK - Worcester, MA - 2015-03 -2016-04 

• Responsible for monitoring all aspects of assigned projects. This may include, but is not limited to: project 

deliverables such as project charter, scope, timelines, resources, budget, risks and issues, relationships, and 

communication. 

• Responsible for managing the organization's website including staff web. 

• Responsible for implementation of our new electronic health record systems 
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Mid-State Health Center 

• Responsible for ensuring that project is delivered on time, within budget, and meets or exceeds quality 

expectations. 
• Provides project management coordination, support, and assistance in all aspects of project analysis, 

management, and closure. This includes assisting with communications, following-up on issues and actions, 
and tracking multiple project components. 

• Performs repeatable project coordination to achieve the initiating, planning, executing, monitoring/controlling, 

and closing processes for assigned projects. 
• Collects and analyzes project or program metrics in coordination. 
• Helps track and document completion of work plan activities. 

• Monitors/manages low to moderate complexity projects according to plan, measures and raises concerns or 
risks, as appropriate with limited supervision. 
• Collects data and performs analysis to assist in preparing, portfolio, program or project progress reports 

• Identifies and participates in quality improvement projects/activities 

• Engages in all necessary training that is related to job performance. 

• Performs other related professional duties required in order to provide quality project management seivices 

ENROLLMENT OPERATIONS REPRESENTATIVE 
FALLON COMMUNITY HEALTH PLAN - Worcester, MA - 2012-10 -2015-03 

• Provide knowledgeable response to internal and external customer inquiries and concerns regarding 
enrollment processes with regards to qualitying events, policies and procedures, ID cards, and selection of 

primary care physicians 
• Reconcile membership/billing reports with employer group or intermediary data to ensure accuracy of 

information 
• Provide all necessary eligibility support to the Sales department as needed 

• Maintain current inventory and timely closure of all assigned issues 
• Process all transactions related to subscriber/member data in a timely and accurate manner 
• Maintain active and consistent availability on the phone system as scheduled 

• Participate in departmental and company-wide process improvement projects as assigned 

DATA ENTRY SPECIALIST 
IRON MOUNTAIN - Northborough, MA • 2012-05- 2012-06 

• Entered alphabetic, numeric, or symbolic data from source document 

• Compared data entered with source documents to ensure accuracy 
• Re-entered data in verification format to detect errors 
• Compiled, sorted, and verified the accuracy of data to be entered 

• Entered commands to store/save the data in the computer 

LOGISTICS AND OPERATIONS ASSISTANT 
MTM LABORATORY • Westborough, MA - 2011-12 -2012-03 

•Performed data entry with the use of JD Edwards to check inventory availability 

• Processed all customer orders and distributed requests to appropriate recipients 
• Sent efax and email confirmation to customers confirming their orders 
• Extracted pages from customers' files and mailed them their order acknowledgement 
• Posted all checks related to customer orders into their respective files 
• Recorded inventory after all the customer orders had been shipped with the use of JD Edwards 

• Answered phones calls to take customer orders 

SOCCER COACH 
PITTSBURGH RIVER HOUNDS ACADEMY - Pittsburgh, PA - 2011-04 - 2011-08 
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Coached young children and young adults in the discipline and techniques of soccer. 

Pittsburgh River Hounds - Pittsburgh, PA - 2011 - 2011 

Regular starter for the Pittsburgh River Hounds. 

Houston Dynamo Major League Soccer - Houston, TX - 2010 - 2011 

Played professional soccer in a team setting 

CONVERSION CREW 
BOSTON UNIVERSITY'S AGGANIS ARENA - Boston, MA - 2009-01 -2010-01 

Designed performance stage for all concerts and converted the arena for basketball and hockey games 

DATA ENTRY CLERK/OPERATIONS STAFF/CSR 
BOSTON UNIVERSITY'S ATHLETIC DEPARTMENT - Boston, MA - 2006-09 -2009-05 

• Served as facilities/operations staff and ensured that venues for athletic events were well organized and 
set up. 

•Received and directed_calls within the athletics department 

•Assisted guests as needed 

Midfielder/Captain 
Massachusetts Men's U - Boston, MA - 2007 - 2009 

OPERATIONS STAFF/CSR 
BOSTON UNIVERSITY'S ATHLETIC DEPARTMENT - Boston, MA - 2007-05 - 2008-05 

• Ensured that inventories of all microwaves and fridges were documented 
•Took customer requests for either microwaves or rack raisers and supplied them their needs 
• Prepared weekly expense reports 

Captain/ Midfielder 
Boston University Men's Soccer Team - Boston, MA - 2006 - 2008 

EDUCATION 

Bachelor of Science in Business Administration and Business Management 
BOSTON UNIVERSITY - Boston, MA 

MBA 
Assumption College - Worcester, MA 

SKILLS 

OPERATIONS, PROJECT MANAGEMENT."BELT CERTIFIED, BLACK BELT, CUSTOMER SERVICE 

ADDITIONAL INFORMATION 

SKILLS 

•Chairman of Inclusion Initiative Committee (Advisory Committee) 

•Yellow and White Belt Certified (Lean) 

• Member of Clinical Practices Operational Committee 
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• High knowledge of issues relating to quality improvement and LEAN principles (Sigma Six), project 

management, business management, banking and operations management 
• Thorough knowledge in issues relating to customer service and business administration 
• Excellent problem and confiict resolution skills 

• Strong analytical, facilitation reasoning and independent decision-making skills 
• Demonstrated ability to work well in a high pace and on a multidisciplinary team 

• Self-motivated, able to set effective priorities and implement decisions to achieve immediate and long term 
goals 

• Computer literacy: SharePoint, Microsoft Projects, Microsoft Project Web App, Microsoft PpwerPoint, QNXT, 

Caremark, Emdeon, Avenue, Microsoft Word, Microsoft Excel, information retrieval, internet etc. 
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CURRICULUM VITAE 

Diane L. Arsenault, MD 

Home Address: 

Office Address: Mid-State Health Center 
10 I Boulder Point Drive 
Plymouth, NH 03264 
Phone: (603) 536-4000 
Fax: (603) 536-4001 

Licensure: 
Certification: 

Education: 

Residency: 

Professional: 
Experience: 

Professional: 
Societies: 

Public: 
. Service: 

New Hampshire,# 8250, initial date 1990, expiration date - 6130109 
Board Certification - American Board of Family Medicine 
Date of Certification: 1983-1989 
Dates ofrecertification: 1989-1995, 1995-2002 ,2002-2008, 2008-2015 
Dartmouth College, A.B. cum laude - Biology 1973- 1977 
Dartmouth Medical School - M.D. 1977- 1980 
St. Joseph's Hospital Family Practice Residency 1980-1983 
Syracuse, NY 
Chief Resident 1982-1983 
Mid-State Health Center, Plymouth, NH 1996-present 
Pemi-Baker Home Health and Hospice, Plymouth, NH
Hospice Medical Director - 1998 - present 
Mad River Health Center, Campton, NH 1990- 1996 
Oak Orchard Community Health Center, Albion, NY 1983-1990 

Speare Memorial Hospital Plymouth, NH-Active Staff 1990- present 
Medical Staff President - 1996- 1998, 2007 - present 
Medical Staff Vice President - 1994 - 1996, 2005 - 2007 
Medical Staff Secretary-Treasurer 2003 - 2005 

American Academy of Family Practice- Fellow 
New Hampshire Medical Society 
New Hampshire Academy of Family Practice 
American Academy of Hospice and Palliative Medicine 
NH Hospice and Palliative Care Organization 
American Women's Medical Association 

Neighborfest Community Center Board, Campton, NH- 1998- present 
NH Board of Medicine Medical Review Subcommittee: 2005-2008 
Plymouth Congregational Church Ukama Partnership: 2005-present 
Task Force against Domestic and Sexual Violence, Plymouth, NH 1992-1996 

. Albion, NY Rotary Club- 1987-1990, Paul Harris Fellow 
Albion, NY Planned Parenthood Board: I 986- I 98 8 
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Teaching: 
Activities: 

Dartmouth Medical School Assistant Adjunct Professor, Department of 
Medicine 1995- present- Community preceptor in first and second year "On 
Doctoring" Course, third and fourth year medical student primary C!lre rotations -
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Andrea M. Berry, D.O. 

QUALIFICATIONS SUMMARY 

Primary Care Services Proposal 
Mid-State Health Center 

• Professional, dedicated, self-motivated family practitioner with experience in a 
busy rural family practice office 

• Understanding of medical issues affecting individuals and family dynamic 
• Excellent communication skills 
• Understanding and implementation of Hospice concept 

PROFESSIONAL EXPERIENCE 
Mid-State Health Center, Plymouth, Bristol, NH, 2012-present 
Family Physician 

Newfound Area Nursing Association, Bristol, NH, 2013-present 
Hospice Medical Director 

EDUCATION 
University of New England CoUege of Osteopathic Medicine, Biddeford, ME 
Doctor of Osteopathic Medicine, 2009 
W. Hadley Hoyt Award Recipient, 2009 

Seton Hall University, South Orange, NJ 
Bachelor of Science, 2003 

Cumlaude 
Masters of Science, 2005 

Summa cum laude 

POSTGRADUATE TRAINING 
PCOM/Heart of Lancaster Regional Medical Center, Lititz, PA 
Family Medicine Resident, 2009 - 2012 
Surgery Department Award, 2010 
Pediatrics Department Award, 2010 

LI CENSURE AND CERTIFICATION 
NH Board of Medicine, 2011-present 
BLS Certification, 2009 - present 
ACLS Certification, 2009 - 2012 
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PROFESSIONAL MEMBERSHIPS 

Primary Care Services Proposal 
Mid-State Health Center 

New Hampshire Osteopathic Medical Association, 2012 - present 
American College of Osteopathic Family Physicians, 2009 - present 
American Academy of Family Physicians, 2011 - present 
American Osteopathic Association, 2005 - present 

COMMUNITY SERVICE 
NH Marathon/Kids Run, Bristol, NH 
Race volunteer, 2013 

Patient Education Committee, Mid-State Health Center, Plymouth, NH 

Clinician representative, 2013-present 

Article Contribution, Bristol, Plymouth, NH 
Articles submitted to local papers on Public Health topics, including Lyme 

Disease and Sudden Infant Death Syndrome, 2013-present 

Mccaskey High School, Lancaster, PA 
Sports physicals, 2009- 2012 

REFERENCES 
Available upon request 

' 
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Home: 

EDUCATION: 
1971- 1975 

1975 - 1979 

POSTGRADUATE TRAINING: 
1979- 1980 

1980_-1982 

PRACTICE EXPERJENCE: 
1980- 1982 

1980- 1982 

3/90-2/92 

8/84 - 8/88 

8/88 - 1993 

1993 - 3/96 

6/82 - present 

BOARD CERTIFICATION: 
1982- 1988 
1988.1994, 1994-2001 

PROFESSIONAL LICENSE: 
4/1/82 

Gary D. Diederich, M.D. 

Primary Care Services Proposal 
Mid-State Health Center 

Office: Mid-State Health Center 
100 Robie Road 
Bristol, NH 03222 
(603) 744-6200 

BA .History, Holy Cross College, 
Worcester, MA 

M.D .. The Pennsylvania State University, 
Hershey, PA 

INTERNSHIP.FAMILY PRACTICE 
Akron City Hospital, Akron, OH 

RESIDENCY .FAMILY PRACTICE 
Akron City Hospital, Akron, OH 

EMERGENCY ROOM PHYSICIAN (Part-time) 
Alliance City Hospital, Alliance, OH 

COURTESY STAFF (House Physician Coverage) 
Robinson Memorial Hospital, Ravenna, OH 

COURTESY STAFF with privileges in Family Practice 
Speare Memorial Hospital, Plymouth, NH 

VISITING STAFF with privileges in Family Practice 
Lakes Region General Hospital, Laconia, NH 

ACTIVE STAFF with privileges in Family Practice 
Lakes Region General Hospital, Laconia, NH 

VISITING STAFF with privileges in Family Practice 
Lakes Region General Hospital, Laconia, NH 

ACTIVE STAFF with privileges in Family Practice 
Franklin Regional Hospital, Franklin, NH 

AMERJCAN BOARD OF FAMlL Y PRACTICE 
Recertification 

NEW HAMPSHIRE LICENSE #6515 
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Gary D. Diederich, M.D. 
Page2 

Primary Care Services Proposal 
Mid-State Health Center 

PROFESSIONAL ORGANIZATIONS: 
1979 - present 
1981 - present 
1983 - present 
1983 - present 

FACULTY APPOINTMENT: 
1992 - present 

HONORS: 
1982 

PUBLICATIONS: 
03/82 

HOSPITAL COMMITTEES 

MEMBER, American Academy of Family Physicians 
MEMBER, American Medical Association 
MEMBER, New Hampshire Medical Association 
MEMBER, Merrimack County Medical Society 
MEMBER, BOARD OF DIRECTORS 

-Blue Cross/Blue Shield of New Hampshire, Manchester, NH 
(term ended 3/94) 

MEMBER, Professional Advisory Committee, Blue Choice, 
Manchester NH (present) 

MEMBER, QA Committee, Cigna Healthsource, Concord, NH 
(present) 

Adjunct Assistant Professor of Community and Family Medicine, 
Dartmouth Medical School, Hanover, NH 

Outstanding Senior Resident Family Practice Center - Paramedical 
Staff Award 

Contributing Author "Complicated Obstetrics" Monograph 
(published by the American Academy of Family Physicians) 

AND OFFICES at Franklin Regional Hospital 
1990- 1992 PRESIDENT/ChiefofStaff 
1990 - 1992 CHAIRMAN, Executive Committee 

CURRENT 
CURRENT 

PERSONAL DATA: 

REFERENCES: 

DURING Affiliation with Franklin Regional Hospital, 
have served various committee roles 

CHAIRMAN nominating committee 
MEMBER, OB committee 

Born in Pittsburgh, PA .March 28, 1953. 
• 

Personal and professional references provided upon request 
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Joseph Webb McKellar, LICSW, LLC 

EDUCATION 

University ofNewEngland, Biddeford, Maine, Masters of Social Work, May 1997 
Washington & Jefferson College, Pennsylvania, Bachelor of Arts: Psychology and English May 
1987 
Plymouth Area High School, Plymouth, New Hampshire, June 1981 

LICENSENTURE AND CERTIFICATIONS 

State of New Hampshire Licensed Independent Clinical Social Worker 
Ce1tified Level I & II EMDR Practitioner 

PROFESSIONAL/WORK EXPERIENCE 

2013-Present Private Practice: Joe Webb McKellar, LICSW, LLC 
50 Pleasant St. Concord, NH 03301 

• Counseling families, couples, individuals, teens and children 
• Work with variety of complex cases and utilize multiple approaches depending 

upon the needs of the client 

2009-2013 Team Leader & Case Worker at Casey Family Services, Concord, NH 
• Managed & ·supervised 4-6 social workers and 3 support staff in satellite office, Littleton, 

NH and after school program in Franklin, NH. 
, Member of management team of 6 for 50+ employees with focus on staff training, 

development, state and federal compliance and achievement of agency's mission of 
services for children and families 

1997-2009 Clinical Director, Child and Family Therapist at New England Salem 
Children's Trust & the Hunter School, Rumney, NH 

• Supervised and managed clinical therapy department of two therapists 
• Clinical supervision with direct care staff 
• Coordinated adolescent psychotropic medication plans with prescribing Psychiatrist 
• Managed approximately 15 cases 
• Conducted individual and family therapy sessions 
• Facilitated adolescent therapeutic groups 
• Client assessment, mental health evaluation and diagnosis 
• Development of individual treatment plans 
• Court advocacy 
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1996-1997 Clinical Social Work Intern at Riverbend Community Mental Health, Concord, 
NH: 

• Assisted with adolescents and families in the community mental health system 
• Developed social skills groups for adolescents 

1995-1996 Medical Social Work Intern at Community Home Health and Hospice, Laconia, 
NH: 

• Worked with patients and families receiving home health care and hospice care 
• Worked with local hospitals to coordinate client's discharge and future plans 

1993-1997 Clinical Family Ontreach Worker & Crisis Intervention Connselor at The 
Wreath School of Plymouth, NH: 

• Case management of adolescent sexual offenders 
• Educated and helped families of adolescent sexual offenders support treatment 
• Crisis intervention and management 

1992-1993 Alternative Program Co-Teacher at Holderness Central School, Holderness, 
NH 

• Development and implementation of school behavior management systems 

1990-1992 Chief Instructor at Homeward Bound Youth Forestry Camp, Brewster, MA 

• Led therapeutic outdoor adventure trips for adjudicated youth 

1988-1990. Residential Teacher at Spaulding Youth Center. Tilton, NH 

• Direct care staff for abused and neglected children in residential placement 

INTRESTS 

Whitewater kayaking, siding, Martial Arts, biking, dog training and raising poultry 

REFERENCES 

Please feel free to contact the following people for references: 

Dr. Scott Meyers 

Jane Merrithew 

Dr. Lindsey Mears 

Jennifer Corbit, LICSW, LLC; 
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HOME ADDRESS 

CHANTAL L. LAPLANTE 

Primary Care Services Proposal 
Mid-State Health Center 

OBJECTIVE: To obtain a full-thne nursing position as RN Health Coach at Mid-State 
Health Center (Plymouth) and promote wellness through integrative 
methods in my own community. 

EDUCATION 
• Bachelor of Science in Nursing, 

Plymouth State University, Plymouth, NH (May 2014) 
• Bachelor of Science in Biology 

Plymouth State University, Plymouth, NH (December 2012) 
• Minor in French 

Plymouth State University, Plymouth, NH (May 2014) 
• Minor in Chemistry 

Plymouth State University, Plymouth, NH (December 2012) 

EMPLOYMENT CLINICAL EXPERIENCE 

• Dartmouth Hitchcock Medical Center: Medical Surgical Unit (4 West) 
Employment including completion of the nursing residency program and 15 
,months clinical experience 

STUDENT CLINICAL EXPERJENCE (In order of completion with most recent last) 

• Speare Memorial Hospital: Medical Surgical Unit with a focus in developing 
fundamental nursing skills through patient-centered care 

• Dartmouth Hitchcock Medical Center: Medical Surgical Unit (4 West) with a 
focus in total, patient-centered care and head to toe assessment 

• Concord Hospital: Behavior Health Unit with a focus in therapeutic 
communication and interdisciplinary collaboration 

• The Elliot: Maternity I Labor and Delivery Unit with a focus in assessment of 
mother and baby 

• Pemi-Baker Community Health: VNA services with a focus in rehabilitation and 
end-of-life care , 

• Dartmouth Hitchcock Medical Center: Children's Hospital at Dartmouth with a 
focus in delivering patient-centered care adapted to the developmental needs of 
pediatric patients. 

• Dartmouth Hitchcock Medical Center: Medical Surgical Unit (3 West) with a 
focus in total, patient-centered care and leadership skills. 

• Speare Memorial Hospital: Emergency Department Preceptorship, 120 hours 
completed Spring of 2014 

RELATED EXPERIENCE 
• Active Registered Nurse License in New Hampshire 
• Dartmouth Hitchcocl< Medical Center certified for care of post-transplant 

patients (pancreatic and kidney) 
• BLS for health care provider certified 
• Use of Meditech and EPIC electronic medical records 
• Volunteer, Speare Memorial Hospital, ER waiting room and Medical Records 
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WORK EXPERIENCE 

f'.HANTAT. L l.APT.ANTF 

Primary Care Services Proposal 
Mid-State Health Center 

• RN, Medical Surgical, Full-time/ three 12 hour shifts / day & night rotation, 
Dartmouth Hitchcock Medical Center (Lebanon, NH) 
Responsibilities include assessing, planning, organizing, providing and 
evaluating nursing care, utilizing the nursing process, as well as making nursing 
judgments and decisions while assuming responsibility for nursing care and 
documentation. The patient population consists of a wide variety of patients 
who have had thoracic, transplant, vascular, and general surgery (laparoscopic or 
major abdominal procedures) as well as surgical patients who require off site 
telemetry monitoring. September 2014- Present 

• Manager/Sales Associate, Peppercorn Natural Foods (Plymouth, NH) Responsible 
for training new employees, opening and closing, making deposits, ordering 
inventory, creating window displays, managing the Facebook page, customer 
service, knowledge of alternative health supplements and health foods, and 
restocking. December 2011- September 2014 

• Manager/Sales Associate, Dressers Unlimited (Plymouth, NH) Responsible for 
managing the business in lieu of the owner, training new employees, opening 
and closing, making deposits, scheduling, intake of inventory, creating window 
displays, planning fashion shows and promotional events, creating brochures, 
tuxedo fittings and ordering, modeling, networking, and customer service. Also 
acted as a stand-in landlord for four apartments above the store in lieu of the 
owner. March 2009-March 2012 

• Wellness Program Organizer, Plymouth State University (Plymouth, NH) 
Responsible for creating programs that cultivated wellness within the student 
body through brain storming, networking, planning, purchasing within a budget, 
and leading wellness activities. Focus was on promotion of stress management, 
relaxation techniques, alternative therapies, nutrition, exercise, and safe sex 
education. September 2007-March 2009 

• Summer Program Group Director, Newport City Elementary School (Newport, 
VT) Responsible for attending training seminars, creating daily lesson plans and 
fun activities, chaperoning group trips, leading outdoor sports, and enforcing 
rules for acceptable behavior. (Available to ch1ldren of low-income families, 
grades K-6) July 2008-August 2008 

• Nursing Home Dietary Aide and Cook, Union House Nursing Home (Glover, VT) 
Responsible for preparing meals within dietary requirements for elderly 
residents, providing healthy snacks, serving meals in the dining halls and patient 
rooms, heavy cleaning and dishwashing, and establishing a positive overall 
rapport with the residents. May 2007-September 2007 

• Female Youth Dance Instructor, Glover Rec. Ctr. (Glover, VT) Responsible for 
dance instruction, choreography, recital planning, ordering costumes, 
communicating with parents, and providing healthy snacks. (Ages 4-12) 
September 2006- May 2007 · 

• Llcensed Daycare Provider for Children in Foster Care, (Derby, VT) Responsible 
for care of three ch1ldren, providing meals, transportation, and healthy activities. 
May 2005- August 2005 

i 
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ACIMTIES 

CHANTAL L. IAPLANTE 

Primary Care Services Proposal 
Mid-State Health Center 

• Active member of the American Holistic Nurses Association, currently 
seeking holistic certification 

• Currently enrolled in Satya Yoga 200 Hour Teacher Training 
• - Plymouth State University Student Nursing Association (Board Member) 
• Plymouth State University Pre-Medical Professional Society (VP) 
• Member of World Language Honor Society 
• Plymouth State University Common Ground, Environmental & Social Justice 

Club (VP & Treasurer) 
• Student Teacher for French I Conversation Lab 
• Student Tutor for Organic Chemistry 
• Plymouth State University Contemporary Dance Ensemble 

REFERENCES AV A!LABLE: 

•Valerie Rude 4 West Supervisor 
Whitney Heiderman, RN & Co-worker on 4 West at DHMC 

"Margaret Brox, Peppercorn Natural Foods 
Lorrie Eaton, Peppercorn Natural Foods 
Deanna Lussier, Peppercorn Natural Foods 

~Wendy Burnham, Plymouth State Wellness Center 
Virginia Duggan, Dressers Unlimited 

(More references available upon request) 
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Objective 

Stacey Lembo 

Primary Care Services Proposal 
Mid-State Health Center 

To obtain a career that will allow me to successfully integrate my skills and professional experience in 
position that will allow me to advance in my profession. 

Education 

A.S. Computer Science, Massachusetts Bay Community College, 1980 
DataPoint, 1983 
EASEL, 1990 

Experience 

200 I-Present Speare Memorial Hospital 

Patient Financial Counselor 
• Assisting patients experiencing financial hardships with several options 

Plymouth, NH 

• Evaluate patients to see if they meet the requirements for our Community Care Program, NH 
Health Access Program or any State and Federal programs 

• Help Prenatal, post-delivery and new applicants with their applications for NH Medicaid using the 
NH Easy program 

• Handle in house billing questions, problems and complaints 

1993-1997 EDS Concord, NH 

Provider Representative 
• Worked in the EDS Title Nineteen account focused in the Provider Relations Department 
• Created and Designed an on-line tracking system utilizing Excel 
• Became well versed in NH Medicaid billing procedures and facilitated training via workshops in 

order to properly educated providers 

1988-1993 Blue Cross Blue Shield/ EDS Boston, MA 

Programmer Analyst 
• Provided assistance and support to in-house personal and outside providers 
• Designed, programed and tested a data entry system in Easel, a system that allowed for input of 

medical claims and payments from groups and subscribers 

1982-1988 Compugraphic Wilmington, MA 

Computer Programer 
• Analyzed, designed, coded, tested debugging, implemented and documented both online and batch 

development program for tl1e sales and marketing application 
• Functions as a programmer in a production environment 
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Susan E. Marchand 

.Objective: To combine my professional background and experience and to continue to manage and implement quality 
personal patient accounts service and care. 

Professional Profile: 

Patient/Customer Service 
• . Greet and assist Patients with scheduling, liaison between patients' personal healthcare information and 

Medical Providers, manage Internal and external documents and execute in timely manner, manage 
payments by patients. 

• Assist Customers and National retail stores with placing fashion catalog orders 
• Assist as a personal shopper, recommend apparel prices based on color, texture, size and style 
• Assist customer with professional customer service regarding issues and questions on accounts 

pertaining to status, shipping, catalog Information, returns billing and exchanges 
• Greet and provide customers in-store with excellent customer service and help with merchandise needs and 

questions. 

Health Care 
• Provide direct, quality personal care to elderly residents within licensed scope of practice 
• Implement l}Ursing 11Sre plan and perform task/du~e!l Jnten_ded to maintain reiildent .health 

and Independence as directed by the Nurse Manager 
• Recognize changes In resident's conditions and communicate with Nurse Manager 
• Recognize resident physical, emotional, social and activity needs and facilitate participation In programs 

designed to meet those needs 
• Maintain safe and pleasant environment for each resident 
• Assist Hospice in end of life care and support resident families 

Marketing 
• Oversee and Implement Jn-store marketing strategies including advertising in print, design aJJ point of purchase 

merchandise signs and in-store promotional packages, design direct mail promotions, created specifications for 
projects, purchase print and negotiated with suppliers on prices for promotional items, awarded bids and 
managed projects from design through production. 

• Design company logo for professional appearance and coordinate stationary employee apparel and 
promotional Items 

. • Operate and manage company online e-bay store 
• Managed and reinforced the concept of the brand through visual presentation by developing national and 

custom account flxturing. 
• Supported new seasonal Jines at sales meetings, trade shows and key account meetings within seasonal 

timelines. 
• Partnered with sales force to obtain visual authorization and supply specific account visual needs. 
• Analyzed and presented a proposal to bring production In house which resulted in a 25% savings In aJJocated 

budget. 
• As part of the proposal, created sign libraries in each sign to facilitate local marketing promotions. This 

streamlined process expedited promotional rollouts. 

Business Owner 
• Researched and explored business needs for startup retail business, developed business plan. 
• Oversaw store operations consisting of store planning, store supplies and purchasing. 
• Budget monthly finances including pricing, purchasing merchandise, expenses and implemented markdowns. 
• Created Marketing promotions to increase In sales. 
• Designed business logo, tagllne and content, worked with local newspapers and suppliers to design creative· 

and advertise Jn timely manner, and design weekly window displays to attract foot traffic. 
• Partnered with local charities and the community to donate unsold merchandise, new merchandise and gift 

. certificates. 

i 
i 
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Medical Insurance Billing 

Primary Care Services Proposal 
Mid-State Health Center 

• Accountability for the accounls receivable as well as insured timely payments of Insurance claims. 
• Maintained complete and accurale billing flies as it pertains to the particular financial class. 
• Interacted by phone or mall with Third-Party payers, provider representative and co-workers regarding follow-up 

of denied claims. 
• Identified internal billing problems. 
• Recommended procedural or system changes based on requirements or revenue impact. 
• Completed various special projects for Patient Financial Services Manager. 

Administrator 
• Answered mu!Uple phone lines for Sales Representatives and Medical Professional Recruiters. 
• Managed special Marketing projects for President and Director of Operations (i.e. Quarterly 

Newsletter/Partnership with Work 'n Gear for article/drawing, contributed to Newsletter). 

Human Resources 
• Assist with human resources tasks, create employee handbook on policies, procedures according to 

State and Federal guidelines 
• Job Mining on-line for temporary and permanent placement candidates for Director of Sales and Recruitment. 
• Ran weekly and monthly reports, completed dally RN license verifications, and managed dally Resume Profile 

Auditing. 
• Worked with payroll to update employee State and Federal forms 
• Manage local school program and student employees on sales floor 

Purchasing 
• Designed customized forms, labels and miscellaneous print work with suppliers. 
• Analyzed vendor-bidding quotations. 
• Recommended vendor to Purchasing Agent. 
• Monitored vendor performance and helped resolve vendor related problems. 
• Expedited orders by analyzing past trends lo predict reorder points. 
• Coordinated $2M purchasing budget across 4 Distribution Centers. 
• Ran dally and weekly reports to predict low and out of stock levels. 
• Placed and confirmed dally orders with suppliers. 
• Transferred store supplies with 4 warehouses. 
• Obsoleted appropriate stock. 
• Managed large stationery and purchasing bid for spring 2003 after all medical divisions merged. 

Experience 
Patients Services Representative, Mid-State Health Center 
Licensed Nursing Assistant, Taylor Community, Laconia NH 
Marketing Director, Pankhurst & Company, Bristol NH 
Customer Service/Sales Representative, The J Jill Group, Tilton NH 
Owner, Newfound Kids LLC, Bristol, NH 
Third Party Insurance Bl/llng Specialist, Lahey Clinic, Burlington, MA 
Evening Administrator, Clinical One, Randstad USA, Woburn, MA 
Assistant Marketing Manager, Stride Rite Corporation, Lexington, MA 
Marketing Design & Production Specialist, HomeGoods, TJX Companies, Inc., Framingham, MA 
Purchasing Assistant, T.J.Maxi<, TJX Companies, Inc., Framingham, MA 
Purchasing Coordinator, T.J.Maxx, TJX Companies, Inc., Framingham, MA 

Education: 
Lakes Region Community College, Laconia NH 

LNA course, pre-nursing 
Framingham State College, Framingham MA 

Bachelor of Science, Clothing & Textjle, Interior Merchandising 
Middlesex Community College, Bedford, MA 

Transfer, Liberal Arts 
Massachusetts College of Art, Boston, MA 

Class toward BA 

References References are available on request 

02/13 to Present 
10/09 to Present 
10/06 to 01/13 
12/06 - 05/08 
04/05 - 07106 
10/03 - 04-04 
10/00 - 06/03 
6/99-2100 
03/94-6/99 
06/94-8/95 
3/94-6/94 
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JEAN A. MONORE 

Primary Care Services Proposal 
Mid-State Health Center 

JOB TARGET: Prescription Team Assistant 

CAPABILITIES: 

• Well organized. 
• Have a good level of computer skills. 
• Five years of office experience which has built my 

level of conununications skills. 
• SUpe:rvisor's skills included training new 

employees and producing production reports. 
• Payroll experience including quarterly taxes 

reports and all aspects of duties involving payroll. 
• Well rounded office skills. 
• Learn new skills quickly. 

ACHIEVEMENTS: 

• Org~d a successful Prescription Assistance 
Program. 

• Educated myself about the new Medicare Part D 
program. 

• Five years Office experience. 
• Earned a Certificate in computers. 
• Have been exposed to accounting and business 

management. 
• Pharmacy Technician 
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WORK HISTORY: 

Primary Care Services Proposal 
Mid-State Health Center 

05/04 - Current SPEAR MEMORIAL HOSPITAL Plymouth. NH 
Prescription Assistance Coordinator 

09 /04 - 03 / 06 TIM SNOW'S EXIT 26 AUTO Plymouth, NH 
Part time Bookkeeper 

05/02 - 05/04 FARINA & SON'S IRON WORKERS Plymouth, NH 
Office Manger 

05/02 - 03-91 L. W. PACKARD COMPANY Ashland, NH 
Salary Supervisor. Shipping Clerk. Weaver 

EDUCATION: 

04/03- 09/04 EDICATION DIRECT 
Certificate Pharmacy Technician 

11/99- 01/00 KATHY ROOSA SCHOOL OF REAL ESTATE 
Real Estate Agent 

06/96 - 07 /96 SCIAFHORST TECHNICAL SCHOOL 
Certified Technician 

09/93 - 01-94 NH TECHNICAL SCHOOL 
Certificate, Personal computers 

09/91- 01-92 PLYMOUTH REGIONAL HIGH SCHOOL 
High School Diploma, GED 

01/86 - 03-86 PLYMOUTH REGIONAL HIGH SCHOOL 
Certificate, Blueprint Reading 
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Curriculum Vitae 

Claire H. Reed, MD FAAFP 

Professional Address: 

Phone: 

Fax 
E-Mail 

Home Address: 

Education: 

Southwestern University 
Georgetown, TX 

101 Boulder Point Dr 
Plymouth, NH 03264 

Texas A&M Health Science Center 
College StationfTemple, TX 

UKSM-W Family Practice Residency 
Wichita, KS 

Years Attended 

1985-1988 

1988-1993 

1993-1996 

Degree 

BS 

MD 

Board Certification: 1996/ recertified 2002, 2009 

Degree of Fellow 

CLIA Certification as Laboratory Director 
(moderate complexity lab) 

Appointments: 

2005 

3/24/2013 

Medical Director Aspirus Walk In Clinics 2006-2011, September 2014- July 2015 
Medical Director Aspirus FastCare Clinic 2008-2011, September 2014- July 2015 
Medical Director Aspirus Sentry Clinic 2008-2010 
Content Expert, Board of Family Medicine 2010 

Selected to inform the ABFM's examination committee with regard to revising the 
passing standard for the certification exam 

Adjunct Faculty NorthCentral Technical College, Wausau WI 2012-2016 
Medical Director Bridge Community Health Clinic 2012-2016 

FQHC in central Wisconsin with 4 sites providing medical, dental and behavioral health 
services (staff of 12 clinicians) 

Assistant Clinical Professor of Psychiatry for the Medical College of Wisconsin 2015-2016 
Chief Medical Officer Mid-State Health Center- 2016-current 

FQHC in central New Hampshire with 2 sites providing medical, dental and behavioral 
health services (staff of 26 clinicians) 

Clinical Instructor in Medicine- Dartmouth Geisel School of Medicine 2017 

License: 

New Hampshire 17649 
DATA certification lo provide Medically Assisted Treatment for Opioid Addiction-2016 
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Hospital Committees: 

2004-2010 
2005-2012 
2007-2011 
2007-2010 
2008-2012 
2008-2012 
2009-2012 

Service: 

2003-2011 
2004 
2010-2016 
2011-2016 

2011-2016 

2014-2015 

2015-2016 

2016-present 
2016-present 
2016-present 
2016-present 
2016-2017 
2016-present 
2016-present 
2016 
2016 

2016-present 

2016-present 

March 2017 

May 9 2017 

EPIC Physician Design Committee-Aspirus Hospital 
Physician Compensation Committee-Aspirus Hospital 
Clinical Operations Sub Committee 
Primary Care Access Workgroup 
Health Literacy Council 
Walk In Specialty Representative to MEG 
Vaccine Task Force 

Board of Directors-Family Planning 
WI Perinatal Conference Planning Committee 

Medical Director Central WI Chapter of Medical Assistants 
Physician Representative for the Northcentral Technical College Medical 
Assistant Advisory Board 
Adjunct Faculty NTC Medical Assistant Program-Human Body in Health and 
Disease 
Aspirus Hospice-covered for absent Medical Director by conducting face to 
face visits and taking call for admissions, questions 
Marathon County Examining Physician-providing exams on subjects for the 
purposes of both final hearings and extension of commitment hearings 
Medical Controller Central NH Public Health Network 
Legislative Commission on Primary Care Workforce Issues 
NH Accountable Care Partners Management Committee 
Anthem: Enhanced Personal Health Care Provider Advisory Council 
Governor's Commission on AOD Healthcare Task Force 
Well Sense Provider Advisory Council 
Harvard Pilgrim New Hampshire Medical Director Advisor Committee 
Opioid Legislative Update - Roundtable with Congresswoman Kuster 
Presented "Implementation of a Medically Assisted Treatment Program for 
Opioid Addiction' at the Anthem 2016 Face to Face Learning Collaborative 
NH Immunization Advisory Committee for the NH Immunization Program · 
(NHIP), New Hampshire Division of Public Health Services 
Faculty Geisel School of Medicine and Preceptor for the Geriatrics and 
Ambulatory Medicine (GAM) Clerkship 
Co-Presented "MAT Best Practices, PCP Perspective on Challenges and 
Solutions, Operationalizing MAT Delivery in Primary Care' at the NH 
Behavioral Health Integration Leaming Collaborative In-Person Session on 
Operationalizing Integration 

October 12 2017 
November 7 2017 

Presented "Practical Exploration of Integrating SUD into Primary Care" at Bi
state Primary Care Conference Mental Health Integration with Primary Care 
Presented "MAT in the FQHC Setting' at Bi-State MAT Peer Work Group 
Presented "The Opioid Epidemic: An Overview of the Science of Addiction 
and Discussion of Treatment" at the 2017 New Hampshire Behavioral Health 
Conference & Public Policy Summit 

Professional Organizations: 

American Academy of Family Physicians 
Wisconsin Academy of Family Physicians 
New Hampshire Academy of Family Physicians 
Wisconsin Association for Perinatal Care 
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Practice Experience: 

1996-1999 Wichita, KS 

Primary Care Services Proposal 
Mid-State Health Center 

Private Practice with 8 other physicians in a 1 in 4 call group providing the 
spectrum of Family practice including OB. Worked with Residents for deliveries, 
and medical admissions. Resident supervision in Family Practice Center 

1999-2002 Onaga, KS 
Rural practice providing full spectrum of family medicine including ER coverage 
and OB. Worked with nurse practitioners and physician assistants. 

2002-2004 Aspirus Family Physicians, Wausau WI 
Family medicine including hospital medicine and OB 

2004-2015 Aspirus Walk In Clinics (full time through 2011 then prn) 
Busy urgent care centers 

2011-2013 Executive Health Resources 
Telephonic clinical resource to hospital clients by providing second-level reviews 
for admission status certification, medical necessity, clinical and regulatory 
compliance, continued stay review, hospital reimbursement, and quality 
assurance. 

2013-2016 Bridge Community Health Clinic 
FQHC providing full spectrum outpatient Family Medicine services 

2016-present Mid-State Health Center 
FQHC providing outpatient Family Medicine service 
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Bonnie Roberts 

Primary Care Services Proposal 
Mid·State Health Center 

Objective To obtain a position using my strong work ethic, organizational, accuracy, customer 
service with a smile, computer and telephone skills. 

Highlights of qualifications 

Work History 

Over 25 years in customer service 
Proficient in Windows XP software, Quick Book, and Great Plains 
Acciedited Customer Service Representative 
Able to make difficult decisions in stressful situations 
Skills in ~olving customers problems 
Able to meet deadlines 
Certified in CPR and AED 

Hannaford Supermarket 
Pharmacy Technician Registration No. PT6356 

Data entry, entering and filling prescriptions, 
calling insuran.ce companies, fllling drug machines 

Dartmouth Hitchcock Medic81 Center 
Meqical Secretary II 

Educated patients regarding specific health programs 
Arranged and confirmed appointments using CIS software 
Identified any overbooked appointments 
Maintained appointment calendar in Excel 
Ordered and informed patients of on-line surveys 

Donald Smialek Allstate Agency 
Agent/Customer Service 

Exercised computer and phone skills 
Completed daily filing 
Utilized the internet for quoting and selling 
Prepared an.d processed insurance policies 
Balanced monthly bank statements 
Informed clients of past due accounts 

InsuranceSavers Agency 
Agent/Office Manager 

Prepared arid processed insurance policies 
Recorded, documented and track all emails and phone calls 
Re-evaluated all renewal insurance policies 
Reviewed new hire prospects and trained new staff 
Processed mail daily 

Calley & Currier Company 
Customer Service/Sales 

Education 

'[eritied and entered all orders 

New Hampshire Community Technical College 
Associates in Applied Science 
Majored in Business Management and Accounting 

Accomplislunents 
New Hampshire license in Property & Casualty Insurance 
Award for Excellence from NH Community College 
A member of Phi Theta Kappa 
Graduated with a 3 .6 average 

Plymouth, NH 
7 /2008 -Present 

Lebanon; NH 
1/2008-4/2008 

Plymouth, NH 
10/2005-11/2007 

Campton, NH 
1/2001-6/2005 

Bristol, NH 
6/1999-12/2000 

Laconia, NH 
5/1999 
5/2000 

i' 

I 

I 
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ALAN EDMOND ROSEN, M.D. 

CURRENT EMPLOYMENT 

Family Physician 

Mid-State Health Center 

101 Boulder Point Drive, Suite 1 

Plymouth, NH 03264 

(603) 536-4000 

AFFILIATION 

Affiliate Associate Professor 

Primary. Care Services Proposal 
Mid-State Health Center 

07 /1997 - Present 

Adventure Education Program, Department of Health and Human Services 

Plymouth State University 

Plymouth, NH 03264 

CONSULTING PHYSICIAN 
Plymouth State University Outdoor Center 

Plymouth, NH 03264 

RESIDENCY 

Albany Medical College Family Practice Residency 

Albany, NY 

MEDICAL 

Doctor of Medicine 

Albany Medical College 

Albany, NY 

BOARD CERTIFICATION 

Diplomate, American Board of Family Medicine 

Board-Certified/Recertified 

PREVIOUS EMPLOYMENT 

Research Engineer 

llT Research Institute 

Annapolis, MD 

UNDERGRADUATE COLLEGE 
Bachelor of Science, Electrical Engineering 

Rutgers University 

New Brunswick, NJ 

07 /1994 - 07 /1996 

08/1990 - 05/1994 

1997,2003,2010 

03/1978 - 07 /1990 

09/1973 - 05/1977 
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PUBLICATIONS 

Primary Care Services Proposal 
Mid-State Health Center 

["Effect of a Face Mask on Respiratory Water Loss During Sleep in Cold Conditions"] 
[Wilderness and Environmental Medicine, 6, 189-195] 1995 

["A Simplified Model for Obtaining the Tay/or-Fourier Series Coefficients of a Single Diode Mixer"] 
[IEEE International Symposium on EMC, Boulder, Colorado] 1981 

["Nonlinear Communications Receiver Model"] 
[IEEE International Symposium n EMC, Baltimore, Maryland] 

LANGUAGES 

English 

OTHER EXPERIENCE 

EMT-basic: Maryland 

Wilderness EMT: Wilderness Medical Associates 

Member, Appalachian Search and Rescue Conference 

Instructor, Appalachian Mountain Club Winter Mountaineering School 

INTERESTS 

Telemark Skiing 

Mountaineering 

Hiking 

Mountain Biking 

1980 

1983 

1986 

1984-1990 

1985-1989 
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Margot Shea 

Professional Summary 

Primary Care Services Proposal 
Mid-State Health Center 

Medical Office Specialist experienced in primary care and specialty office settings, scheduling patient 
appointments, answering phohe calls, check Jn a·nd check out, maintaining patient account accuracy and 
payments. Also responsible for referrals, authorizing and scheduling diagnostic testing and provide good 

customer service. 

Skill Highlights 

Patient scheduling, phone interactions, understanding of medical office software, maintaining account 

accuracy, collecting and applying copays and payments, familiarity with insurances, obtaining 
authorizatio.hs and precertlfications, sending referrals, customer service, team player with fellow staff 

members 

. Professional Experience _ 

Medical Office Specialist September 2006 to June 2016 Beacon Internal Medicine - Portsmouth, NH 

As a Medical Office Specialist I answered phones, checked patients in and out, verified insurances, took 

. and applied copays and payments. I scheduled appointments for our office, and also for specialists and 
testing, obtaining necessary authorizations and precertifications. I monitored the appointment 
reminders. I answered patient questions and passed along messages. We went through much of the 
transition to electronic medical records and the computer changes that go along with that process. 

Front office/Billing May 2003 to June 2005 Harbor Eyecare - Portsmouth, NH 

I greeted patients, checked in and out, collected copa'{S and payments. I scheduled appointments, 
answered phone calls, dispensed contact lenses, and did some of the Insurance billing. 

Front office Check In January 2003 to April 2003 Lamprey Healthcare - Newmarket, NH 

Checked in patients, s.cheduled appointments In person and over the phone. 

Front office/Medical Assisting September 2001 to August 2002 Dover Foot Specialty - Dover, NH 

I answered the phone, scheduled appointments, check out. I also took Xrays, performed ultrasound 

therapy, prepared the rooms for patients, roomed patients, prepared equipment for procedures. 

Front office August 1999 to September 2001 Eyesight Ophthalmic Services - Portsmouth, NH 

My duties included check in, check out, appointment scheduling, filing, answering the phone when 
operator busy. Travel between the 4 offices to do the same function in each. 

Education and Training 

Bachelor of Arts: Anthropology, 1980 Bates College - Lewiston, ME 

I 
I 
I
I 
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Kim Spencer 

Authorized to work in the US for any employer 

WORK EXPERIENCE 

Psychotherapist 

Primary Care Services Proposal 
Mid-State Health Center 

Psychotherapist at Bahder Behavioral Services - Gilford, NH - July 2016 to Pres_ent 

Provides ind'1vidual psychotherapy to adults age 18-100+ 

> Supporting clients with their addiction recovery, as Dr. Bahder is a prescriber of Suboxone 

> Common diagnoses treated: anxiety disorders, mood disorders, addiction, adjustment disorders and more 

Medical Social Worker 
Lakes Region General Hospital - Laconia, NH - November 2008 to May 2016 

Provided short-term crisis intervention, trauma intervention, emotional support, short-term counseling, and 
coping/ adaptation strategies, to patients and families dealing with illness, trauma, and anticipatory grief/ 

bereavement 
> Collaborated with multidisciplinary healthcare team to identify, asses, and assist those with complex social 

and emotional needs 

> Advocated for and supported women with high risk pregnancies, predominantly women prescribed 

Suboxone 

> Supported post partum women and families, primarily assisting women prescribed Suboxone and their 

newborns with extended hospital admissions. 

Child Therapist 
Genesis Behavioral Health - Laconia, NH - July 2004 to November 2008 

Provided individual and family therapy to children, primarily ages 3-8, and their families 

> Provided on-going support and case management services to children and their families 

> Collaborated with family and community members: biological family, fonmal and informal caregivers, police, 

school professionals, court appointed guardians and guardian ad !items, Early Head Start, etc. 

EDUCATION 

MSW 
University of New Hampshire 

August 2002 to May 2004 

BSW 
Plymouth States College 

January 1992 to December 1995 

SKILLS 

Notary Public, Justice of the Peace 
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CERTIFICATIONS/LICENSES 

LICSW 
January 2019 

Primary Care Services Proposal 
Mid-State Health Center 
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CAREER OBJECTIVE 

Linda Streeter 

Primary Care Services Proposal 
Mid-State Health Center 

Looking for an opportunity to utilize my solid background in medical practice operations. Twenty plus years' 
experience as a healthcare professional. Ability to direct complex projects from concept to fully 
operational status, goal-oriented, detail-oriented highly motivated individual with strong leadership 
capabilities with proven ability to motivate others to work as a team. 

QUALIFICATIONS 
• Care Team Supervisor 
• E-MDs electronic medical record and Meditech Medical Software 
• Proficient in Microsoft Office 
• Over fourteen years of Management experience in various capacities 
• Hands on field operations experience in the US Navy and Hospital operations 
• Adult and infant CPR certified 
• Motivational Interviewing 

EDUCATION AND KEY SKILLS 

Ultimate Medical Academy 
Associates Degree Medical Office Management 

GPA:4.o 

U.S. Navy Hospital Corpsman 
• Enlisted 1980 -1987 Active Duty 
• Enlisted 1987-2001 Retired as E-7 from Naval Reserves total service 21 years 

Northeast Career School - Manchester NH 
Medical Assistant 

• Dean List second in class ranking 

Pittsfield High School - Pittsfield, NH 
Diploma General Studies 

WORK HISTORY 

. Mid-State Health Center - Plymouth, NH 
Senior Medical Assistant 

• Supervises Clinical Team and Pharmacy Team 
• Responsible the daily schedule for the clinical staff and pharmacy. 

September 2014 

1980-2001 

1995 

1979 

July 2008-Present 

• Responsible for the preparing the initial performance reviews for Medical Assistants and Pharmacy 
Team. 

• Will conduct interview along with the Director of Clinical Services on new hires for the clinical team 

I 
i 

l 
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• Worked with the Quality Assurance Manager and Medical Director to improve standings with 
missed opportunities gaps in care as the Care Team Supervisor 

• Child Health Champion responsible for tracking child health specific requirements by the State of 
NH recommendations, and responsible that these tasks are accomplished and reported. 

• Responsible for the training of new hire Medical Assistants and providers to e-MDs and to the 
practice 

• State Vaccine Manager 
• Responsible for daily personal scheduling and operational decisions. 
• Maintain accurate medical records using electronic medical record software E-M Ds. 
• Accruing patient vitals sign, obtain patient history, assist Physician with minor surgery procedures 

using sterile technique. 
• Trained in Phlebotomy 
• CPR certified 

Huggins Hospital -Wolfeboro, NH 
Medical Assistant 

• Pediatric Specialties 
• State Vaccine Manager 

2006-2008 

• Worked directly with the pediatricians to deliver excellent healthcare with reassuring and sensitive 
approach to healthcare delivery. 

Beech Hill Enterprises - Campton, NH 
Customer Service/Data processor 

• Audit Customer freight invoices and billing reports 
• Customer interaction and deal with billing discrepancies 
• Worked with Microsoft Excel, Word and private billing software. 

Rochester Shoe Tree Company-Ashland, NH 
Human Resource/Safety Manager 

• Insurance and benefits 
• Hiring interviews 
• Payroll 
• Established an OSHA approved safety program 
• Training employees in compliance with OSHA 

2003-2006 

1991-2006 

United States Navy- 1979-2001 
Hospital Corpsman 

• Ophthalmology, NICU/Nursery, Patient Administration, Medical Records, Shipboard Hospital 
Corpsman, Field Medical Service Corp to be assigned with a Marine Unit 

• Retired after 21 years of total service as a Chief Petty Officer. 

References Furnished Upon Request 
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Objective 

Qualifications and Jicensure 

Employment 

Shop N' Save Franklln, NH 03235 
1992 -1999 Shift Leader 

Education 

REFERENCES 

Primary Care Services Proposal 
Mid-State Health Center \ 

'1' 

Beth Perry 

To obtain a challenging and rewarding position as a 
Registered Nurse utilizing my 11 years of acute care 
experience. 

Registered Nurse 1999 to present 
N certified 2000 to present 
Validated Peers Yearly COl')'lpetencles and Skills 
Completed Preceptor Training Course 

Dartmouth Hitchcock Concord, NH 
July - October 2011 

LRGHealthcare Franklin Regional Hospital Franklin, NH 
03235 
1999 - 2011 Resource/Charge RN 
Responsibilities: supervised and was a resource for nurses on 
the med/surg floor, floated to the emergency room and 
Intensive care unit to assist In emergency situations, preceptor 
for new nurses, advocated between hospital units, developed · 
patient assignments, reviewed documentation, organized shift 
rounds and updated fellow team members. Caring for a varied 
patient assignment Including; post-op, pediatric, geriatric, 
telemetry, orthopedic, palliative, psychiatric, Infusion therapy, 
skilled and acute care patients. Assessed and provided direct 
care for patients Including; end of life care, wound care, 
medication administration. Overseeing the duties of the 
auxiliary staff as well as creating a therapeutic, safe and 
trusting environment for the patient. 

NHTI - Associates Degree in Nursing 
Registered Nurse 

Available upon request. 

~v .... 
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JOB TITLE: Registered Nurse- RN 

Primary Care Services Proposal 
Mid-State Health Center 

ORGANIZATIONAL MISSION: The mission of Mid-State Health Center is to provide comprehensive and 
scientifically sound medical care in a setting of mutual trust and respect to all individuals of its service area 
regardless of their ability to pay. 

GENERAL SUMMARY OF DUTIES: Responsible for providing professional nursing care for MSHC patients 
and families following established standards and practices. Assists clinicians and staff in coordinating patient care. 

SUPERVISION RECEIVED: Reports to Director of Clinical Operations 

SUPERVISION EXERCISED: Provides supervision of clinical support staff. 

ESSENTIAL FUNCTIONS: 
I. Adheres to established MSHC policies and procedures. 

2. Works within the RN Scope of Practice. Maintains current New Hampshire license and required 
continuing education credits. Maintains skills by completing all required clinical competencies and 
training at orientation, annually, and as needed for new equipment or procedures. 

3. Performs and documents Nurse Visits according to established protocols. Completes nursing 
assessments as appropriate. Nurse visits include Anticoagulation Management, Allergy Injections, 
Immunizations and other nursing procedures. 

4. Collaborates with clinicians and other care team members. Provides mentoring and supervision to 
medical assistants cross training in Nursing. 

5. Triages patient telephone calls and determines appropriate intervention (including scheduling office 
visit or referral to Emergency Department as needed). Collaborates with clinical staff and clinicians as 
appropriate. 

6. Incorporates Medical Home model of care into daily practice. 

7. Provides patient education. Assists with patient follow up calls and medication reconciliation. 

8. Administers medications with adherence to "Medication Rights" and provides pertinent patient 
education and information. 

9. Ensures proper documentation for all nursing interventions. Conducts timely pre-visit preparations 
and population management activities using the Electronic Health Record (EHR) "Reminders" system. 

I 0. Assists as needed in all aspects of clinician support for patient exam. This includes but is not limited 
to completing patient intake, and medication reconciliation. Performs or assists with procedures as 
directed by the clinician. 

11. Communicates and collaborates with external agencies such as Speare Memorial Hospital and Home 
Health agencies. 

12. Maintains readiness of exam rooms and nursing area, including stocking, cleaning, and room turnover. 

13. Performs other duties including Continuous Quality Improvement (CQI) as requested or assigned. 

14. Adherence to current evidence-based clinical guidelines, standards of care, and standards of practice, 
as applicable 

The job holder must demonstrate current competencies applicable to the job position. 

EDUCATION: RN degree, BSN preferred 
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EXPERIENCE: Minimum of one year professional nursing experience, office experience preferred 

LICENSE/CERTIFICATIONS: Current NH RN license. 

KNOWLEDGE and ABILITIES: 
I. Knowledge of current nursing practices, regulations and protocols. 

2. Strong computer knowledge and ability required 

3. Strong communication and customer service skills. Clear and concise communication is needed 
for phone triage. 

4. Strong leadership skills. 

5. Strong attention to detail and accuracy, with concise and appropriate documentation. 

6. Good organizational skills with the ability to prioritize tasks and complete assignments in timely 
manner. 

7. Skill in maintaining a safe work environment with attention to infection control, safety and 
confidentiality policies. 

8. Skill in performing clinical procedures, and administering medications. 

9. Strong critical thinking and nursing assessment skills. Works independently, with the ability to 
seek guidance and support from appropriate resources. 

10. Ability to maintain strict confidentiality and report any illegal or unethical act involving another 
employee or anyone acting on behalf of the organization. 

I I. Ability to work collaboratively with all members of the health care team and promote a positive 
work environment. 

12. Ability to respond to ever changing environment and react calmly and competently in emergency 
situations. 

13. Ability to maintain effective working relationships with patients, medical staff and the public. 

14. Ability to communicate clearly and effectively in person, in writing, and by phone. 

15. Ability to comply with established policies and procedures, and within the nursing scope of 
practice. 

16. Ability to recognize deviations from normal with respect to vital signs and patient overall 
presentation and using critical thinking skills acts and reports appropriately. 

PHYSICAUMENTAL DEMANDS: Requires standing and walking for extensive periods of time. Hand 
dexterity for office machine operation, stooping and bending to files and supplies, mobility to complete errands or 
deliveries, or sitting for extended periods of time. Occasionally lifts and carries items weighing up to 50 pounds. 
Requires corrected vision and hearing to normal range. Requires full range of body motion including handling and 
lifting patients, manual and finger dexterity; for things such as typing, using calculator, and eye-hand coordination. 

ENVIRONMENTAL/WORKING CONDITIONS: Work may be stressful at times. Interaction with others is 
constant and interruptive. Combination of office and exam settings. Frequent exposure to communicable 
diseases, bodily fluids, toxic substances and other conditions common to nursing situations. 
OSHA Blood Borne Pathogen Category I. 

This description is intended to provide only basic guidelines for meeting job requirements. 
Responsibilities, knowledge, s.kills, abilities and working conditions may change as needs evolve. 
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______________________ Employee_Signature 
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Mid-State Health Center 
Key Personnel List 

NameofRFP: Primary Care FY2020 

Budget Period: July I, 2019 -April 30, 2020 
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LaPlante, Chantal RN 18% 
Roberts, Bonnie Pharriiacv 15% 
Lembo, Stacey L Social Worker 15% 
McKellar, Joseph W LCSW 15% 
Spencer, Kim LCSW 15% 
Shea, Margot Clerical 15% 
Monroe, Jean A Business 15% 
Perry, Beth P. RN 15% 
Aooiah, Sam Quality Manager 8% 
Streeter, Linda M. Clinical 8% 
Marchand, Susan Patient Account Rep 15% 
Berry DO, Andrea Family Medicine 4% 
Diederich MD, Garv Family Medicine 4% 
Arsenault MD, Diane Family Medicine 4% 
Rosen MD, Alan Family Medicine 4% 
Reed MD, Claire Familv Medicine 4% 

I 
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$10,563.79 
$5,207.28 
$6,920.16 
$9,360.00 
$9,360.00 
$4,798.56 
$5,350.80 
$9,818.64 
$5,999.76 
$3,633.24 
$5,107.44 
$6,449.04 
$6,586.13 
$6,561.36 
$7,888.92 
$7,874.88 

$111,480.00 
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Subject: Primary Care Services CRFP-2018-DPHS-15-PRIMAl 

Notice: This agreement and all ofits attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State ofNew 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 129 Pleasant Street 

I Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Weeks Medical Center 170 Middles Street, Lancaster, NH 03584 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

603-788-5030 05-95-90-902010-51900000- March 31, 2020 $180,885 
102-500731 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
E. Maria Reinemann, Esq. 603-271-9330 
Director of Contracts and Procurement 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory. 

)i,fi~.I Mi-- /t?!#IGL i). -LEE, /kESJ/)E/Vl 

1.13 Xcknoi\:J.edgement: State of /I{ If , County_ of {31J{)J 

On .J },J.7 /1'1 , 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 thats/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature of Notary Public or Justice of the Peace KATHY ST. ONGE, Notary Public 

~ S-W:)~'}CZ- State of New Hampshire 
My Commission Exphes June 1, 2021 

rsea11 
J 1:13.2 _Name a?d Title ofNotary or Justice of the Peace . • 

' - /OJ-rf/V .S//J,IL1C _ _, - ..,...:,/,!-' / 1 -·74/'IT 7lJ -!l.Es1hBYTt1~.ll-eD 
'-tgl;:;ncosijjt;: ~ ~ 

1.15 Name and Title of State Agency Signatory 

Date: t.f/ab f 1 8' Lis fl moRK1~1 D1~~L foiZ \)pl-lS 
1. 0 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) (if applicable) 

By: ~/2_ On: "5 /d-() I I 6 
1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("State"), engages 
contractor identified in block L3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXIIlBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDffiONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXIIlBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
ruid the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason ofany 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9 .1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
tennination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Tennination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of!oss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers ' Compensation''). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereofupon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. · 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payor of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

2.1. The Contractor shall notify the Department, in writing, if access to Primary 
Care Services for new patients is limited or closed for more than thirty (30) 
consecutive days or any sixty (60) non-consecutive days. 

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. 

Weeks Medical Center Exhibit A Contractor Initials ~ 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

2.4. The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CUA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. Health insurance eligibility and enrollment assistance. 

3.4.3. Health education and supportive counseling. 

3.4.4. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

3.4.5. Outreach, which may include the use of community health workers. 

3.4.6. Transportation. 

3.4.7. Education of patients and the community regarding the availability 
and appropriate use of health services. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018 - 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area of 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions.·· 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 

6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 
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New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit A 

7. Required Meetings & Trainings 

7.1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7 .1.1. MCHS Agency Directors' meetings; 

7 .1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements'', the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 

9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 
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Exhibit A 

9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

9.2.1. Client records. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10. Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the DE)partment. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 

Weeks Medical Center 
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Exhibit A-1 - Reporting Metrics 

1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31st); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4 ). 

2.1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

2.2.1.2. Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. 

Weeks Medical Center 
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Exhibit A-1 - Reporting Metrics 

2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an OB/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 

Weeks Medical Center 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

2.4.2.1.4. Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

2.4.2.1.5. Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI ~ 23 and < 30 

2.5.1.2. Age 18 through 64 

Weeks Medical Center 
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2.5, 1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
docume11ted during the measurement year AND who had 
documentation of counseling for riutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
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recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2. 7 .1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.7.1.1. 

Weeks Medical Center 
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2.7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.9.SBIRT 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: 
counseling. 

Includes guidance or 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 
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enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 

2.9.2.3. 
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Exhibit A-2- Report Timing Requirements 

1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.2. Annual Reports 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

Weeks Medical Center 
RFP-2018-DPHS-15-PRIMA 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2.1.1.2.2. Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 
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identified 
individual 
allocated to 
contract services. 

1.2.1.2. July 31st; 

1.2.1.2.1. Summary of patient satisfaction survey results 
obtained during the prior contract year; 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (OTT), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1- June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State F.iscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF); 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

Weeks Medical Center 
RFP-2018-DPHS-15-PRIMA 
Exhibit A-2 Reporting Requirements Calendar 
Page 2 of2 

Contractor Initials:~ 
Date; 3/J. q& 



New Hampshire Department of Health and Human Services 
Primary Care Services 

Exhibit B 

Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbillinq@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 
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4.5. The final invoice shall be due to the State no later than forty ( 40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit 8. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 
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Exhibit B-1 

Now Hampshire Department of Health and Human Services 

Bidder/Program Name: Weeks Medical Center 

Budget Request for: Primary Care Servlees 

Budget Period: April 1, 2018 - June 30, 2018 

• n - """' 1. TotalSa!arv/Wanes $ 101501.17 $ - $ 101501.17 $ 78890.17 $ • $ 76890.17 '< 22611.00 S - S 22611.00 
2. EmDlovtie Benefits ' 25 375.29 ' ' 25,375.29 ' 25,375,29 $ ' 25,375.29 ' ' 3, Consunants $ ' ' ' ' ' ' ' 4. Enuinment: ' ' ' ' ' ' $ ' Ren!al ' ' ' ' ' ' ' ' Rena Ir and Maintenance ' ' ' $ ' $ • ' ' PurchaselDeoreciation ' ' ' ' $ ' ' ' 5. Sunnllas: ' ' ' ' ' ' ' ' Educational ' ' ' ' ' ' $ ' Lob ' ' $ ' ' ' ' ' Pharmacv ' ' ' ' ' ' ' $ 

Medical • ' ' ' ' ' ' ' Offi~ ' ' ' ' ' ' ' 6. Travel $ ' ' $ • ' ' '· Occu"ancv 19031.47 ' 19 031.47 • 19031.47 • $ 19 031.47 $ ' • 6. Current enses $ ' • s s $ $ s 
Telenhone s ' ' ' s • s ' Pos1aoe s s • s $ • s $ 
Subscsinlions s s s $ $ $ ' s 
Audit and Len al $ $ ' s s s ' ' Insurance $ ' ' ' ' s s $ 
Board Exnenses ' s s ' ' ' ' ' '· Software s ' $ ' $ $ ' s 

"· Marketlnn/Communlcatlons ' ' $ s s $ • s 
"· Staff Education and Trainina $ $ ' s s s ' 12. Subeontracts/Anreements s ' s ' s s $ 

"· Other (soecific details mandatorvl: ' s s • s s • s • s • • • • ' ' ' s ' ' s • • s 
s ' ' • s • ' ' ·.·. TOTAL ' '145,907.93 •• 145,907.93 ' '123,296.93 s . $ 123,2%.93 $ 22,611.00 • ' 22,611.00 

Indirect As A Percent of Direct 0.0% 
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Exhibit B-2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Weeks Medical Center 

Budget Requestfor. Primary Care Services 

Budget Period: July 1, 2018 ·June 30, 2019 

90 442.0D -········· CQfifta:c:tQt.Stlar'e! Mali;h fun'de(f.t1v DHHS: c<iritra,et. share 
Direct '~&~~tp Total II ll1nc~.::tal Indirect & &1ncremenfi11 FJi.ld 

1. TotelSe!a<uJWOt1&S $ 406004,69 $ - $ 400004.69 $ 315562.69 • • 315,562.69 • 90442.00 • ' 

;rotal 

'· EmDIOVf!O Benefits • 101 501.17 $ • 101501.17 $ 101 501.17 • ' 101.501.17 • • • 3. Consultants $ $ ' ' $ ' $ $ $ 
4. E<1uioment: $ ' • ' s • $ $ • Ren1al • $ $ ' $ ' $ • • Renoir and Maintenance • $ • ' $ • ' $ s 

PurchaseJDeoreclaticn • $ • ' • • • s • 5. SunnJies: $ • $ • ' ' ' • Educational ' ' ' 5 • ' • • 
'"' • ' • ' ' • • • Pharmacv s • $ s s $ s • Medical • $ $ $ • $ $ • s 
Offi~ s $ • . $ • ' $ • s 

'· Travel ' • $ $ ' • $ $ • 7, Occunanc~ $ 76125.88 $ $ 76125.88 $ 76125.88 ' • 76125.88 $ ' ' '· Current EJ<;oenses • s ' ' • • • • s 
Telenhone s ' ' ' s s • • • Postaoe • s ' ' ' s $ s • 
Subscrintions ' ' ' ' ' ' • $ ' Aud~ and Leo al ' ' ' ' s ' • • • Insurance s ' $ $ $ ' ' $ ' Board enses $ s $ ' • ' • $ s 

9, Software ' ' ' • s • • • • 10. Marketin /CommunicaUOns • s • • s • • s • 11. Staff Education and Trainlno $ $ $ • • • $ ' • 
"· Subconlrads/,tlnreements ' $ • $ $ $ $ $ • '3. Other soeclfic details mandatorv1: • • • • $ • • • • s • • • • • • • s 

s • • • s • • • • 
' ' • • • $ • • • -•"TOTAL' s ·- -st3,$31'.74 .. • 583,631.74 • - 493,189.74 • " .. v 493,189.74 $ !lll,442.llO ' 90442.00 

Indirect As A Percent of Direct 0.0% 
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Exhibit B-3 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Weeks Medical Center 

Budget Request for: Primary Care Services 

Budget Period: July 1, 2019 - Marcil 31, 2020 

~or Share I Match'1t:!W!ik4il&l'illl ::raUMi!i.MW!I &Funded by OHHS contrad shareWrtit~l<:'J>i ,~;;·j 
. ~!~Jifl! Indirect . :roial __ ,._,. ·'. -~'.i:?lr.":£!}1R, - ln~~~!c:'f~ - /~.~:, .,:!!'taHJ?i1,j'>·,, • I ilr.!rement1111l!IEFi•ed~m:J!m~~ ~remental~j~Fl~ed~:l~~~;;,_,,.~-;,;.'.1 

1. TotelSalarvfvVanes $ 310,593.59 $ - S 310593.59 $ 242761.59 $ • $ 242,761.59 $ 67832.00 $ • $ 67832.00 
2. Emolovee Benef!IS • T1648.40 • ' 7764S.40 ' 77,648,40 • ' 77,648.40 • 
" Consultants ' ' • $ $ • • 4. ~nuinment: • • • • • • • Rental • • • • • • • Renalr and Malnlenanc:e s $ s • $ s • 

PurchaselDeomclation • $ • $ $ $ • s Sunn lies: • • • $ • • • Educational • $ • s • • • 
'" • • • • • • • Phannacv s $ • • • • $ 
Medical • • • • • • $ 
ow~ • • • $ • • • 6. Travel • $ • $ s • $ 

7. 0CCU"30C" $ 58 236.30 $ $ 58 236.30 • 55 235.30 $ • 55 236.30 ' " Current enses • • • • $ • • Te!enhone • $ • • • • Posta11e • • s • • $ 
Subscri !ions • $ • $ ' s 
Audit and Leciel ' $ s ' • $ 
Insurance • ' • • $ $ 
Board enses • $ • • $ • • s 

'· Software • • s s • 10. Marlc.etin /Communications • • $ • • 11. Staff Eduea~on and Trainino • • • s s 
"· Subconlracts/Anreements $ • • • • 
'" Other soeclficdetell$ mandatorv1: $ • • • • • s 

• ' • • • • • s 
• $ • • • • • • • • • • • • 

TOTAL . ' 446:478.?:9 $-~·· • , 446,478.29 • 378,646.29' • - • 378,646.29 $ &7,832.00 $ .. ~67,832.00 I 

Indirect As A Percent of Direct 0.0% 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or subcagreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. · 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connectio~ with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exen:iption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017 .630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort lo continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

Date 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Tille IV-A 
*Child Support Enforcement Program under Tille IV-D 
*Social Services Block Grant Program under Tille XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Tille VI 
*Child Care Development Block Grant under Tille IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member.of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under:grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. 1.f necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction,' "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order. 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local} 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local} with commission of any of the offenses enumerated in paragraph (l)(b} 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local} terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract}. 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract}, the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract}. 

14. The prospective lower tier participant further agrees by submitting this proposal (contract} that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

?,b.z/1%' 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. ·sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date 

6127/14 
Rev. 10121/14 

Contractor Name: 

Name: 
Title: 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity .. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the .. same meaning as the term "required by law'' in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to 'unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute' a violation ofthe Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate s~all complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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h. 

i. 

j. 

k. 

I. 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
-of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services ~~(KS Jlr-j)/cl}t. tl,</m_ 

~ 
Signature of Authorized Representative 

Name of the Contra9tor 

Signatti~esentative 
li0A mo~K.1.:.:, 

Name of Authorized Representative 

D 1 R. 'l.0--l o 1~ 1 o ?rt~ 
Title of Authorized Representative 

Date 

3/2014 

dt"cAlfEt.. }?. J.&E 
Name of Authorized Representative 
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Title of Authorized Representative 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more, If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: OZ3f./~S'lfcl... 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

_)( ___ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

I. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Information, " Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department o'fHealth and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card 
Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
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Exhibit K 

DHHS Information Security Requirements 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PF!, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 C.F .R. Parts 160 and 164, promulgated under HIP AA by the 
United States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of"Protected Health Information" in the HIP AA Privacy Rule at 45 C.F.R. 
§ 160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F .R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is developed 
or endorsed by a standards developing organization that is accredited by the American 
National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. IfDHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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Exhibit K 

DHHS Information Security Requirements 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

ID. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State ofN ew Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U.S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 
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1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies and 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining access to any Department system(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CPR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 

· agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
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scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §5b), HIP AA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htrn 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 
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a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 
using appropriate safeguards, as determined by a risk-based assessment of the 
circumstances involved. 

1. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through a 
third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 
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The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level oflncidents 
and determine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nli.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEEKS MEDICAL CENTER is 

a Nc\v Hainpshirc Nonprofit Corporation registered to transact business in New Hampshire on December 22. 1919. I further 

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as 

lhis office is concerned. 

Business ID: 63681 

Certificate Number : 0004037292 

IN TESTIMONY WHEREOF, 

I hereto set 1ny hand and cause to be affixed 

the Seal of the State ofNe\V Hampshire, 

this 12th day of March A.D. 2018. 

\Vill iam M. Gardner 

Secretary of State 



QuickStart 

Business Information 

Business Details 

Business Name: WEEKS MEDICAL CENTER 

B 
. T Domestic Nonprofit 

usmess ype: . 
Corporation 

Business CreDation 
1212211919 

ate: 

Date of Formation in 
1212 

Jurisdiction: 
211919 

Page 2 of3 

Business ID: 63681 

Business Status: Good Standing 

Name in State of WEEKS MEDICAL CENTER 
Incorporation: 

Principal Office 173 MIDDLE ST, LANCASTER, Mailing Address: NONE 

Address: NH, 03584, USA 

Citizenship I State of D . h. 
. omest1c/New Hamps ire 

Incorporation: 

Duration: Perpetual 

Business Email: NONE 

Notification Email: NONE 

Principal Purpose 

S.No NAICS Code 

Health Care and Social Assistance 

2 NOT REQUIRED 

Page 1 of 1. records 1 to 2 of 2 

Last Nonprofit 
2015 

Report Year: 

Next Report 
2020 

Year: 

Phone#: NONE 

Fiscal Year End NONE 
Date: 

NAICS Subcode 

Offices of Physicians, Mental Health 

Specialists 
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CERTIFICATE OF VOTE 

I, Donald Crane of Weeks Medical Center, do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Board of Trustees of Weeks Medical Center. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 
the Agency duly held on December 12, 2017. 

(Date) 

RESOLVED: That the President 
- (Title of Contract Signatory) 
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 
the 27th day of March, 2018. 
(Date Contract Signed) 

STATE OF NEW HAMPSHIRE 

County of Coos 

The forgoing instrument was acknowledged before me this 27th day of March, 2018. 

By Donald Crane 
(NameofEl~cted Officer of the Agency) 

(NOTP,RY SEAL) 

Commission Expires: 

KATHY ST. ONGE, Notmy Public 
State of New Hampshire 

My Commission Expims Juna 1, 2021 

S-l.o 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DA lE (MMIDDfYYYY) 

~ 5/29/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGH.TS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE DF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(S). 

PRODUCER CONTACT 
NAME: 

Arthur J Gallagher Risk Management Services r .. ~~N.7_ .,,_.,. 617-261-6700 I rM N''' 617-646-0400 470 Atlantic Avenue 
Boston MA 02210 

E-MAIL 
ADDRESS: 

INSURER/$\ AFFORDING COVERAGE NAlC# 

INSURERA: National Fire & Marine Insurance Co 20079 
INSURED NORTCOU-22 

INSURERS: 
Weeks Medical Center 
170 Middle Street INSURERC: 

Lancaster NH 03584 INSURERD: 

lNSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 69184045 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 1$ SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1N$R ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE '·-·- '···- POLICY NUMBER IMMIODfYYYYI I IMMJDDfYYYYI LIMITS 

A x COMMERCIAL GENERAL LIABILITY HN017659 10/112017 10/112018 EACH OCCURRENCE $1.000,000 

x I CLAIMS-MADE D OCCUR 
DAMAGE TO RENTED 
PREMISES 'Ea occurrence} $ 50,000 

- MED EXP (Any one person) $1,000 

PERSONAL & ADV INJURY - $1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ DPRO· DLoc PRODUCTS - COMP/OP AGG POLICY JECT $ 3.000.000 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 

- IEa accident\ 

ANY AUTO BODILY INJURY {Per person) ' -
OWNED - SCHEDULED BODILY INJURY (Per aCCident) ' - AUTOS ONLY ~ AUTOS 
HIRED NON-OVllNED ~~7~~d~l~AMAGE ' - AUTOS ONLY - AUTOS ONLY 

' 
UMBRELLA UAB 

HOCCUR EACH OCCURRENCE ' -
EXCESSUAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION s s 

WORKERS COMPENSATION I ~f~TUTE I I DTH-
AND EMPLOYERS' UABJUTY ER 

YIN 
ANYPROPRIETORIPARTNERJEXECUTIVE 

D 
E.L. EACH ACCIDENT ' OFFICER/MEMBER EXCLUDED? NIA 

(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE ' g~st~F~frg~ ~~gPERATIONS below E.L. DISEASE- POLICY LIMIT ' A Medical Professional HN017659 10/1/2017 10/112018 $1,000,000 Each Occurrence 
Liability $3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 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 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Weeks Medical Center 
173 Middle Street 

AUTHORIZED "ZNTATIVE Lancaster NH 03584 

' 
&{J~ 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE IMM/DDIYYYY) 

~ 5/29/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Arthur J. Gallagher Risk Management Services, Inc. r.t!2N.~ ~-~). 617-261-6700 I fffc No\: 617-646-0400 470 Atlantic Avenue· 
Boston MA 02210 

E-MAIL 
ADDRESS: 

INSURERIS\AFFORDING COVERAGE NAIC# 

INSURER A: New Hampshire Emolovers Insurance Company 
INSURED WEEKME[NJ1 

INSURE.RB: 
Weeks Medical Center 
8 Clover Lane INSURE.RC: 

Whitefield NH 03598 INSURERD: 

INSURE.RE: 

INSURE.RF: 

COVERAGES CERTIFICATE NUMBER· 2123546587 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 VVITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR 11~~M%~1 f~~h~%~ LTR POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 
~ 

~ CLAIMS-MADE D OCCUR ~~~~~~~9e~~J~~nce\ - ' 
~ 

MED EXP {Any one person) $ 

~ 
PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s R DPRO- D POLICY JECT LOG PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~~d~~1f1NGLE LIMIT $ 
f--

ANY AUTO BODILY INJURY (Per person) $ 
- OWNED ,.------ SCHEDULED 

AUTOS ONLY AUTOS 
BODILY INJURY (Per ac:.cident) s 

~ 
HIRED 

~ 
NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY tPer accident\ $ 
~ -

$ 

UMBRELLA UAB ~OCCUR EACH OCCURRENCE $ 
~ I CLAIMS-MADE EXCESSLIAB AGGREGATE $ 

DED I I RETENTION s s 
A WORKERS COMPENSATION ECC-600-4000173-2018A 1/112018 10/112018 x I ~f~TUTE I I OTH-

AND EMPLOYERS' LIABILITY ER 
Y/N 

ANYPROPRIETORIPARTNER/EXECUTIVE D E.L EACH ACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE $500.000 
1f yes. describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT s 500.000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Evidence of Insurance 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Evidence of Insurance 
&::§~NTATIVE 

I 
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Mission Statement 

Weeks Medical Center's compassionate staff is committed to providing high quality and 
efficient health care services to ensure the well-being of our patients, families and 
communities. 

In partnership with our communities, Weeks promotes health by; 

• acknowledging that health is physical, spiritual and emotional 
• emphasizing personal prevention, education and health information 
• working closely with human services providers and local governments 
• being closely involved with schools, businesses and churches 
• actively participating in community organizations and activities 
• learning about local health care needs through listening to all of our communities 

Weeks strives to meet those health care needs by; 

• matching our services to the needs of the individuals in our communities 
• insuring timely access to health care 
• providing as many services as possible locally 
• delivering those services throughout our communities-in schools, businesses, homes, 

clinics-as well as in our modern, well-equipped Lancaster facility 
• providing smoothly coordinated access to services which cannot be provided locally 
• managing health care costs so that local access to health care is protected 
• attracting and retaining highly trained, enthusiastic staff members 
• satisfying the individuals we serve 
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lJ BerryDunn 

The Board of Trustees 
Weeks Medical Center 

INDEPENDENT AUDITOR'S REPORT 

We have audited the accompanying financial statements of Weeks Medical Center (Hospital), which 
comprise the balance sheets as of September 30, 2017 and 2016, and the related statements of 
operations, changes in net assets, and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Weeks Medical Center as of September 30, 2017 and 2016, and the results of its 
operations, changes in its net assets and its cash flows for the years then ended, in accordance with 
U.S. generally accepted accounting principles. 

~ b.u-,,...,,_ Jtt~fled- ~ 1'~,, LU:.... 

Manchester, New Hampshire 
December 13, 2017 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, VVV • Phoenix, AZ 
berrydunn.com 



WEEKS MEDICAL CENTER 

Balance Sheets 

September 30, 2017 and 2016 

ASSETS 

2017 2016 

Current assets 
Cash and cash equivalents $ 8,!160,184 $ 12,219,712 
Patient accounts receivable 4,141,380 3,816,299 
Other accounts receivable 657,223 548,922 
Supplies 805,045 766,680 
Assets limited as to use 7,490,890 
Other current assets 866,190 3,857.844 

Total current assets 22,820,912 21,209,457 

Investments 18,726,478 17,782,601 

Property and equipment, net 14.223.340 15,285,478 

Total assets $ 55.770.730 $ 54.277.536 

LIABILITIES AND NET ASSETS 

Current liabilities 
Current portion of long-term debt $ 417,000 $ 390,000 
Accounts payable and accrued expenses 1,476,839 4,540,732 
Accrued salaries, wages and related accounts 2,223,409 2, 191,364 
Deferred revenue 418,835 741,627 
Estimated third-party payor settlements 12.890.225 9,640,546 

Total current liabilities 17,426,308 17,504,269 

Long-term debt, less current portion 7.113.779 7.523.678 

Total liabilities 24.540.087 25,027,947 

Net assets 
Unrestricted 29,909,916 27,861,256 
Temporarily restricted 408,813 476,419 
Permanently restricted 911 914 911 914 

Total net assets 31.230.643 29.249,589 

Total liabilities and net assets $ 55,770,730 $ 54,277,536 

The accompanying notes are an integral part of these financial statements. 
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WEEKS MEDICAL CENTER 

Statements of Operations 

Years Ended September 30, 2017 and 2016 

2017 2016 

Unrestricted revenues, gains, and other support 
Patient service revenue (net of contractual allowances and discounts) $ 44,282,451 $ 42,104,898 
Provision for bad debts 1,663,345 1 634 914 

Net patient service revenue 42,619,106 40,469,984 

Net assets released from restrictions used for operations 138,486 42,331 
Other operating revenue 3,719,669 3.324,225 

Total unrestricted revenues, gains and other support 46.477.261 43,836,540 

Expenses 
Salaries and wages 15,211,662 14,852,411 
Employee benefits 4,527,550 4,444,767 
Physician salaries and fees 8,206,069 7,697,106 
Medicaid enhancement tax 1,580,964 1,504,684 
Contract labor 1,206,287 1,091,495 
Medical supplies 5,244,431 5, 101,700 
Other supplies and services 5,813,640 5,284,751 
Utilities 566,711 598,958 
Insurance 530,865 491,824 
Depreciation 1,981,766 2,194,412 
Interest 244,989 322,291 

Total expenses 45,114,934 43,584,399 

Operating income 1,362,327 252 141 

Nonoperating gains (losses) 
Contributions 4,855 5,892 
Investment income, net 1,093,323 1,545,991 
Provision for uncollectible related party receivables (227,224) (546,745) 
Contributions expense (212,741) 
Realized gain on interest rate swap 47148 

Total nonoperating gains 658,213 1.052,286 

Excess of revenues, gains, and other support 
over expenses and nonoperating gains 2,020,540 1,304,427 

Net assets released from restrictions for capital acquisitions 28,120 44 553 

Increase in unrestricted net assets 2,048,660 1,348,980 

Unrestricted net assets, beginning of year 27,861,256 26 512,276 

Unrestricted net assets, end of year $ 29,909,916 $ 27,861,256 

The accompanying notes are an integral part of these financial statements. 
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WEEKS MEDICAL CENTER 

Statements of Changes in Net Assets 

Years Ended September 30, 2017 and 2016 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Balances, October 1, 2015 $26.512.276 $ 488.279 $ 911 914 $27.912.469 

Excess of revenues, gains and other support 
over expenses and nonoperating gains 1,304,427 1,304,427 

Change in net unrealized income on 
investments 8,141 8,141 

Restricted investment income 11, 178 11, 178 
Restricted contributions 55,705 55,705 
Net assets released from restrictions used 

for operations (42,331) (42,331) 
Net assets released from restrictions for 

capital acquisitions 44 553 (44,553) 

Change in net assets 1,348.980 (11.860) 1.337,120 

Balances, September 30, 2016 27.861,256 476 419 911 914 29.249.589 

Excess of revenues, gains and other support 
over expenses and nonoperating gains 2,020,540 2,020,540 

Change in net unrealized income on 
investments 22,162 22,162 

Restricted investment gain 8,229 8,229 
Restricted contributions 68,609 68,609 
Net assets released from restrictions 

used for operations (138,486) (138,486) 
Net assets released from restrictions for 

capital acquisitions 28,120 (28,120) 

Change in net assets 2.048,660 (67,606) 1,981,054 

Balances, September 30, 2017 $29,909,916 $ 408,813 $ 911,914 $31,230,643 

The accompanying notes are an integral part of these financial statements. 
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WEEKS MEDICAL CENTER 

Statements of Cash Flows 

Years Ended September 30, 2017 and 2016 

Cash flows from operating activities 
Change in net assets 
Adjustments to reconcile change in net assets to net 

cash provided by operating activities 
Depreciation and amortization 
Loss on disposal of equipment 
Provision for bad debts 
Provision for uncollectible related party receivables 
Realized and unrealized gains on investments 
Realized gain on interest rate swap 
(Increase) decrease in 

Patient accounts receivable 
Other accounts receivable 
Supplies 
Other current assets 
Assets limited as to use 
Related party note receivable 

Increase (decrease) in 
Accounts payable and accrued expenses 
Accrued salaries, wages and related accounts 
Deferred revenue 
Estimated third-party settlements 

Net cash (used) provided by operating activities 

Cash flows from investing activities 
Purchases of property and equipment 
Proceeds from sales of investments 
Purchase of investments 

Net cash used by investing activities 

Cash flows from financing activities 
Repayments of long-term debt 
Payment made to terminate interest rate swap 

Net cash used by financing activities 

Net (decrease) increase 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 
Cash paid for interest 

The accompanying notes are an integral part of these financial statements. 
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$ 

$ 

$ 

1,981,054 $ 1,337, 120 

1,988,867 2,201,513 
26,577 14,765 

1,663,345 1,634,914 
227,224 546,745 

(720,881) (1, 166,067) 
(47, 148) 

(1,988,426) (844,102) 
(108,301) 100,357 

(38,365) 951 
2,991,654 (3, 158,827) 

(7,490,890) 
(227,224) 13,871 

(3,063,893) 3,354,941 
32,045 59,373 

(322,792) (59,614) 
3,249,679 1,458, 161 

11,800,327) 5,446,953 

(946,205) (2,935,963) 
4,474,883 1,997,563 

{4,697,879) (2,318,797) 
{1,169,201) (3,257, 197) 

(390,000) (397,815) 
(337,700) 

1390,000) (735,515) 

(3,359,528) 1,454,241 

12,219,712 10,765.471 

8,860,184 $12,219,712 

237,888 $ 315 190 



WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

Nature of Operations 

Weeks Medical Center (Hospital), a New Hampshire not-for-profit corporation, provides medical 
services on an inpatient and outpatient basis in Northern New Hampshire. New England Alliance for 
Health (NEAH) was formed, effective January 1, 2009, which is a limited liability company owned and 
managed by Mary Hitchcock Memorial Hospital. NEAH is an alliance of healthcare providers that 
provides services to its members. The Hospital was a member of NEAH through June 30, 2017. NEAH 
is not a parent organization of the Hospital and, as such, does not have powers reserved to it. The 
accompanying financial statements represent only the accounts of the Hospital and not those of NEAH. 

On June 30, 2015, Weeks Medical Center, along with three other hospitals in the North Country 
(Androscoggin Valley Hospital (AVH}, Upper Connecticut Valley Hospital (UCVH), and Littleton 
Regional Healthcare (LRH)), signed an Affiliation Agreement. During that same week, the Boards of 
each of the hospitals approved the Affiliation documents which consist of an Affiliation Agreement, a 
Management Services Agreement, and Bylaw changes. The application to the New Hampshire 
Attorney General's office and Charitable Trust Unit was approved in December 2015. 

Effective April 1, 2016, North Country Healthcare, Inc. (NCHI), became the sole corporate member of 
the Hospital. NCHI is also the parent company of AVH, UCVH, LRH and North Country Home Health & 
Hospice Agency, Inc. (NCHHHA). Any and all activity with these entities is disclosed as related party 
transactions. 

1. Summary of Significant Accounting Policies 

Basis of Financial Statement Presentation 

Net assets and revenues, expenses, gains and losses are classified based on the existence or 
absence of donor-imposed restrictions in accordance with the Financial Accounting Standards 
Board (FASB) Accounting Standards Codification (ASC) 958, Not-for-Profit Entities. Under FASB 
ASC 958, all not-for-profit organizations are required to provide a balance sheet, statements of 
operations and changes in net assets and a statement of cash flows. 

ASC 958 also requires that the amounts for each of the three classes of net assets - permanently 
restricted, temporarily restricted, and unrestricted - be displayed in a balance sheet and that the 
change in those classes of net assets be displayed in a statement of changes in net assets. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles (GAAP) requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 
date of the financial statements and the reported amounts of revenues and expenses during the 
reporting period. Actual results could differ from those estimates. 
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WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

Cash and Cash Equivalents 

Cash and cash equivalents include all cash in banks and certificates of deposit with an original 
maturity of twelve months or less, excluding amounts whose use is limited by Board designation or 
amounts included in investments for temporarily and permanently restricted net assets. 

Patient Accounts Receivable 

Patient accounts receivable are carried at the amount management expects to collect from 
outstanding balances. 

Patient receivables are periodically evaluated for collectibility based on credit history and current 
financial condition. Provisions for losses on receivables are determined on the basis of loss 
experience, known and inherent risks, estimated value of collateral and current economic 
conditions. The Hospital uses the allowance method to account for uncollectible accounts 
receivable. 

In evaluating the collectibility of accounts receivable, the Hospital analyzes past results and 
identifies trends for each major payer source of revenue for the purpose of estimating the 
appropriate amounts of the allowance for doubtful accounts and the provision for bad debts. Data 
in each major payer source are regularly reviewed to evaluate the adequacy of the allowance for 
doubtful accounts. Specifically, for receivables relating to services provided to patients having 
third-party coverage, an allowance for doubtful accounts and a corresponding provision for bad 
debts are established at varying levels based on the age of the receivables and the payer source. 
For receivables relating to self-pay patients, a provision for bad debts is made in the period 
services are rendered based on experience indicating the inability or unwillingness of patients to 
pay amounts for which they are financially responsible. Actual write-offs are charged against the 
allowance for doubtful accounts. 

Investments and Investment Income 

Investments in equity securities with readily determinable fair values and all investments in debt 
securities are measured at fair value in the balance sheet. Management has adopted FASB 
ASC 825-10-35-4, Financial Instruments-Overall-Subsequent Measurement, and has elected the 
fair value option relative to its investments which consolidates all investment performance activity 
within the nonoperating gains section of the statements of operations. 

Temporarily donor-restricted investment income and gains on investments on donor-restricted 
investments are recorded within temporarily restricted net assets until expended in accordance 
with the donor's restrictions. 

Assets Limited as to Use 

Assets limited as to use consist of funds set aside in a money market account pending final 
resolution of the outstanding litigation related to disproportionate share hospital (DSH) payments 
as discussed further in Note 7. 
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WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at 
the date the promise is received. Conditional promises to give and indications of intentions to give 
are reported at fair value at the date the conditions on which they depend are substantially met. 
The gifts are reported as either temporarily or permanently restricted support if they are received 
with donor stipulations that limit the use of the donated assets. When donor restrictions expire, that 
is, when a stipulated time restriction ends or purpose restriction is accomplished, temporarily 
restricted net assets are reclassified as unrestricted net assets and reported in the statements of 
operations as net assets released from restrictions. Donor restricted contributions whose 
restrictions are met within the same year as received are reported as unrestricted contributions in 
the accompanying financial statements. 

Supplies 

Supplies are carried at the lower of cost (determined by the first-in, first-out method) or market. 

Propertv and Equipment 

Property and equipment acquisitions are recorded at cost, or if contributed, at fair market value 
determined at the date of donation. Depreciation is provided over the estimated useful life of each 
class of depreciable asset and is computed using the straight-line method. Equipment under 
capital lease obligations is amortized on the straight-line method over the shorter period of the 
lease term or the asset's estimated useful life. Such amortization is included in depreciation and 
amortization in the financial statements. Interest cost incurred on borrowed funds during the period 
of construction of capital assets is capitalized as a component of the cost of acquiring those 
assets. 

Gifts of long-lived assets, such as land, buildings or equipment, are reported as unrestricted 
support unless explicit donor stipulations specify how the donated assets must be used. Gifts of 
long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of 
cash or other assets that must be used to acquire long-Jived assets are reported as restricted 
support. Absent explicit donor stipulations about how long those Jong-lived assets must be 
maintained, expirations of donor restrictions are reported when the donated or acquired long-lived 
assets are placed in service. 

Interest Rate Swap 

The Hospital used an interest rate swap contract to eliminate the cash flow exposure of interest 
rate movements on variable-rate debt. The Hospital had adopted FASS ASC 815, Derivatives and 
Hedging, to account for its interest rate swap contracts. The interest rate swap contracts are not 
designated as cash flow hedges, and thus are included within nonoperating gain. The Hospital 
used three interest rate swap contracts through June 30, 2015, when two expired. During 2016, 
both parties mutually agreed to terminate the remaining swap for $337,700 and a realized gain of 
$47,148 was recorded. 

-8-



WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are those whose use by the Hospital have been limited by donors 
to a specific time period or purpose. When a donor restriction expires, that is, when a stipulated 
time restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified as unrestricted net assets and reported in the statements of operations as either net 
assets released from restrictions for operations or net assets released from restrictions used for 
capital acquisition. 

Nonoperating Gains !Losses) 

Activities, other than in connection with providing healthcare services, are considered 
nonoperating. Nonoperating gains and losses consist primarily of income on invested funds, 
unrestricted gifts, provision for uncollectible related party receivables and realized gain on interest 
rate swap. 

Contributions 

Contributions, including unconditional promises to give, are recognized as revenues in the period 
received. Contributions of assets other than cash are recorded at their estimated fair value. 
Contributions to be received after one year are discounted at an appropriate discount rate 
commensurate with the risks involved. Amortization of the discount is recorded as additional 
contribution revenue in accordance with donor-imposed restrictions, if any, on the contribution. An 
allowance for uncollectible contributions receivable is provided based upon management's 
judgment of potential defaults. The determination includes such factors as prior collection history, 
type of contribution and nature of fund raising activity. 

Net Patient Service Revenue 

The Hospital has agreements with third-party payors that provide for payments to the Hospital at 
amounts different from established rates. Payment arrangements include prospectively determined 
rates per discharge, reimbursed costs, discounted charges and per diem rates. Net patient service 
revenue is reported at the estimated net realizable amounts from patients, third-party payors and 
others for services rendered, including retroactive adjustments under reimbursement agreements 
with third-party payors. Retroactive adjustments are accrued on an estimated basis in the period 
the related services are rendered and adjusted in future periods, as final settlements are 
determined. Management believes that adequate provision has been made for adjustments that 
may result from final determination of amounts earned under these programs. 
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WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

Excess of Revenues. Gains and Other Support Over Expenses and Nonoperatinq Gains 

The statements of operations include excess of revenues, gains, and other support over expenses 
and nonoperating gains. Changes in unrestricted net assets which are excluded from this measure, 
consistent with industry practice, are assets released from restrictions for capital acquisitions. 

Charity Care 

The Hospital provides care, without charge or at amounts less than its established rates, to 
patients who meet certain criteria under its charity care policy. The criteria for charity care consider 
such factors as family income and net worth. Because the Hospital does not pursue collection of 
amounts determined to qualify as charity care, they are not reported in net revenue. 

Income Taxes 

The Hospital is a not-for-profit corporation as described in Section 501 (c)(3) of the Internal 
Revenue Code, and is exempt from federal income taxes on related income. 

Subsequent Events 

Management has considered transactions or events through December 13, 2017, which was the 
date the financial statements were issued. Management has not considered transactions or events 
subsequent to this date for inclusion in the financial statements. 

2. Net Patient Service Revenue and Patient Accounts Receivable 

Net Patient Service Revenue 

Patient service revenue is reported net of contractual allowances and other discounts as follows for 
the years ended September 30: 

Gross patient service revenue 
Less contractual allowances 
Less charity care 

Patient service revenue (net of contractual 
allowances and discounts) 

Less provision for bad debts 

Net patient service revenue 

- 10 -

2017 

$ 79,067,026 
(33, 732,961) 

(1.051.614) 

44,282,451 

1,663,345 

$ 42,619,106 

2016 

$ 75,964, 133 
(33,031,763) 

(827.472) 

42,104,898 

1,634,914 

$ 40,469,984 



WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

Patient Accounts Receivable 

Patient accounts receivable is stated net of estimated contractual allowances and allowances for 
doubtful accounts as of September 30: 

Gross patient accounts receivable 
Less: Estimated contractual allowances 

Estimated allowance for doubtful accounts 

Net patient accounts receivable 

2017 

$ 8,787,508 $ 
3,330,723 
1.315.405 

$ 4.141,380 $ 

2016 

8,188,731 
3,057,564 
1,314,868 

3,816,299 

The portion representing the estimated allowance for doubtful accounts at September 30 is as 
follows: 

Self-pay patients 
All other payors 

2017 

$1,009,496 
305.909 

$1.315,405 

2016 

$ 936,452 
378 416 

$1,314,868 

Self-pay write-offs decreased from $2,577,829 to $1,934,321 during 2017 and increased from 
$2,076,935 to $2,577,829 during 2016. Such changes resulted from trends experienced in the 
collection of amounts from self-pay patients and third-party payors. 

The Hospital has agreements with third-party payors that provide for payments to the Hospital at 
amounts different from its established rates. A summary of the payment arrangements with major 
third-party payors follows: 

Medicare 

The Hospital is a Critical Access Hospital (CAH). Under the CAH program, the Hospital is 
reimbursed at 101 % of allowable costs for its inpatients and most outpatient services provided 
to Medicare patients. The Hospital is reimbursed at tentative rates with final determination 
after submission of annual cost reports by the Hospital and audits thereof by the Medicare 
fiscal intermediary. The Hospital's Medicare cost reports have been audited by the fiscal 
intermediary through September 30, 2011. 

Medicaid 

Inpatient services rendered to Medicaid program beneficiaries are reimbursed under 
prospectively determined per-diem rates. The prospectively determined per-diem rates are not 
subject to retroactive adjustment. Outpatient services rendered to Medicaid beneficiaries are 
reimbursed on a cost reimbursement methodology and a national fee schedule for certain 
services. The Hospital is reimbursed for outpatient services at a tentative rate with final 
settlement determined after submission of annual cost reports by the Hospital and audits 
thereof by the fiscal intermediary. The Hospital's Medicaid cost reports have been audited by 
the fiscal intermediary through September 30, 2011. 
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WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

Anthem 

Inpatient and outpatient services rendered to Anthem subscribers are reimbursed based on 
standard charges less a negotiated discount, except for lab, radiology, and physician services 
which are reimbursed on fee schedules. 

The Hospital has also entered into payment agreements with certain commercial insurance carriers 
and health maintenance organizations. The basis for payment to the Hospital under these 
agreements includes prospectively determined rates, discount from charges and prospectively 
determined daily rates. 

Revenue from the Medicare and Medicaid programs accounted for approximately 56% and 9%, 
respectively, of the Hospital's net patient service revenue for the year ended 2017, and 59% and 
10%, respectively, of the Hospital's net patient service revenue for the year ended 2016. Laws and 
regulations governing the Medicare and Medicaid programs are extremely complex and subject to 
interpretation. As a result, there is at least a reasonable possibility that recorded estimates will 
change by a material amount in the near term. Net patient service revenue increased 
approximately $1,010,000 and $71,000 in 2017 and 2016, respectively, due to differences in 
settlements from amounts previously estimated. 

The Hospital recognizes patient service revenue relating to services rendered to patients having 
third-party payer coverage on the basis of contractual rates for such services. For services 
rendered to self-pay or uninsured patients, revenue is recognized on the basis of standard or 
negotiated discounted rates. At the time services are rendered to self-pay patients, a provision for 
bad debts is recorded based on experience and the effects of newly-identified circumstances and 
trends in pay rates. Patient service revenue, net of contractual allowances and discounts, but 
before the provision for bad debts, recognized during 2017 totaled $44,282,451, of which 
$42,117,686 was revenue from third-party payers and $2,164,765 was revenue from self-pay 
patients. Patient service revenue, net of contractual allowances and discounts, but before the 
provision for bad debts, recognized during 2016 totaled $42, 104,898, of which $40,042,396 was 
revenue from third-party payers and $2,062,502 was revenue from self-pay patients. 

3. Community Benefit 

The Hospital provides services without charge or at amounts less than the established rates, to 
parties who meet the criteria of its charity care policy. The criteria for charity care measures family 
income against the income poverty guidelines established by the U.S. Department of Health and 
Human Services (DHHS). 

Discounts are provided on a sliding scale based on the relationship of family size and income level 
against the income poverty guidelines established by DHHS and as set forth in the charity care 
policy. 
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WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

The net cost of charity care provided was approximately $615,000 and $506,000 for the years 
ended September 30, 2017 and 2016, respectively. The total cost estimate is based on an overall 
cost to charge ratio applied against gross charity care charges. In 2017 and 2016, 1.3% and 1.1 %, 
respectively, of all services as defined by percentage of gross revenue was provided on a charity 
care basis. 

In 2017, of a total of 571 inpatients, 56 received their entire episode of service on a charity care 
basis. In 2016, of a total of 546 inpatients, 18 received their entire episode of service on a charity 
care basis. 

In 2017, of a total of 87,822 outpatients, 4, 182 received their entire episode of service on a charity 
care basis. In 2016, of a total of 87,268 outpatients, 3,159 received their entire episode of service 
on a charity care basis. 

Propertv and Equipment 

The major categories of property and equipment are as follows: 

Land and improvements 
Buildings 
Fixed equipment - buildings and improvements 
Fixed equipment - departmental 
Major movable equipment 
Construction in progress 

Less: accumulated depreciation 

Investments and Investment Income 

Investments consisted of the following as of September 30: 

Internally designated investments 
Cash and cash equivalents 
Marketable equity securities 
Equity mutual funds 
Corporate bonds 
U.S. Treasury obligations and government securities 
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2017 2016 

$ 2,297,354 $ 2,277,857 
14,089,034 14,043,395 
13,635,733 13,617,691 

476,285 428,652 
13,187,383 12,978,537 

227.287 251,931 

43,913,076 43,598,063 
29.689.736 28,312,585 

$14,223,340 $15,285,478 

2017 2016 

$ 2,941,208 $ 2,683,006 
9,513,666 8,406,638 

235,289 200,059 
1,320,535 2,077,924 
3,479,299 3,094,172 

17,489,997 16,461,799 



Restricted investments 
Cash and cash equivalents 
Certificates of deposit 
Marketable equity securities 
Corperate bonds 

WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

U.S. Treasury obligations and government securities 

2017 2016 

362,861 236,942 
181,376 281,075 
325,503 254,053 

87,427 266,593 
279,314 282.139 

1.236,481 1,320.802 

$18,726,478 $17,782,601 

Total investment return is composed of the following for the years ended September 30: 

2017 2016 

Interest and dividend income 
Unrestricted $ 394,504 $ 388,065 
Temporarily restricted 8,229 11, 178 

Unrealized gains 
Unrestricted 460,845 939,550 
Temporarily restricted 22,162 8,141 

Realized gains 
Unrestricted 237,974 218,376 

$ 1,123,714 $ 1,565,310 

Endowment 

Return Objectives and Risk Parameters 

The Hospital has adopted investment and spending policies for endowment assets that attempt to 
provide a predictable stream of funding to programs supported by its endowment while seeking to 
maintain the purchasing power of the endowment assets. Endowment assets include those assets 
of donor-restricted funds that the Hospital must hold in perpetuity or for a donor-specified period(s). 
Under this policy, as approved by the Board of Trustees, the endowment assets are invested in a 
manner that is intended to produce results that exceed the price and yield results of the S&P 500 
index while assuming a moderate level of investment risk. The Hospital expects its endowment 
funds, over time, to provide an average rate of return of approximately nine percent annually. 
Actual returns in any given year may vary from this amount. 
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Notes to Financial Statements 

September 30, 2017 and 2016 

Strategies Employed for Achieving Objectives 

To satisfy its long-term rate-of-return objectives, the Hospital relies on a total return strategy in 
which investment returns are achieved through both capital appreciation (realized and unrealized) 
and current yield (interest and dividends). The Hospital targets a diversified asset allocation that 
places a weighted ratio on equity-based and fixed income investments to achieve its long-term 
return objectives within prudent risk constraints. 

Uniform Prudent Management of Institutional Funds Act 

Effective July 1, 2008, the State of New Hampshire adopted the Uniform Prudent Management of 
Institutional Funds Act enacted as Revised Statutes Annotated (RSA) Chapter 292-B. This RSA 
provides guidance and special rules for the management of endowment funds. Unexpended 
investment income on permanently restricted net assets is required to be reported as temporarily 
restricted net assets until appropriated. 

Endowment (donor-restricted) net asset composition by type offund as of September 30: 

Temporarily Permanently 
Restricted Restricted Total 

Balances, October 1, 2015 $123,438 $911 914 $1.035.352 

Investment loss 
Investment income, net 2,237 2,237 
Net appreciation (realized and unrealized) 2.138 2,138 

Total investment loss 4,375 4 375 

Balances, September 30, 2016 127.813 911.914 1,039.727 

Investment return 
Investment income, net 538 538 
Net appreciation (realized and unrealized) 13.908 13.908 

Total investment return 14.446 14,446 

Balances, September 30, 2017 $142.259 $911,914 $1,054,173 
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WEEKS MEDICAL CENTER 

Notes to Financial Statements 

September 30, 2017 and 2016 

6. Borrowings 

7. 

Long-term debt consisted of the following as of September 30: 
2017 2016 

Business Finance Authority of the State of New Hampshire 
variable rate (2.76% at September 30, 2016) Hospital 
Revenue Series 2010 Bonds due September 2030. 
Principal payments are due in annual installments, ranging 
from $417,000 in 2018 to $760,000 in 2030; collateralized 
by substantially all of the property and equipment of the 
Hospital. $ 7,622,500 $ 8,012,500 

Less unamortized debt issuance costs 91,721 98,822 
Less current maturities 417.000 390.000 

$ 7,113,779 $ 7,523,678 

The bond agreements require that the Hospital meet certain covenants. As of September 30, 2017 
and 2016, the Hospital was in compliance with these covenants. 

Estimated maturities for long-term debt in subsequent fiscal years from September 30, 2017 are as 
follows: 

2018 $ 417,000 
2019 444,000 
2020 444,000 
2021 510,000 
2022 510,000 
Thereafter 5,297,500 

$ 7,622.500 

Commitments and Contingencies 

Liabili!Y Insurance Coverage 

The Hospital insures its comprehensive general liability and professional liability exposures on a 
claims-made basis, including prior acts coverage, with a commercial carrier. The Hospital is 
subject to a claim which is in the discovery stage and for which no accrual for loss has been made 
as the potential for any liability is not reasonably estimable. Management believes it has 
meritorious defenses and will defend itself vigorously. All known significant asserted and 
unasserted claims alleging malpractice have been communicated to the insurer who is responsible 
for resolving the claim and the related costs of litigation. 
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Notes to Financial Statements 

September 30, 2017 and 2016 

GAAP requires the Hospital to accrue the ultimate cost of liability claims when the incident that 
gives rise to the claim occurs, without consideration of insurance recoveries. Expected recoveries 
are presented as a separate asset. The Hospital has evaluated its exposure to losses arising from 
potential claims and has accrued a liability and corresponding asset for the year ended September 
30, 2017. The liability and asset are included in the balance sheet within accounts payable and 
accrued expenses and other current assets, respectively. 

Health Insurance 

In January 2008, the Hospital established a health maintenance organization (HMO) medical plan 
and a high deductible health savings account (HSA) plan for its employees. The HSA is funded by 
the employees, and a deduction is available pre-tax through payroll. In order to assist employees 
with meeting this higher deductible, the Hospital also established a Health Reimbursement 
Account (HRA) which will reimburse employees for medical expenses incurred over their portion of 
the deductible, until the full deductible is met. If expenses over their portion of the deductible are 
not met by the employee, the HRA funds remain the property of the Hospital. All HSA funds 
contributed by the employee remain their property. 

The HSA plan has a single person deductible of $5,000, of which the Hospital would reimburse up 
to the last $3,700 and a two person or family plan total deductible of $10,000, of which the Hospital 
would reimburse up to the last $7,400. 

As of September 30, 2017 and 2016, a reserve was established in the amount of $55,664 and 
$58,458, respectively, to fund potential claims by employees who are eligible for reimbursement for 
their incurred deductible expenses through the HRA. 

Medicaid Enhancement Tax and Disproportionate Share Payments 

In New Hampshire, hospitals are subject to a 5.45% tax, the Medicaid Enhancement Tax (MET), 
on net taxable revenues. 

Medicaid disproportionate share hospital (DSH) payments provide financial assistance to hospitals 
that serve a large number of low-income patients. The federal government distributes federal DSH 
funds to each state based on a statutory formula. The states, in turn, distribute their portion of the 
DSH funding among qualifying hospitals. The states are to use their federal DSH allotments to help 
cover costs of hospitals that provide care to low-income patients when those costs are not covered 
by other payors. The State of New Hampshire's distribution of DSH monies to the hospitals is 
subject to audit by the Centers for Medicare & Medicaid Services (CMS). A number of hospitals in 
New Hampshire filed a lawsuit relative to the results of the 2011 audit of these DSH payments and 
the court ruled in favor of the hospitals in March 2016. CMS has appealed the ruling and, until such 
time as a final ruling from the appeal is made, the Hospital has not changed its position with 
respect to the amounts recorded in its financial statements. Should the court's ruling stand, the 
Hospital will adjust the amounts held in contingency in the year the ruling is upheld. 
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Notes to Financial Statements 

September 30, 2017 and 2016 

8. Retirement Plan 

The Hospital has a 403(b) tax sheltered annuity plan that covers substantially all full-time 
employees and part-time employees who work over 1,000 hours. Contributions are computed as a 
percentage of earnings and are funded as accrued. The pension plan expense for the years ended 
September 30, 2017 and 2016 was $560,803 and $480,481, respectively. 

9. Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are available for the following purposes or periods 
September 30: 

2017 2016 

Indigent care $ 109,902 $ 218,362 
Health education 156,652 130,244 
Endowment accumulated earnings 142.259 127.813 

$ 408,813 $ 476 419 

Permanently restricted net assets are restricted to the following at September 30: 

Investments to be held in perpetuity, the income from which 
is expendable to· support healthcare services (reported 
as non-operating income) $ 911,914 $ 911 914 

at 

During 2017 and 2016, net assets were released from donor restrictions by incurring expenditures 
satisfying the restricted purposes of capital acquisitions, indigent care and healthcare education in 
the amounts of $166,606 and $86,884, respectively. 

10. Concentration of Credit Risk 

The Hospital maintains cash balances at several financial institutions. Accounts at each institution 
are insured by the Federal Deposit Insurance Corporation up to $250,000. At times during the 
year, the Hospital's cash in bank exceeded insured limits. The Hospital has not incurred any losses 
from uninsured cash in bank as of September 30, 2017. 
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September 30, 2017 and 2016 

The Hospital grants credit without collateral to its patients, most of whom are local residents and 
are insured under third-party payer agreements. The mix of receivables from patients and third
party payers at September 30, 2017 and 2016 was as follows: 

2017 2016 

Medicare 44% 43 % 
Medicaid 7 10 
Blue Cross/HMO 10 9 
Other third-party payers 17 14 
Patients 22 24 

100 % 100 % 
= = 

Functional Expenses 

The Hospital provides general healthcare services to residents within its geographic location. 
Expenses related to providing these services are as follows: 

Healthcare services 
General and administrative 

2017 2016 

$37,902,277 $37,036,452 
7.212.657 6.547.947 

$45, 114.934 $43.584,399 

12. Fair Value of Financial Instruments 

Fair Value Measurement 

FASS ASC 820, Fair Value Measurement, defines fair value as the exchange price that would be 
received for an asset or paid to transfer a liability (an exit price) in the principal or most 
advantageous market for the asset or liability in an orderly transaction between market participants 
on the measurement date. FASS ASC 820 also establishes a fair value hierarchy which requires 
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs 
when measuring fair value. The standard describes three levels of inputs that may be used to 
measure fair value: 

Level 1 - Quoted prices (unadjusted) for identical assets or liabilities in active markets that 
the entity has the ability to access as of the measurement date. 

Level 2 - Significant other observable inputs other than Level 1 prices, such as quoted prices 
for similar assets or liabilities, quoted prices in markets that are not active, and other inputs 
that are observable or can be corroborated by observable market data. 

Level 3 - Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 
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Assets and liabilities measured at fair value on a recurring basis are summarized below. 

Fair Value Measurements at Seatember 30, 2017 
Quoted Prices in Significant Other 

Active Markets for Observable 
Identical Assets Inputs 

Total !Level 1) (level 2) 
Assets 

Cash and cash equivalents $ 3,304,069 $ 3,304,069 $ 
Certificates of deposit 181,376 181,376 
Marketable equity securities 

Materials 702,373 702,373 
Industrials 1,523,013 1,523,013 
Teleccmmunications 265,980 265,980 
Consumer 2,691,474 2,691,474 
Energy 583,320 583,320 
Financial services 1,392,607 1,392,607 
healthcare 1,248,994 1,248,994 
Information technology 1,277,986 1,277,986 
Other 153,422 153,422 

Total marketable equity securities 9,839,169 9,839,169 

Mutual funds 
Equity funds 235,289 235,289 

Total mutual funds 235,289 235,289 

Corporate bonds 1,407,962 1,407,962 
U.S. Treasury obligations and 

government securities 3,758,613 3,758,613 

Total assets at fair value $ 18, 726,478 $ 17,318,516 $ 1,407,962 
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Fair Value Measurements at Segtember 30 2016 
Quoted Prices in Significant Other 

Active Markets for Observable 
Identical Assets Inputs 

Total (Level 1) (Level2) 
Assets 

Cash and cash equivalents $ 2,919,948 $ 2,919,948 $ 
Certificates of deposit 281,075 281,075 
Marketable equity securities 

Materials 593,242 593,242 
Industrials 1,415,901 1,415,901 
Telecommunications 277,770 277,770 
Consumer 2,569,613 2,569,613 
Energy 529,736 529,736 
Financial services 1, 125,544 1, 125,544 
Healthcare 1,027,279 1,027,279 
lnfonmation technology 1,054,938 1,054,938 
Other 66668 66668 

Total marketable equity securities 8,660,691 8,660,691 

Mutual funds 
Equity funds 200,059 200,059 

Corporate bonds 2,344,517 2,344,517 
U.S. Treasury obligations and 

government securities 3 376 311 3 376 311 

Total assets at fair value $ 17 782 601 $ 15,438,084 $ 2,344,517 

The fair value for level 2 assets is· primarily based on market prices of comparable securities, 
interest rates, and credit risk. Those techniques are significantly affected by the assumptions used, 
including the discount rate and estimates of future cash flows. Accordingly, the fair value estimates 
may not be realized in an immediate settlement of the instrument. 

13. Meaningful Use Revenues 

The Medicare and Medicaid electronic health record (EHR) incentive programs provide a financial 
incentive for achieving "meaningful use" of certified EHR technology. The criteria for meaningful use 
will be staged in three steps from fiscal year 2012 through 2016. The meaningful use attestation is 
subject to audit by the Centers for Medicare & Medicaid Services in future years. As part of this 
process, a final settlement amount for the incentive payments could be established that differs from 
the initial calculation, and could result in return of a portion or all of the incentive payments received 
by the Hospital. 

The Medicaid program will provide incentive payments to hospitals and eligible professionals as 
they adopt, implement, upgrade or demonstrate meaningful use in the first year of participation and 
demonstrate meaningful use for up to five remaining participation years. 
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During 2017 and 2016, the Hospital demonstrated meaningful use related to its certified EHR 
system, allowing the Hospital to be eligible to receive EHR incentive payments from Medicare and 
Medicaid. During 2017, the Hospital recorded meaningful use revenues of $262,372 related to 
Medicare and $38,250 related to Medicaid. During 2016, the Hospital recorded meaningful use 
revenues of $442,752 related to Medicare and $35,339 related to Medicaid. 

As of September 30, 2017 and 2016, the Hospital has recorded approximately $274,000 and 
$529,000, respectively, in deferred revenue as the Hospital will recognize the Medicare incentive 
income over the useful lives of the assets. 

14. Related Party Transactions 

The Hospital, along with UCVH and AVH, are corporators of Northern New Hampshire Healthcare 
Collaborative, Inc. (NNHHC). NNHHC was formed as a tax-exempt corporation to provide a vehicle 
for shared ownership arrangements among three organizations. As of January 1, 2014, operation of 
the hospitals' home health services was transferred to NNHHC. Upon commencement of operations 
of NNHHC, the Hospital advanced approximately $1 million of assets. Additional funds have been 
advanced to NNHHC to help fund operations. Amounts outstanding under these advances was 
$866,339 and $692,745 at September 30, 2017 and 2016, respectively, and are fully reserved. 

As a member of NCHI, the Hospital shares in various services with the other member hospitals and 
the parent. For the year ended September 30, 2017, the Hospital billed other member hospitals 
$288,492 and was billed $850,304 for shared services. At September 30, 2017, $30,175 was due to 
the member hospitals and the parent. 

Total expenses incurred provided by other members are as follows: 

2017 

AVH $ 14,849 
UCVH 103,570 
NCHI 549,239 
LRH 182.646 

$ 850,304 
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··rnt.:'ll'l \' :·c..: Pn:=;iJ~·r.t of S~nior Li\ "n:; o.,,·:r t°\\ o . .s;:niur · 1vin~ c.::.unn1un;t1cs & :1omt: hcJ.lth and ho, pit: I! · 

·int.:gr.11..-:J fang-tern~ 1...:11! nursntg, b1lhn~. fJcilil!c!i nr.d 1ccurity with LCHC Scniur Scr\'icl!S 
-C~-d~vd"pc:tl cliniral documenlntion ';!l!l!ily con1ro! pr1'Ci:<,~c:, & firauu:ia! tum·eround . 
·Vcil~ifi!Cd mcreiucd fu1uri! bi:d d:n1.u1J m:::tS filr nur•11ng focili1y &. campk~·.:tl 111·.t~l·1t:".rr pru-funua:; 
-hnpr1J~·~J St. AnUrc~'f:r A.ss.ai.:i,11tv11 cus:omL"r s;iihfni:dcn e:<c1:..:r.b :--..11u1g fron1 ?.5~o !o 95'?.~-. 
I in! l'h"!Jltit:JU 11j'J/uJ1111n R~:rnur:~s. i\l:trch :!!JUfi • l\ larch 2007 
·C1HiJut:!'.'<l \\ag,: jJtd s.i!..ir;- n:vic:w :inti ~a·atf.!d sali1r:· ~id.; ~nd fonn:ih;-(!'j l•lll"'Pe'1'><1lit111 pr.1C1i:::.s 
·Autun;ali:U hun Jll rc:sourt!::i l'CfAlr1.S utilizing ~l<!di¥1¢Ch a~'d l-..\1..d 

'.'!di:l\l!t'llllk I-"amil~ !)o.:rorJ 
l11t~·,im (!1i:tf L.\:!.'L'll!il't! C~ljker, Sep I cm bi:r ,:?t)i)8 ~June ~OUIJ 
·~luubkJ !ht: mi:dic:;I i:Jff siz•,: Jn !en nu,nth.'i .Jml e-. 1-...ui,!et! cl:nic s ... r~·i,c~ by :idd ng twu at!Jitamai .~it~"'l 
·C1e.:i1.:d !twit rerm linJncfo.I st;;11::gr 1ur11 uround from a 15'!'9 iD~' to J. 1 511'0 tH..l'>i:i..-i: o~ra':ing marg\11 
.l{;::ic-;n11'11ed i=m1il Jyt:(;' bcrn.:fi:;; untl .s::.~·zd ;)pproxi11::-:1dy SSO !lioumn~ ilnntt.JIJ)' 
f>r:-:fll'c! end w~ :i:w::rdi:d !m:r~:ucd U-:n·.J11t! fi1r s~r~k.c n P~ tC gr:.:u 

'.\)lil-t.'·1:HI ;\l;:rd:JI J[o:alt!I c~ulcl", i\l11ri:h '.!UO! lu ;\]:l(~-h '.!lJ06 ~Acquired Uy l'i::1ob~L·m llc:tllhJ 
DitC"1../11r 1'] liltn1m1 J(4•Juurr:e:r, .t 1lrl1ub1illr.itfou Jlurr:/1 JOIJJ tr1 \lurd1 1fU)6 
h1urit11 l~•·1.·i·u1b·r !Jir!~lur .!: Cl1i~/ 1·t11.u1ciut OJfi~'<!r, J1111c 100.S 111 1lf,1n"!1 1!1116 
-Fa:~ •talcd merg..:: Jnd \\tirl:. h:an1s mdt.it!ing Clink JI ,\JuJ!;b, Cooipru11ci:, 1\\.r.: •tm1in;;. nud 1 lumiln R1:sumc1::. 
Nr~t.nm..:d thin~i:n conir:i.ch \\ ich :\t:.:.in:: DOH 

-U;5'1;n._.J und :1Jll"il1 itc:r~ e1nplo~·t't:: i:ui;foction ~ur .. i:y 3r:d fat:i!it.:t:::t! :ct,.m pt n r°l"tlll irnp:o»-.:d SJtisf.1<:1'.nn 
·~!::;1·11;i1i:d (:u:rltlj :i: hcncfi1s annu;if.~. imph:1n1:nt:J :i H•O & l li\10, 1,·h·ing-:d rc~i1:nt-:11I pl:in t1r11lc." und TP,\ 

l11l;11nJ ! lo,1ti1:.il, 
I ·i,.- /'r~li:i r:nt uj !:111111111 fi1.'jt1urn:s un1J dd111i11i:rr1lfil.!1..' Upr:-r1t1itJ11f, .11.Jrcll :•;;rJo to 1lftil .I(}tJ / 

L'ompl..:h:,/ !lutllJ.n ft :-.,1ur1:i.:.·.\ ruc:lidi:-,, E:n11inc":r "'.::'.· 1-lv•.i.s~J...:e. i":1~· & '.)1<'·ury .~ . .:rvi~cs StrJl':git. !'t:ir:s 
0\;;·_,.1\>. !hi.' bu1'Ji,.~. ·trmh •. ng ..11i1l 1Jpcru ,t;!, ur a S -I 1n1 ·1cn, ..:u-1.l"i'L.'d m-.:i.! ~ -:d 111/irc bui!di11~ 

·h:I!\ ,,xJ cumpo.:1• 0 .• ~tw~ ~-ids, llum;m r.~.<>o:.ir~:.:'i & \d111111· ;.r ,. n . Pol c1-:; .:nd [ ~1pl .:)ct· I l:i1:Jf.,hJf..: 
.. _:: ... Lp~:J .rnJ JJ.:1i:·b1c:et.l RaL<1i ·- T _; ·~lr { .rpor.al\! r \i:·.:.1,;t11.o:. 
~.:f' ... I ·1; !>' •· 1 A Jt-•.,r : ,;~"t;JO c'~ U :.1..:liu \!an..1~1. • ..1.;J 1·1.: tit'.· I ir : : .I ·1 ·~· .. ; /.\lC l .:11.J P! I\ piani 
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Cl.id;. Spoil\ Center.,\. Lc-~rning l11s1ir11ti; 
h1t-:rh11 l:..xr:i:iufrr: Dfrtf('f;u, June /9!JIJ IV ,l/11rdt 10110 
JUra·wr "j :J,/t11i11h1ruti1111: CtJJ11tt1fh:r .~ /Jin:c111r 11/ l/1111mr1 H!!l1J11rr:r!:., o~·r~bc:r 199./ 1u JuJn· J'}')i 

·Pro~ido.:J tipt:r.iiinttJ.! h:ader,;hip lnd din:>.:.tly mn.n:lg,cd I furr.1>.n R\:3.cur::cs. Ac..:uunling, J lurr:.::.n R::~tlurr.:1.'!. &. bii..:ihut:~ 
·Ll~>t:lopci.l and ,\L1rnini~l1."r;:d op.::raling buJg<.:G 
·Cc11l~llUi.J SfrJh.:tic Pfonning Pro,;cs.1 ;1:-.t.l f:n:ili1u1i;d proi.;r.un Jc\\.''.upm..:::! und ..;:ustmn...:r $cr.;ic\.' 1r;1ini::t:.t 
·L:p;;r:ltlcd Jll h.11J'\~r~ tu I:.: Y:?K coi;;pl!;wt & lll!>ltllli:J ticcountil1.i; ,(; n11.:mlxrsi1ip s.ofa\\a:: 
·Lo:.:,d1.:cl! Jccountlng functfot~:i. oud UUhJJTIJted accountm3 ;ent:rJ] ;,_..JgtT und pay:-->lf pro,..:ssmg 
·Cn.~.ii.:tl sai.iry dassilic.iliun s~sti:m. ;ob t.J...:si.np11ons, l!!nplll~·i:~· hanCbou~ mtd btd and uummn1::ri.:d bcn..:J:1::-

·Smt Yud11 Ch~ncrs, h1\.'urpt>r:1tctl (Ac1pli:-cLI hy St:ir Du.st i\l;trinc) 
Clti.'f Fi11msci1tl .t 11111111111 He~ourcl!s Ofjh·er, S<!pfitJnher 199.'i lit Jlan·h /9'}') 

Cornph:r::J b:!':tcrnl f::U=:cr mstallution anJ conn:rsion 
-Cn::it~U .:inti ;ic.!uunisicrcd intcrn.ltion;it bui.l!i.o::ts _ 
·P:ujcc:cd c:t5h tluw, ~1:m:n1tcd co~! a.nn!y~:s, consoti<l.;tl.":.1 fi.1,1m.:fal rcpon;; & pruc:.:s~ct! p:1yrcn 
·lk:ii~ncd ::nJ UJ.IH.1~..:d cntplo)c~ bc1~fit.>,job dl..'.,~riptiuo:.-, C\-.tluJu.01h .l1:t! ~a!ary grids 

1'otr?10udcr \'il1~1::e 1 lni:orponit<tl 
/Jircr!or cJfUpt:r11ti111u·, Juui: 1997 t11Si:pti:n1b.:r19'.J,'i 
·Dill!l'!cd l'..:rsonud & Aci:oun1ing, ~\·.:rsaw Schoo!. Prut,rJm.>, S1-.:.IT [duc:ition, food S..:rvh:c ;::nd Facili1ic'i 
·Cn."..i:cd s:i.h1ry griJ$ :i.nd upd.m:d b<ncfit p;tcJ..age, jt:b di:scrip1iarH :ind (mploy~~ h:Jndl:uol. 
·Ke,,.i~ct! i!iJrninistr:nivl!, program. and ~l!SidcntiJI pQ\icii:s r.od prccedut::-1 
·PJ.rti1.:ip;H;.>J m Comp~hcnsivc Agency Hevii:vts anJ Prh·a1;; R.csldc1Hi:il Sd10\Jl Cenfik:i.tioo 
-Din:\::Jy n1-1nugcd curpor.1!1!' complr.mc~. ri:.:k 11".J.nu&·.:inent & .s!;n-:: ;:ontrJ:(J n:!goihlticflS uoJ :i:dn~!nbTrntiun 
R~""Spunsibk Ji..ic 3 Scnicr Si:irr. 7 St!pcrvi:sor:s and I.JO S1i1ff 

Til\! lfas~c11 n;.·3;i::.in:fl ln::ititut~ 
(,r;iuTJ ,Jdmiz1iHr111iuu O}Jii:;:r, Junl." 11JIJJ lo Octu!>cr 199.l 
-Dr...1Jkd bwJgct and utlinini.strali~I! pcrtic11 of gr.:.nl~ 

. ·P:.'.ti11011..:d spun.soring a;endcs ior fum.h t!i:-,hurs.:ml!lll~ . 
·Crc;:;!crl mhl m:i.i:i:aincd dat.ll.l;i.scs for ::.~.:.:i.n:h suu!ii:s arn.I gr.im lr:.ir.:J..mg 
-fadlillit::tl r:roJCCI mc..:1ings :i:n<l pr:.:scntctl ir.1-.:rirn s\<11istic~ 

r:kctnmlc ll:ila Sf~le111:s, Fi11•111cial A11a!yst anU A.:coun!:.1n1 
/11n1i .. ·r }{~,·1111~illtttl1111, [);rl/111, Te.\·11.s, f·1:1Jnu1ry /'190111 Scp1~111b11r /99(} 
.ll.r!xicrt Opt:rtJtlu1:s, ;1/e.:rfcu City, .1/.!Xii:o,Septen:ber !9'10 to Seprl!.111/J;:r 1?91 
/lt1rrl.:r Opet11t/f11n, J11arl!;. Clti111tul111a ,l/c..:h·u, SitpU111b.:r 1991 fd J1uu11rry /99) 

CO,'\fl1lfl EH 
J:\r:d. \Von!, Access. L:iw~or., i ,AN 1\dminis1.-Jlor. Lotus, f)&A. G..:in. \1• ord i1crf.:cl., ! tirvarJ Gruphic:;, Ua!ii<.:, V11io. and 
Qi:1i:)...!look.s. P1.n..1ch!n.:c.1D Cdt~;,irJ;; ilnd ,\.!cCormick ~t Oo<lg..: Gc:i;;:;i! Lcdg\:r Puct.'.<tg..::i, ,\DP ;,iml !';iych~tb.!> p<ijruil ino .. ·i:s:>iu:; Jnd 
soil~' arc, Rcpon \\'ru~r umJ Prcvi-:\; HRJS, 11~d Ps~i:t1Consult 

f.llUC.\ T!Oli 
Cl<1r:Uo1l Univ-::r:suy. Po1idaJ11. N(!W YorX 
<.iP,\. 3.7 ~.0 
,\181\, Con~cn:r.iti\lil ! inJm.:c ant! Pi::01un:-:d ~t;m;ig~n1cn1, al:.i:. 19:~ 1:;; 

i'.lait Schoi:1r:slu1' amI l :.:adim:; A:isi:.t:in15lup in Ec,inom1i::; 
Vice Prcsakti1 ofGrallu;1tt: ~l:tntl:.',i.:rn..:nt r\.ssoi:rn:i...:11 

St;:i1..: U11h~r!ity u( New Yurk, Onco1t1<.1, Ne~\ Yer!. 
GI',.\ i.7i-l.O 
IJA. ihish1c~:; Ei;tinumn:.5, U.:c-.:irbcr 19:i7 
J lllnun SruJ.:nr 
·~1m11mii:s 1 utcr 

Michael D. Lee - continued on next page 



.HjH no:>:,\l. TJl"!~H:\t~ 
~lul!t·k":.d nuniu~iu-.int mi;r.inh1tt1.H.1r h•:..:n>::d in ~lY :lmf ,\IE, c.;:rtdit:t.l S.:nicr Pruf::; .. ion.!! I h.:mJr. R~sOIJ~I!'> tSPlll{J t..:niti.:J 11< 

].;;bur Rd.J.licHl. (.'tii{l!i;HV\!" n:-.rl::'.;:;ining !hrou~h Ccrndl Unh-~Jlil~·~ 11.R. \\'(,)Q\hl\lc!..: ln3!1!U\C: (\1i!oibomf11i; .1r.d LcJ,Jbg m r tl<.!..t;. 
~Vurhl, Accmmtini,: :ind Fillilllte fJl!·oeloptncni Prngr.un (EDS), Hurn;w R::~Utl!C:l!S ilnJ !he f .nw, r C,lf !.:w.i R~i:crting ik-q .• :1e.:ii:nt•, 
l-A~~ Admlni~1rn1ur, Grant P;cp::r~tiou {l•J tS ·l•lS), P.1nkip:actl m l\:n;,er for Cr.::iiivc Lc:ufrf""J1ip Ft:r...n~. OSIJ A \~rufil, .. 1;iur;, 
h~:iJcnl l11;r:,1J~:;t1011, !ti$1it~ -:.r.d R~:1po11sill'i!itic<> of «~"1.:'ipr.:nn •• ·\!lznd;;d .-\t:cc~'i. li1kn1.:I, PC Tu.iuhk!:.h-.ml1t1Jb 1 minin:;.1 !~-:!! .t.m: 
S.}>11.i.ns 111 ihc Unih.-:J Sl=il~ >lt'.d illlHlry nhc:- s .. ·mimin .. 

CU1,l.\f{,;i\'ITY Sl:R\.'ICI-: 
',\)Limr.:a-eJ 1\ilh l~!:Jad !r.-~1i1u:c ilnJ pn:vi1•c'>I} with 1~1;: Sl 1C~\. anJ Childrc!1'.; l'n;!lldt!n l'ltJb, ]{;m Ill~ B yJ011 ~!ar.i.lh1lll ltir 0111-i 
f,1:b.:-r t.:'.:rn;:;r Ri:~i:a."th, omJ U!.S.ist;:J in grnnt 1Hifing ~nd prcp;1rJlitm for r.om1<1uni1y hc:li:it ,Jl!d ~i.!ti..:atio1~ c::J~:i-.cn. PrK·r 
Supr.:ni;'!:Vf;' {.'i:1:u11:it:~ Ch:iir cf B<t~5C!f F~i!.::r.t! Credit I J1:i<.1n .!'.: J'ri.'USur~r ofLEAf. 

JU:Ft:Kf.r-<r:l~S 

\\:':r.d/ Robcr'...s,. t..ll'tJ 
[.ti.:Ct:ff',i: Ditetfilr. St A.1d:"!.'.1·s Yill.lg~ 

~.!~&nrct P1nkhani, t-.IU:\ 
l,ri<Jr. l'r.:lid~nt <imf CEO of SL An~rc\\S Hc-J.l'lti ... :r-: 

Du:1 Bcnneu .. \HJ~\ 
!'t:ur. E.'\:;~1..:ll\'t: Din.-chlr \iid·Ci.rJ.il r..;~r.l.ll l lc:i t.t 

1.inda S. Derting, ~H3A 
,,,_,;iJbul Prafcs.'ior u( Ac.:01.mou:; 

Jeff • · r 



UJ!•rl•nct: 

Ednc::ation 

Lars E. Nielson, :\ID, FA COG 

October 1003 -Present 

JUlle 1006 -Present 

9<?006 -Present 

l 'l007 - Pre.sent 

6'.!007-Pre.sent 

6.'!006 • Ptesent 

St>ffOb.GYN 

July 1990-Sept1003 

We.!L:s Medic:;! C<!llt:r 

Chi<fMedic:;J Officer 
w .. ..ks Medial Center 

N .H. F olllldation ior He.althv 
Commllllities Menber of • 
Medira faocuti<e Commia.. 

Lancaster, ~1r 

Ch4il DH.A Qwlity :md Pl:mning Board 

CW DH.A Cl\10 Committte 

Medic! Director F:m1ily Pl=im2 
w .. ..ks Medicl Cent:r -

Chiei ofOb-Gi."1,M=btroi~lR Task Force 

Lin!etoa Regioml Hospit;l Littleton, ~1r 

Solo Pritate Pr.ictice Ob-GYX 
• Fullr.mge ofr'Pfoducti\"e he.alth senice.s including inferrility :md Ulll'Ogj"!le<:ology 
• President oil\ledic:;I Staff, Lit!letou Region>! Hospit>I, 1999- 1000 
• Meniber, Littleton R•giom! Hospit;l Boatd oiTrustees, 1001-1003 
• Ch>ir, Medic:;! Records, l:tilbtioa R!\ie'I\· Committee, 1995-1999 

Sept 1995 to Sept 1003 Ammonusuc Community HeJ!th Senice, Littleton, XH 

Director oCRtprvdnctfre Health 
• S.npenised Family Pr.ictitioiirn, llidttil·es, >nd :-lune Pr.ictitioa<n 
• Responsibl•Cor Establishing,Roti<Wing & R<1ising C6nical Protocols 

July 1986-JUlle 1990 

Chi.CoCOb-G\~ 

Si::= Straegic Hospitd Els\\·orlh AFB, SD 

• Pro,ided full r:mge of reptoducti\·e he.alth let\ ices 
• S11ptr1-ised other Ob-GYNs,l\lidwfres,Num Pootionet1 :md olher support staff 
• Chief ofHospitJ! Senices l9S5-S6 
• A\\-.rded~!eritorious Si!r\ice MedJ! 

July 19Sl- Jlllle l9S6 

September l97S- ~t.y l9Sl 

SUUtlllt>l AOJl=cture for Physiruns, Hm·ard Uedi<J! 
School, Boslon.~L.\ 

l\ledicl C<!llt:r Hospit;l oiYermoa~ Budmgton, VT 
Residency in Obstetric.s & G}11ecology 

Tufu l:afrersity School of Medicine, Boston, ~L .\ 
M!!dicJ! Dcctot 

Lars Nielson, MD - continued on next page 



Septembtt 191:!.-l\lay 1976 Unh·ersity ofVennont 
BA in Biochemistry 

Burlington, VT 

Bo3rd Ctnilic3rioa American Board ofOb-GYN 19S9,Recenified until 1:!.3!!2009 

:'.Utdk:il Licrasure Xett Hampshire 1990- Present 

CommunitySenice 

Public Spe:iking 

l\.!oderatotPresident First Congregatiollli Church, Littleton, ~tr 200-l -:!.OOS 
Weathen-:me Theater Board of Trustees, 199~ -1996 
President, Gnfton County Medic:tl Society, 1996 - 2000 
Moderator, Shaken Baby Syndrome Conference 1996 

What's the Point oi Acupuni:ture? Weeks Medic:tl Centi'< UC\tr Women's 
Health Conference :!.006 

)M Sex Dm·e and How to Get it Back, Weeks l\.ledic:al Center.UCvtr Women's 
He>lth Conference 1005 

Menopau;e !01, Weeks 11.!edic:tl Centi'< UC\ tr Women's Health Conference 
:!.00-I 

Emergency Childbirth, Xonbern ~<!I\· England Ell.IT Conference 1001 & 2003 



GLL'\"X B. ADA .. ,IS, D .. O .. 
:\Iedical Director/Clinical Coordinator of Phy•icia11 Sen;ces 

CU"RRICULl.J'":\I \TI .. U: 

E.\CPI..ODIE-'\"T E..'\l'ERJEXCE 

Ubcntory Tedlllici>:n, \\'":isbingion Stlle t:nivmity, Pcll=, W:ishingion. !993-199~ 

High School Science Teaclier, KJ!>hdin High School, Sh= Sl4!ion, M>ine, 1990-1991 

li.S.Pe>ce Co!Jls Volllllteer, High School Science Te.cher, Ken~o, i9S7-l9S9 

HOSPITAL APPOI:\TIIE:\"TS 

!\!edicl Director, \\'""6:5 Modica! Center Physieiw' Office Przctico 

Hw ofSenice for Office PtoJ:ti<e, October WOS 

Medici Director Hospice of 1.,.,,_>a!lef, !\fay 1003 

Medici Director \i'".W Home He3lth, April 1005 

!\!edic! Director \\'"ed.:s Medic! Center Rell3bili0lion D'P:rttnent, Ji:ly 100:1 

EDCCA TIO:\ 

F:miily Prxtice Residency Pro~ E:istern l\!oine l\!e<lic! Center. 
B:mgor, M:iiue, June 1001 

Doaor of Osteop>llly, t:ni\·ersity ofX0>..- Enghnd Colloge of Osttop.mic l\ledicine 
(UXECO~l). Biddeford, M>ine, Jlllle l99S 

M:isttt ofSciene<, Chemic! Engineering, \\'":ishingron Sb!e_tinn·mity, l'ull=n, 
\\'":ishinglon, August 1993 

Bachelor of Chemic! Engineermg, university ofDeI.""""'e, X<"-.rk. D<b:l..->re, June l9S5 

BOARD CERTIFICA TIO:\ 

Bo>rd Re-cenilied in F:miily Medicine, 1007 

Glenn Adams, DO ·continued on next page 
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HOXORS A:'\1> A \\"ARDS 

ClBA-GEIGY :\word for Ouutmding Community Senieo, l.J");""ECOM. illl 1996 

S<'t·;ill Scliobrship, 'l.J");'ECOM, for my do;ir• 10 prnc:ti:e run! primu;." =• medicin• 

Member of lhe Unttersit;• of Delaware Honors Progr.m 

P:rul B. ~;; :\"·ard for undergraduate research, Uni,·ersi~; ofD.W.-:ue. 1985 

VOLL'?llEER/Co:\l\lt-:\1TI' SER\lCE ACTI\1TIES 

Presidmt, Physici= f:m:.Socill ResporuibililJ', U).'ECO~!. 1995-1996 

\"ice Presidmt and Class Officer, Srudeat Go1·amneat Association, U).'ECOM, 199~-1996 



Rona Glines 
r+; •••--·-"·-- ·- ••• • • -~- ••• 0 •• •• ••-·••-·••• ~-··--·•••• ·--------- •••O > > -··•• o ••••• 0 -- 0 0 •• A•M"•-------------------· 

' ' 
j ~ l To obtain an sdminlstrative position within the hestthcsm f-eki thatv..i!:I 1 
! \ utrtt:e my skills ?nd experience. ! 
' ' ' :- ----. ·-- ·----- ----- . ·-----;--------- ·---· ·--·-·--·------·-·--· ··----·-------- ··-- -·--- --------------. -.... ·--"i 
~ E!Jq:iesienee ; 1994-Pmsent Weeks f..ledic3! Cenrr Uncsster, NH\ 

: i DWector of~ Serwii:es l 
i i:,( • Responsible for ?hysicisn SeMces, Csse f.\9n3gemenl Hestth l 
! lnformstion f..tsnsgement end Admitting1'Communicaticns. l 
! : • Integrated the func!cns of physic.isn o!"us snd ctherdei:isr.:mems \\i"Jlin ) 

' the organi:stion. l 

; • Responsible far implementstion of clinics t and fi:nancis.! computer\ 
spplic.9lions forthephy>idsnoffocessnd Heslth lmomuKri Msnagemett ! 

! • Respons1blefarimpiemerl!ng an enterprisa"""'-ide Department of Csse l 
f.\snsgement. : 

~ -----------. --... -------- --.......... _ -------- -~--- ---------------- --- . -- .... ·---____ ,._ .... ----- --------------------! 
' ' i i 1985-1994 WeeksMemorislHaspi:sl l.sncsster,NHi 

! l Pafiont Accounts u..---'ASisistint llOecfar ofF"s:a! SeMoes ! 
' ' .. -~· ' 
; 1 • Respans:ble for the dsy-to-day operation of the pst;ent sccountmg j 

department. : 

• • Ensured sdequste C3Sh flow to meet orgsnt=.stiansl needs. / 

. ,i • RespansiQ!.eforimp~!:stion and upgrade of computeri;:ed fm3nci3!; 
system. ! 

, ; • Assisted msn.agers with completion of dep9rtmen13l budgets. l 
:·------------ ·---·· ' .. -----r-~;~ ~-:~~~~--.---- ··--- --·~~~-~~~~-~:=~. ----------·-:-~=~~~:~~'.! 
' j~raiser ! 

: • Respons:ble for business management functions. : 

f • Set-up snd conducted auciicn sales. i 
, l • Performed estate and insurance appraissls far clients. ! 
;-------- ..... ··- ·--~--------:--· --·. ------ --- '·-· ·------ ·-- ·-. ---· ----·-----·---··-- ·-- -- '-· , __ -------· -- ... ·-----: 
' ' ' 
: •• ·------ ""• 0 ..... '"""" •• > ~ 0 0 M ••• """""""-"" • •"" ••• •• • '" • "" """"" --· • -· • •••-- -- """ "'""""- •• - .... 0 --- M w• --- ·--·~ 

!, Ehec"'"n · 1985 Plymouth Stsle College Plymouth. NH! 
l • 8 S. Susiness Adminlstrntion and Computer Science J 

i • Graduated Summa Cum Laude l 
' ' ' ;----··-· .. ··-- -----~ ..... --~--... -- ' -. ·-- -----· ·~---· .. ·---- ·-. ·-· .. ,. ·--·. ---· ..... ·-- ........ ·-·-.. -... , .. ·~· .. ·1 : In- i Antiques, Mcton:ycling. Sking 
~ -·----------·· ..... -- ·-···- ~ . --· ........ ··- .•..... --- ........ ·---. --- ... ·-·. .. ···--·- ·--· ·----· -... -· ... ·----·--·-- .. 
' 
\ P~:' a s l Avaitsbk! upon request. 

' 
: ... ·--· ··-. ·-- ~-- .... ·- ... ~ ..... 



EXPERIE."°CE 
CFO 
Weeks liedicol Center 

Juk· 2009-Prrsent 
Laiic:isler, :\li 

S:mie responsibilities as Controller position, with added responsibility ior Patient 
Accounting D ep=ent and Senior m:magement duties. 

Controll•r 
Weeks liedicol C•nl•r 

S•nior Account•ntlFm•nci:Jl An•k'St 
Weeks lfedic:il Cent•r 

Jon. l007-Juk·l009 
Lon caster, :\li · 

Jan. 2006-Dec.. 2006 
L20casler, :\li 

Responsible ior Financi>l Stllenlent prepar.ilion and :maly;is using the !\.!~son 
. ~~<:...~.t~ ~iu:zj~~~'\'~· 
lbw..Ill.i!irgj)_a.li!.!i~ Miscellane<ius fm=ial r~g as n~ for 
D:irtmouth-Hitciicocl.: Alliance. ~~...IP~ 
Ml:!l~~Qll. ~uis~11t-W-~~~t!J~ 
Responsible for all Banl.: Reconciliations 'and other account reconcilliltions, in 
p2tticular the endo""Illent and in\·esnnenr funds. 

Business '.\.fauger 
'.\!unison 1\ursingHome 

Feb.lOO~•n.2006 
Whitefidd, l\li 

Responsible for all Accounting functions, in poniculat Finmci21 Stitement 
prep:intion and an.lysis. Genml Ledger Account ReconcilWions, prepmtion of 
:mdit m-p~. Bank Reconciliations and Resident Trust ReconciJUtion. 
Responsible for all billing functions, including Medicire and Medicaid. 
~~~.Rw.l..a.M..~ 
~~~ E.!tablished correct 
billing procedUi'es for !l.!edicire Consolidated Billing ior Skilled Nursing 
F .o!iries to include proper charges and deaned up the outstanding Account; 
~"2b!e from about 90 days to 30 days. 

Celeste Pitts, CFO· continued on next page 

J 
'I 

-icl 



E..nERIE.'\CE 
(Continued) 

EDt"CATIOX 

Bookk .. prr 
Cherry Pond Designs 

Jah· 2001-Februan· 2005 
Jefferson, l\"H • 

Responsible for all Payroll, Account; Payable & ReceiYable and 
~lim.c.ti.~~kt. This was a part-time position. 

Bookk.,per/Acconntant Dee.1993-Juh· 1996 
~im~~...lhll:..Uwg~!ll.t!IJJlf.J.itt-----'!:;_l!.i~~.J.lllti. 

2.~slJ9.iajRlWulJ...O~J.1®..R~A4.b~1tquajpg.,fbtlll, 
~~P..!l:IP.11l.~3;;l:.Clll!l.1i!J,g...m!®A Prepared audit work papers for outside 
auditors. Brought monthly sales report on-line :md was used as lhe test case for all 
lhe properties. Compiled annU>! budget, ~·hich consisted of a Microsoft E~cel 
file, composed of 01·er 150 link..-d ~·orkshetts. This ll"as a part time position. 
&till.Wr....l'\S.P.<!J;lmiJ.~~;;Wiwrl!iAili.AA.d~f.11!.t, 
~~.:;l~!ll!IPJ.1.l!!l~c:i.i..._$.l;;t~P.l.tlll-"P~liJtll. 

ContraD•r 
Hendrix Wire and Cable 

Aug.1982-June 1984 
lfilford, 2'11 

Responsible for preparation and anal~-sis of monthly financial statements, 
preparing schedules and assisting outside audirots on year-eid audit, compilation 
of yearly budgets and Sllpfl\ision of Ao:ounu R.ecei\'able and Pa;'ables, General 
Ledger and Payroll functions. hlO!!J.&~<ti'S~pJ,Q~ 2..~t!l..i!lle. 
t'.OL.~~~<;Ji~liiAAclu;l~ilJ.s.t~lb.li~l!llW.l«. 
11P.P!i>.:11!iJt~~..iQ.~.~...l:ll~eW.!lJ.l.~~~Q.1!!1.d, 

Assist•n I ContraDrr 
Hendrix Wire and Cable 

SepL 1980-Aug.198? 
lfilford, '.\"H 

fuit.W..l!!ll.U~(l!IJ.l.l.~1$..illt.C.AAll'Jtll~ Mainl3ined FIFO 
records and ~montbly in\'enrories. J.\Jaint3ined fixed asset records. l!l.M. 
S.:.:.\t~~.!. ~ul1X.il!.l~li>.<!!i.iiJ.1J.Rrm:.rwJtfm:.JY_ 
!IJ~fg_d,ll.~,.;1!1~ 

Nm- Hampshire College lfay 1985 
Masters in Business Administration 

Btntley College lhyl980 
Bachelor oi Science in Acrounting 



Employment Goal: Obtain a full time position !hat offers De\\" clullenges in which my 
pte\ious e.;perience and accomplishments would be utilized. 

Education: 

Employment 
Experience: 

Community College of Vermont 
6 credits remain to achie\·e dee:ree ~.O GPA 
1971-1975 Carmel Higb School, Carmel, ~·y 

::?012-Present Practice Manager, W~...ks Medical Center 
Lancaster, ~1! 0358~ 

Respo11Sibilities Include: 
• Daily administrni\-e and clinical.non-clinical operations of 

four Physician's offices, pro\iding supenision and 
development of stafi; budgeting, establishing and 
monitoring goals, policy di?\·elopment & implementllion, 
employee and physician satisfaction, etx:. 

• Manager of Family Planning Program, direct si..~ion of 
clinical support stafi; policy development & 
implementllion, budgeting, establishing & monitoring 
goals, attendance at Slate direcnm meetings. 

2010-2012 Operations Manager, \\"~..ks .Medical Center 
Lancaster, 2'1! 035S.i 

Responsibilities Include: 
• Daily administrati1:e and clinical non-clinical optr.tions of 

Lancaster Physician's office, to include staffing, budgeting, 
establishing and monitoring goals, polic;· development & 
implementation, employee and physician satisW:tion, etc. 

• Man;!:er of Family Planning Program, si:.-penision of 
clinical staff, policy di?\·elopment & implemenmion, 
budgeting, establishing & monitoring goals, attmdance at 
State directors meetings. 

1997 -2010 Medical Practice Manager, ~orth CountiyOb.9.JJJ.. 
::\'onh Counuy Hospital RHC Clinic 

October 07-April 09, Interim Dual Role 

Elizabeth Lounsbury, Practice Manager - continued on next page 



Acmilies: 

Awmis: 

Rtftnnces: 

Medici Pr3ctice Manal!er 
The Sanon clinic. Prmiai;· Care Clinic 
North Counuy Hospitil RHC Clinic 

Responsibilities Include; 
• Daily administrati,·e and clinic! oJl"n!ious oi clinic 
• Ensure clinic! qu>lity of Cl!e as well as satisfaction 
• Pro\'ide su~·ision and de\·elopment oi sWf 
• Promote sWf and physician satisfaction 
• Perform :mnu>l staff e\'aluations 
• Develop goals, measurement and <1e1:omplishment 
• De\·elop and maintain depanmeut bud~ets 
• KROXOS time Cl!d system 
• Performance lmpro,·ement initiatins and collabontion 
• Maintain RHC m:mu:ll and :mnwl re\irn· 
• Chan Auditiu2 

Ac::omplishments Include: 
• Superior Press ~~p:nient esperience measures 

(Co::.si.sta:.tly~itl:in tc~ .S~i of !ll PP-ll ~ HoJ;iulJ) 
• Superior employee satisfaction measures 

(S~·~ !:='--!! O!Jjp:i5cmrfr."Cabl~ Cl~~) 

• Superior physician satisfaction and clinic producti\ity 
• Significant employee retention results 
• Sucressful EMR implementation, 100-l 
• Acromplishment of established goals 

E:a::lf)J~ !.:!:i~.i=.~ \ l ~t o!H!llth Jut~ ::z:ld:; 10 l" !::.! J."'" i: 
FiDt 'i'ric~t-et C.r- ~Ac!~~: o!P~ C.r. 

199S -.!00.! Clullperson, Employee Acti\ity Committee, :\CH 
1991-1992 STEP O.N.E. Ad\·ocate ior \ictims of domestic md 
se:rua! abuse through court syslenl. 
1992-199~ STEP O.N.E. Member Board ofDiremn 
1991-1993 Presiden~ Charleston Home md School Assorunon 

2010-Awarded, Li\iu2 the Stmdards A"·ard, :-<CH 
2009-Certificate of AwardPatient E.werieuce M= Score 96~• 
2007-Apple A"·ardPatient E."tpelience 9~ percentile raiking 
2001-VIP,Employee of the Year, NCH 
2000-VIPNCHEmployee of the l\!onth·No\·ember 
1997-Community College of\rr, Award ior Siguificant Gtow111 
1993-Cbarleston Friend of Education :\ward 
1993-\'JP.NCHEmployee of the Month"Januaiy 

t"pon Request 



t+i. 

•. ···••-•.---•"c•······• .-,.-. 

HELENE JOSSELYN 

· 11 to tl:.e-:mol:f ?l.ttds o!tl:'l::u:u. I ll:l dtdlo.ad, 1='tllor~d,md1p1D!i::1d-:ocl!I. :::ncdqlble in tl:e 11peeu o! W:ect p1utnt 
, . cue. t1hc l::1-:ebcfi~1s ta tl:e btb:x! tl:t1ct:21tJ cpu::a::xin, 1c:!:.1s ICD..P Uld C?r ccding,dm tz:aJtndcl:Jt~ :n21ur l::nc~edie. 
t·U-atkfii'Sitor;:···-................... ··"·-··--···--····---·· ........... H .................. • --- ---· ·• ····-- • • ••• ·----·-· • ••••• ·- - __ .. _" ____ •• ·"'·····-- •••••• 

t~i tPPP - p::tsent-!.J;:! C3Jl .l!.:lf.:Jn; Wa-:t .\!t!J~tCttl:tr 
Ct":elop 2Mimfler.e.m:C1se~mmt?':cp= !crtl:e crzm::2:1.=. 1c:os1 tt:t e::::e::ill1t,-=bcl:mdl:di!:t mp1:e=:,. 
office lrd l:.a::.! J:.!1!:!::. pm.mu. Tl:egoll n to dt":tlop:oohu:.d ptcu:u1ei to ceet d:e rit:eds o!l:.:,i;l:.:ist/l:..131: ccu 
p11:1enn. lle1pczu.lb.?1~1 izrh!d11e:r:n~1d!qc.t1110.!~ '::ltl:. ~ tnUU.nz,1nd e";'J]cnn~ de-:tlopmz pohcier, 
prepumz :1:u! mn:u.ginz the ba!lft !or t!:t depuce:n. ·c1• 

03/1993- t:/1999 • C111i:;!~di11::Jr, Wtt~ .\!di::!Cttr:tl'- P-!'tl'::.:1t'.: O"f:t· 
S1of!: dceJ is p::e~ct:1 1 be c:1.de: ne-:- C'l:?:1!!1bp :::d-c1:u~::l1!nt. 

t:ftP9? - OJ .. lQ-93 - X"'ni"J Cxt:i113:=r, FJJ1Jtr.:!l!d1:;1Pr=.W::tJ;~·-"~:i.::i:n 
!l11:span1i'cle.!o:i::!:.e ~·=<ir~ !i=::c=: o!t!:::t! pl;"~am 0!5:es1 Re1po~.=esi.cdi:.:S!den11;::ng ideliC':t 

ta!b_g, ~tt ~ t:i:=g +rd e~ttr.g;de-:elcp::!:ipohc:tJ;prep:c:g 2:x!clm.~ d:t bd,r-: !a :!:e depl.."1::t:l.t; 
1su::i~z 1de~te p~;ucu.n co--:u1,gt: a! t!:.e cf!i:e; crdu:mi n:ppbet. 

OG _! 1P55 - OQ /1065 - .Vt:!·!li'J !::.f 1u.11t. Wtt~ .\/n:ri.3!r!:1.f?i:.:! • \t"cthni ll 1u!! :11.::1e a.::.d :ehe! 1i:perniot. 

11/tSIS4- 0<;/ 1965 -Er.rl'JM~ R:.::tt Hai :.,·Jim. iVab .\IM:ri.:!H~i:.:.! 
P.ttponnt!e !Clrt!:t dIJ·:o-di7ni::~ fc=.cni o!d:e E:nerr.=~ Room. Re1ponubili:e1 i:ich:.imz :!!C!mi 1:1!! 

1cl:edt:ling; t::u.:riaz u:.d e":lli:iccn o!z:11::w:i: sa.!!, dt-:elopmz- pohe.se1. o:dt:=g lt:pphe1. 

o: 1954 - 11.1 19~ - P::in: 01f C::d1ir3::r, Wn~ .lll'T:n:.'E':!='i:.:JP'ci.::iClr.U:.g 11 .'\ltiitun Di:t::cr :-=cJ.mg Strnce1. 

o~ 1 1~s=- o: i!S154- ~a::il!'J r~.,. !•_:rr::i:r. W1t.:.r .".!M:n.:!HJ:fi:.:! 
R.upc:nitle!ortte. d17·10-d17 nc:!l!:g !ci::io.cs c! tl:e Optn:ng R.ccm. RupCl:i:sublh::es m:!cdl::zac:u=z stl!! 
1tl:td\!linz:; t:lini:ig i.1:1.d t-:ilct:on o!:cc11Dg 1c.!f, de-:elopmg pobe1u; ot:fe::ng: n:;ipllu·. 

t! .- t9SO- os:uis;- .\!t:!·J·,13 s:.::::-..·1iru. Wtttt .llr-r:n.::H:i;;:.:: 
\\ori::::g 111:i!!nc1e ind ttlit! Jt:pu:uo:. 

09 'tQ60- 09:1PSt - l11:11t:ist C.:Jt J:~:-..·1iru..\!Q~!Cl'll:tr=.,;"tt''i:r~:•: H:t;1:.:! 
\\cd:l:ig :u 1c!! nc:1e m tl:e m'>uu:.-:-e cue ue2, -c:!:. 1cot CQ":t::ip in tee pedl1cc u:t!:c::e cut :::a:;. 

¢9:tr.- C9. 1950- Tr.;:J.:!f ~m:7•.f A;:"T 311.f .S'."l'"Jn"fo F..::'T .IkJm~r. !:Fa~ .l!l!"::ri:,'H:i::r:.:! 
Rupoll.111:111 !ortl:e d2r·to-4irnt:~!c::an o!U:t Ope:a:=g Reon: J.:.d Emerr.ne; llocm. Re1pcnul::l:.::iu: 
m:li.:.ded::n:::Ji::S'1t1.~1cU:dc!:i;~ :t:1d e'":llo.:on o! .ci.:Wlz 1t1.f!; de-:-t?opma polloei, ardtm1z 1c:i;1ht1 . 

•• '. 0-. 19'""1-® ·1r- .\!d·j"!l t:.:5:.,·11;r.t. Wtt~lt~tf.3!H'1;?:!3! 
Se~11.1 godctt ai::1~ o:cWdmn:c:ua=r 1bll1 ... o\::e:idmi cot:se u:d o:c tk.e job :lini::i1='Js :al:J! m _ 
fl:ncd.ocs :11 :i:illt-:e 1t:p!:::10:1 tehe! i:o:c:u.:r cue 21Clt1 ttlle! .E:::tI&'fDC! Reem awe. · 

t·icfuc-;.·aan·-·, .. , ·----·-· ··· ·-·-·-··-M--···- -.,. ·-" .... ·--·-, _______ ·· ·· -··" __ ,._ ---·-· · ·-~· · ·· · ----~···· ·· ··-· ····--···· ·· ·---- ·--- ·- ··--·· -- ··-· - - · 
; Regute:red~clt, 01plc::i1 ?:ogcm,:.:HH01plD.lScl:oolo! :-::~ Ccni:o::ci XH. • lP-~ 

Jntetests and accirities 
:. 0!5ce mlmgu Co: f.mu17 Lag Heme Compu; ud tog C1bm \·.:1c1:ou ?..taD.l 2-\.'l.lDUJ. 

+ Dtui:i. ind cU1-: ccn1cu::aon pluu cu c.m p:ogu:n fer log ecce C}!Jtomen. 
• Dtu:n ind de-:tlop broch'l:ts tO promote -::1.:loo !Jceu of t:cme bameu. :··i.Jcenses·&.·cenl61:·:1.te·s:·--- -·----------·----- ··-·· ·- ···------··· ----·- ··· ·----- ··· ·--~------ · . ., .. ··-- -- ---- ·· ····· · · ··---· ·------------···· ··· 

f~~-J~~~~~~f~~~~~~~-f~-~~~~'fJ~~~l~~~~~~i~-:~~~~- ---~----·--:~~-·~~:~-.-~:.·~.-~:=~~-~:.-::~~:~~:.:~·~.:.~.~.:~:~~~~ 
··-~, -t ;~·<· ·t- o;-~·"· '.; -:.-. c~JA J.· :.· ~~~::]·,~:~!{'-~~~,-~f.¢!.,_,.:z.;- h;,~~~:~~;.~::v;~.;~.~-~~~t ~·:.t-t 



i 

\ 
i 

BENJAMIN STINSON 
Clinical Application Spedallst 

\ Position Summary 

!,: • The CfiniCllAi:ipliatian SpeciaEstwill pra'Yide training to offia! Electronic Med'teal Record users 11nd as.stnwithon· 
gcin g isSUl!S. He/JhawiU also 1erve as thlil! primary c:ontac: with e ~(a..C(jnk;Jl'Norks 1upportte am}. 

! A~countab.fttfy . 

f 
i • The diniafApptfciti-on Spcci;alistlJ ac:ount2bletotheEZ.!P.Manager. 

1 Interrelationships 
! ··-·"·-- "'-IVOiU'"C:ICSffyWiii\~ ~' CtilcaJ'nd'~icireoYusm.1s··ae13nniiiiiild rrr.1biSOf iii EJic:irQi\lC"'-~Re=ds-; 
l. SI~ Commi1~--1~_Nirt~ lVJtW'c:e. ~ndp_rcmot! tte e~!Oert _llS;I of1he or;all::Jtic:rl's EJ.!R_~ . ~ 
[ Q~-,;:i;fi~~ttons·- .. _-._~----~~--- ..... --- -- --- ----- ·-··· ----·· ·- ------------j 

i 
: . 
\ 

Mlnlmumof t'NO Yeil'icliniCill e:iperiiilnce in the h;:ilth carafield. 

f 
l 

R..Gglsteredrlunlii. Uc;nsedPraaialrlurse or Certified MecicilAssistint. or equiv:!'ent. 
CartifiC!d by eCW orwil5ngto become certified as a ttiliner. 

~ . 
Minimumofr~o ytarsworlcing with Vilrious c::omput11rappiatlo05 ind hardNare. 
E:.:peritn.cewith electronic medial records.specifically~ Works. preferred. 
~zi.sic kno'trledgeofHfcrosof'tOffice (Word. Excel, PowerPaint). 
Excellent:interpersonal' communications k:;lls, organizational skills, and time management skills. 
English speaking and writing ski lb required. i 

' l Ag~ ~f Pop~i~ti~; S~.;.i ~nd Age-SpeclffcT~h-;,ology 
i 
l • None Specified 
! 
rs.;.::vi~~ E,.;,ellence Crlte;la 

! 
~1. 
~2. 
iJ. 
j4. 

is. 
!'· 
l'· 
js. 
' 

H41/cea ~tivelirstimpn!ulon. Firstimpresrioris deftt1e our personafit'f to others and.set the tone. &vmikin; a 
positive first impnwfon. ourpat:iants, families and coReaguas wiU FeeJwelcome in ourMe dic::ill Cem:erC!n\lircnment. 
Treatothersn~Aa as ahosta.nd greet otheri asyouwouldwelcomea goad friend. . 
han elfec:ivecommuniator. See tha p~ena. bmJlies and coOeagues are a;ipnipri~lyinformed. Talk.with otheri 
promptfyifyou are hiving ii problem -with them - folkmthe'Commitmentto flly Co·VJorkers'". ; 
Praake.serrice'rec:crveySldlls. Tum negati'Je1mice ora negative im~rusioninta a pOJitilie outcrimeforthep;tient.'. 
filmily or coff12ague. ; 
EleP"Oft:SSi<Jt'elinimageilndap~rance.. RepresenttheMed"i.c!JCe11ter as a prcfes.sianaJ in image and attitude.Act : 
;is ii role model far the Mtf!Cil Cenazr's dr~.1code policy.AJS(I. actaJ ~role model for the Medial Center's Code of · ; 
Conduct. ! 
Praaic:e ~mWDtlc. Wark"Nlthyaurte¥TJto develop ii c:cmmanvisian 11nd common goals. Supportyourteammembert 
to achieve these 111oals and to pravide exttll1nca In p~clentcare 1nd.1ervias. ; 
Proj«tapositiveau:itudc!.. Demon mate 1n attitude of .strWingto find and implement _i:!asifr1e approaches. Bepartof ; 
the solution. not_~•rt of the problem. Do notopenlv cridc:izeyourc0Be1guu In Frontofothert or to piltientliilndbmWe.s.: 
Sl7ive lor~tnallendeavars. Ah1i1ays lockrorwaysto work mo~ effecti"etr.Strive forhigherquali"' in a ; 
c:ost effective environment. : 

Benjamin Stinson, Clinical Application Specialist- (continued an next page} 
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\Essential Functions of the Job 

f1. Cre:ateft!P<irts 1ndmonitgr l!:dstingreporu as to provider/ staff perfonnani;e a.s they relate to qua~irUtiatives.such as 
~ mt:1nin~ llH, CQJ projecu. ildhe.ra:ncato workflcm protoaill. and others • .as applicable. _ 
i2. \I/orb w1thlS to d1~1Jop. lmpl1ment1nd enforce Privilcy andSl!aJritf mea1uru; tr.ains users on same -
f3· Ongoing monitcrin9of eCWus1by i1IIJt.W. to identifv oppol'11.lnit!es farlmprC1Yemant. 1ndv1riancu from pni-toccl 

pra.,.iding addltioNlt~ining iii iridiated l4. Contigurecateg:orieJ For new eCW uiersas well as e:risting user.Jwhen changes are need1d 
j':,:S. Merge dupliata pitiints identiftingwhy d upliatewas created 1nd w1:1 ricing with 1aff thit m~( have Ciused the dup~atei 

p1ti1:ntto 1Yoid r1Q.11T1nc1 
1. Ai ld1ntifi1d byrtpOrtJ!run the report 1n: ;;ind 3rdThund.;y monthfv ;ndidentilY duplic-;re p.;tienll, 1ubmittin9 

1 summary of findings to m1n.1ger monthly byth1: f'-clla"'ingThund;y 
i'.; i, Exc:e1:ds: no d1hzvs in a 12 month period · 

ii. MctitJStand.vd1 nqmon1 thin 2 delir\'Sin ; 1::? mond1 pizriod 
iii. Heeds fmi:iravement: 3 O!' more delays in 11 12 month period l iv. Audit methodi moniairingofrepon:.1ubmi1:t2d ta managerwlthin est~lisfiedt.imel"nmes 

: b. When 1 r1qum IJ realv1dto merge a dupnai:epatientrecarcl, itwillb11 mergedwithin24 hours of notification 

.

·,,,': I. Exc1111!:ds: Ins th1n6 delays Ina 12 month ptrlod 
ii. MtttJStandvd= no more thin 6 defiy1in 112 month period 
iii. Heeds improvement: greater than 6 delays in a 12month period 
iv. Audit mQthodi 1ubmittingp,int2d copy of requeitrecilvedw\th time.stamp along with fax 

acknowledgementfurformwhidti.s faxed to HIM is. Warkdir1=1ywith stiff to cr11ta and editeCN templau 
;1. Workdir1ciywlth JtJff to cr1at11nd editcompcnents of the ;irog~snote [ex. HPL l\OS, Exam. Treatmtnt} , 
jS. · Adding new mtdic::itions to eCWwh1n appropriate to. c:onfirmin; n.amt. do.Dnginform~ie1n ind linking to eC\Yfarmul.1ry: 
!9· Timely upd;tt; prcviderschedule.sln eC'Nto reftectblocla, tQmpor;ry and permanantch;ngas. To be c;om~lttedwithin z4: 
J hours of reai~ a f re quest uni us other.Nise Jpecified by requester : 
, ii- Exc111ds: lw: tha.nl del;ys in 12 mamh period . 
! b. M11uStandud:nomomtfwi3del;ry1in a 12monthperlod 
i c:. N11d1Improv1m1nt: gre.itrthanJ defay1 In a 12 m<inthperiod 
! d. Audit methcid: manitoring of l""!pfytci r1quutthatclung1has been compltted 

!~lO. Accurate updatepr~dtrschedules In eCWto reflea.blodc.s. temporary and permanent changes 
ii. Exceeds: grvatuth.an 95~ii ilct\ll'icy in ii 12 month period 

! b. Mel!UStandard: 95% 1c;ul'!cyin 112. mcrnth period 
~ c.. N1tt:dsimprov1ment: leuthan 951o/a 1c:i:2.n:acvin a 12 month period 
•
1 

d. Audit method: tra~g of schedule changerequestand acairacyof the sai:ne 
,11. Racommands1o!utie1nsco problemsidQmifl11d 'Nld'linthe EMR.syttem 
:12. Parddp.itu in th a crltiqu1 and tasting of 1nhanc1mem uociltH toche EMR 
:13. Recommends and dtvtlops pe1Rdu:. proc1dtru 1nd ;urdelinu to supponthe EMR.systtm 
j14. Pro..,idas backup farothtr EMR.Jupportte.am membel'li per depirtmentlob Aaian Slit:et 
:IS. Othe.r duti1s .!S direa:ed 
I 
[ Gene~al Categories 
i 
:.·.1, AH•rd!f!c11~ 0011 notexatd ten unplanned absancBln a 12·manthperiod. DoesnateJi:ceedten epbodes ofu1rdiness.l 

1. ExC11ds u O 1bs1ncu · ; 
{, b. t-1eeuot-6absences ~ 

e. Needstmpravamliurt=7·10 ab.sencu 1 
12. General &f etx: Follows depaitment!f and or;ani:ational po~ci~ and procedures. Safety conscious. Actfve[y puticipMS, 
j In d1panm1nQI ind fadf~N/de.saferv programs and demcm.st:mu 1n undt:rsanding of 11fetyisiues and praaices in iII~ 

Hplru-• : 

,13. OrqilnintfoMI polld8 ind Ptoadtn-'j FolkrN.li organitationaf pe1&des and proadurl!Ji", i 
• Emplay1es•Guide toPer.soMelPolides and Procedures 

i Use aft1f1phon1.rysttm 
I Rules of Conduct: 
• • Cod• af Proft.uional Conduc: 
{ • Confidentiality Policy 
t4, ~l!l!~ActivelyparticipltU In depirtmenta.I ilnd or¥an2idonal c:ommitteu 1ndaaiviti6. : 
j!l.in'ikusound decisions aft!re-vaJuatian oftheJ1tuilion.Is able to 1etpriantiu 1ndmanigetime effectively. : 
J6, _ V mJi MalnQins requlred certificationsforjob; AND completes 1nnu1I mandatorytraining:s;wlthinthirr1 : 
j (30) daVs at! due date .!n.d all assigned trainings. Has gair.ed 1dtlitional' formal qualificationsbe.ye1nd the minimum '. 
. requil"1!ments ofth1job. Hil-' le;med additionilljob dutiu ;nd 5hl'5. Hu rollo°M:!d up on il"'f personal develap:mentplarL : 
I • Exca:tuk = Acquinld additian;I pertinentcettiflcation(5)forjob and/arlearn;ed addition.a.ljob dutia .ands:kill.i 
j be:yondwhatf.J required in thejob de.scriptlan 

•

j:, • Meets• Mainbins tequiredskil certif'ication(s) forjob no later than 90 days of e:ipiratioo; pre1f~sianal 
c1niRcZicn (i.1. MedicaIAssisc:nt, RadiologyTecMiclan, ere.) renewed prier to e:rpiration 

• N11d5lmpravmi"ent= Oid nctmaim:;in requiredcertificadan{1) (orjobwithln 90 dZ'/S of expimion 
• 
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NATHANIEL PELCHAT 
Office EMR Trainer 

~Position Summary 

l -~ 
: The Offir;e EMR.TraiM:r au is ts andsuppon:s the ENilManao;u and ENR.CUnic:alApplic:at:ionSpecialtst wlth currant ani ·{. 
• on·goingsystemissues. : •. "· 
! 
i. Accountabillty ! ' 

! •· The Office EMRTraU!er is ac:ountable 101he ENRManagar. l. -~i.· 
i.· 

l,,, l InterrelationShlps 

j \Vorks close~v.ith the EMRManager, EMR. Clinital~ppfication Spedallst. medical staff, e.linial i!nd non-ctinicltea/ i,, :~, 
f uters, and \'VMCN!S staff to ma int Jin. enhance. and promote che affi:ciem use of~e organi:atio1\'s EMR.progr.im. ;'.·. 

j 1Juaili1i:ations I ~· 
i Certified Medial Assisunt/Registerad Mec!ic:a1Assi$tant. UJA. orEMi-l·nith 2 ¥'ii!'! ex.ce~ieorRworking intheirfield 1 

II (EHT·I mustbewiB!ng totraniition toAdvana!:d El·frperSr.at..e requi~mentJ, cu1Tent~fby201S, orothercenif"tatic1t 
ofCM-'JRN.>.orl.llA), ; 

· I • Minimum of two y~arsworkingwithvarious camputerappliatioru and h;ud111are. ; 
; • Experience with efectranic medical records. specifn::a.IJ.,. ~'Ncrks.prererred. i 
!.' • Basic knowledge of MicrosaftOffice{\Vard. Excel. PowerPaint). ! 

• Excellentinterpertonil c:om.muniat:icn1kitls, or;ani:.atienal sSclls, and time managemem: skills. t 
! • Englbhspeakin;and·Nritingskillsrequired. l 
! l Servl.;e E~celi~;,c;. Crite~ia ! 
~.1. Ha/tea positive firstimpresslon. Firstlmpmssians deMeour persan~~r,. to others andsetthe tone. By making a ' 

pos:itivefirst imprasston. ourp~tientt, famdie.s andcole1gues 'Nill feel·Ne!cumein ourMedic.;I Centerenvironment. i 
:., Tl'eatothet's~sguests. Act as a host and greet othm asyouwauldwek:ome a gaodfnend. : !.i: Bean elleaivecommuniatot" .. Sea that pJtiems. familiu and colleagues are appropriaelyinfarmed. Talk with others! 

prompdyifyau are h,._.ing a problem with them - foUc"N the•commi'.tmenr.r.o My Ca~\\'arkers". ! 
j4. Pl"acticr!servicel"ecovery Skills. Tumnegatl"Yese~k:eora negative imprwicn1nta a pasiti11e outc=me for the patient.' 

f3milyorcclleague. i fs. Beprofe5Sianal inimage•nJappea,anc.e. R.e_pr!SenctheNedicalCenter as a professional inimagt: and atMude.Act ! 
~ as a rote model forthe:Melu:al Center"J.dresscade;:iofic'f.Alsa. a a as a rare model for the Medical Center·J Cade of l I ~~~ . ' 
:
j6. Prat:ti~ reamKOtlc. \Votkwilhyourr.eamto develop ii commarsvisicn and ccmmon goals~Suppan: your team membersJ 

la achieve these goals and ca pravidt exceaen.-ce in patient cam andJeM~. 1 f7· Pl"ojK.ta positive attitude. Demonstrate an aa:imde ofscrivingto find and implement positi11e approaches:. Se part of : 

!s. ~~;:'~::z~~~fe"!!~~":,f:~'!2~;,~:f;si~~C~~;;;$~a'!~~U:S~~~::::~;.~;:!:rr!~l:i~~~:ua:U~;~::'aifies.r !' j cost effli'!c.tive environment. 1 :: 

l Essential Functions of the Job !, 

i '~ 
i,,1. .Answer ea/ su;iportphone.. offerin91uppcrt. E<1king_ accurate masage, pro12S1in9 perprotoail ; '-. 

a. Communicaceswith EHR.M.viager. EMRTeChnician and IS ta resofveperfcrmana. databaie, coMecti-.irf issues,i J, 
, et~ ~ 
! b. Communic:atewith eCW' support tc resahe issue. dacumenting in the er:.v on f.inetido:eting system aher 
: confirminglssueis nctuserern:ir. (1! 
i:?. Schedules • \ 
i a. Timefv uodate croviderscheduJe:r.-..rithin 24ho1Jl's in aC.V tortfte.ctb&od<S. !emgar.nv, cem\3nent ch.oinou and : K 
~----------·---------~------··----·-·---·-.. --.. --~ .. ------------------·---------

Nathaniel Pelchat, Of/ice EMR Trainer-(continued on next page) 
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- -"rOUffne·var.an:O!rot·helr ;·a,·edUieSO 'iChQdUfe.i ·are'Oiiefiedmirlimum Of i·veir ot.1.' .. 
o Ex.c:eeds: less thM3 debvs in 12 month period 
o He et Standanf:no_morethanJ de:la-,.s In a 12 mcnth period 
Q tleedslmpravement: greaterihan J delays in a 12 month pericd 
o Audit method: submit co?V of log sheet tomi11nager monthfywith updates lhat.sc:hedufei.s current per 

criteria 
b. .:.c.:urateupdat! prcviderschedt.des in eC\Vto refJeablcc:ks, temi>orary. permanent changes and rout'ir.e 

variance.so schedutes are opened minimum of 1 yearouL 
o Exceeds: greaterthan 95~~ accuracy in 12 monthperiod 
o MeetStan<fan!:9S~ii accurar:yin a 12 month period 
o rleed1Jmprove~nt.: res.sth~n 95~ii aca.ir.rcyln a 12 month period 
o Audit method: random auc!ir: and no call.s received of missing or ln3o:urateschedufesdueto this acir,.;ity 

Training and support 
a. to new offic~practke1taff members an office EMR. emaaprogf'ilm. and telephoneJyJtem . 
b. attend monthly Team meetings. providing training. preparing age.nda and handouts,workingon.sitewitheiilCh 

office minimum of monthly as Jchedule permits 
i:. pfa"ldetrainlng and1upportto office naff on tue df Parilgon appliations aJ they relate to officeuseof tbeJe 

systems 
d. monitore~.v u.se by aB staff. identif1ing a pportunitie.s for improvf!menr. and varbn.;;ufrom protocolprO"#iding 

additional training and1uppo1t to staff · 
e. 'Nork with MIS to enfori:e PrivaC'( ind Security measutu.. training userJ on the same 

Appliaticn Management 
a. Labs revieNedforvie>N only pra\'idel'l and ED pC'OviderJ perprctocol 
b. Letters.'1CU;J~·Develops. addi 3ndmaintafns 
c~ Monitor.s op.eftfiteltphontencountars, l.;mbs, diagnostic im:aging, and rafemls:, to •uure thatthr.r1 iilre being 

prac:e:ssed aa::ordingto prctocnl and auigned correct~( · 
d. Fa~ln·6o:c andFax-Out•Sox· routine confirmation th ill the In boxes are beinq procmed. th;nOut bnx Is 

working,and resendingfalltd f.Jxes and notifying of EMA.support te;mviz eC'.Vmessaging if ccmportiJ do'Hn 
within 2 hours of fax being sent 

e. Partic~ates inthecritique 3nd testing of enhanc'ement updates torheE14R 
CHnicaJ Duties 

a. Asiistwith patH!ntflaNforthe outreach programs 
• Child Psychiatry clink 
• TelemeCdne (ex..rp!pJermarotcic:t.r~.tr~. r•te$rp-be e..t:) 

b. o·utiesindude 
• Fl.oil ming of patient pere:sab!ished profocol 
• MalcingfollaNup appointmitlu 
• .Upditing referril 
• Assuring that iD the necessar1 forms are avadable (cir the clinic 

Other d11tk:1as requened.. 

' . 

i General Categories ' ·. 
! 
I :i. 
i 
l 
!., :-· 
! 

r· 
' i 
I 

i4. 
jS. 

r 
' 

Attendance: Does not exCHd ten unplaMed absences in a ll·monthperiod. Do~ note:xc.eedten e~~des of tardiness.; ;., 
a. Exceeds= 0 absences ! r' 
b. Meeu=l~&bsenc:es i 
c. tleedilmpravement= 7-10 absenru . 

~f'al s.af,~t Follo'NS departmental and org3n ~ion al poUcieJ and procedures.Safety conscious. Actively particip.n5 
in epvnnena and ~ci!it-,-wide safet'( pro91'ams and demonnmes an undersanrlingof 1.ifer,issue.s and p~ices in a!r; 
aspe:a.saf'Nork. ; 
Oraanintional Policies and Proc.d'UR!Sj FollaNs org3ni!aticnal policies and' procedures. : 

• Employees' Gujdeto Per.soMef Poltdes and Procedures : 

• use: of1el11phcnesvstem \ ~'. .•. '.' 
• RulesofCondUl.:t__ ;~ 
• Code of Professional Conduct 'f 
• Confidenticl'ii'f Polic-f ~· .. · 

Pa:rtidoation; Attr1ef.( pan:idpiltes in departmental :1nd organC:atiorial commntees and aaivitm. 
l~Makes:sotmd decisions after evaluation of the situation. [J abfe tosetpriorilies and man.ige_ time eff'eaivef1- ' 
Se elO~imt: Maintains requited cen:ifications forjob; AND completes ~nnu31 mmdatcrytrainings within thin'( (·,· 
130/ days of~ due date and aB as.si,,ned tr3inin•u. Has "''1il'f:d 3dditicrial formal qualificilti<>ns beyond the minimum 
requinments cfthejob. Has lea-med ;dditionatjob duties:sand .slcills. Has (o!Ja'M!!d up on -attfpers:cna.I devel"cpm!!ntpPa-n. [~ 

• Exceeds =Acquired additlcnal pertinentcertific:ation(s}forjob and/or learned 3dditianiljob duties and skills i· 
be:yondwhatis requir•d ln rhejob desaiption ~ 

• Me:etfics = M~i~ns r~q__wral' eds.kill cenifi~1ion(s) f~Ltob no late
1
rthan 90ddzi1s of e:i;:iii;n~n: professional ~~ 

certi Irion .. 1.e. Me\OM; AssGt:ant, Ra>PQ or;1Te1;.nnkia.n. e:tc. reneNI! prier to e:=p~on f;.: 
• tleedtlmprovement= Did not maintain requited cenific:aticin{J) fcrjobwithin 90 days cf e'lpimion £~ 
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OBJECTIVES 

10i1 I -
Present 

PA TRICIA A. COTTER 

Weeks Medic:~I Center, Lanaster, NH 
GrantAdmini&tntor and Quality Data Analyst 
• Gran1Adm:nis1rn:or 

o Respons.ible forgt3ntpn!parati:lnand submission of appie:ations forgrsnt funded Physician 
Services; PnmtH"/ Cs:e. FatNy Planning. and Oral Health 

o Responsil:Jle for'NorkPl.ans. audit and other grant rebted repcr..s. 
o Responsible farsttendirig Stste and Federa!ty 5ponsored meet£ngs andtr3ining sessions 
o Work cbselywrth c&iicsl managers and administration to enst.R: programs function \\'!1nii 

funded parameters. 
• C:us!it10atsAnalyst 

o Respon:sa:iJe for reporting me!lntngftJuse quality messures,utifi:ing an intemalrepor..ing 
system"'dsshboard·. 

o Responsbie forcEniearand non<Enicafrept1rtwnting. utlfi:lng an sc.eess based system. 
ntquiring ramUisrity \\'ith dat.11 tables. que"ries and filte~. 

c Responsbkt forecordtnating and repo1ting pat>en:tsstisf.:u:tion results to lhe 1n5nage:ment 
team. 

07108- t0/11 Weeks Medical Center, Lsnc.sster. NH 
Milnagei-of Admitting/Communicae·ons, Family Planning & GrantAdmini&trator for grant funded 
Physician services 
• Ii.tanager or Admitting Communicsticns (as outined beb.v) 
• ~l3nsgeraf F.9mily Phtnning {as outEned be.low) unU()a2010. 
• GmntAdministratcrfortotsfof 5350,000grant funded programs 

o Respons.a:iJe fcrgranlprep.at21t.Cn and subrrissicn of sppiestions for grant funded ?hysicisn 
Sen.ices {?ntn:11t"/ Care. Home Vr:siting·Snght Beginnings. 9 right Connections. Orsl Health, 
HRSA Pedis!nc Obes.1;') 

o Responsible fcr'-Volk?Jsns. audit and other grant related re pats. 
o Responsible fcrar.ending State and Fedem!ly sponsored meetings andUSinin; sessions 

. o Works clasety\\'rth cEnical m3nagers and adm:nistrat.'On 10 ensi.re programs function \Ylthm 
· funded psrsmete:rs_ · 

o Respcn:sibie for Home Vts.itin;-8right 3eginnings.8rightCol"fneC::ons & Fsm!fy ?lanning 
depal"".ment budgl!lS, deve!aping snnu.sJ budg~. auth:lri::ing expensaand justrfea!on of 
variances. 

09f0-4 -o;;oa W~eks MC!Q"ic~I Center, L.sn~er. NH 
Manager of Admirting/Communic;:tion• & F~milyPlanning 
• l~lanagerof Adtn1:1ng Cammun.ic3tions 

o Responsllle for hiring. t:sining. educaticn. ea~rlSe:Eng. snd drseipi.iflsry action fer admitting. 
check-di. ~istrDtion, refem.1. 5\vitehboard and d~pell:h st:lff. 

o Respansmle rordeps,..ment budge!. developing annual budget suth::ul:ing expenses. and 
justif.cation ofvsri:snces 

• ttansgerof'FarNy Plsnning 
o Responsible fc:irprepamt.on and submission of app:ilics:Ons rorgrant fundedJ:'!Jm3y Planning 

PltlQ1'3tT'S(5asic. 7ANF, STOIHIV.m.nCUnic}, 
o Responsible for Work Pfsn_ sud.it and other grant rela!td repor".s. 
o Responsl:Jle fcrpc!icydevelapment andimpiementatiM. 
o R.esponsible fordepartment budget. deveiopinQ' annualbu"-et. au:h:ln:ing expenses and 

justifc.atcn orvariances. 
o Responsible forDttendingSi.ate and FedernD-1 sponsor&dmeetings and training sess1ans 

10;03-09•'04 Northway Financia.l, Inc, Serl:n, NH 
A&sisrant Wee President and M~rr~ger ofDeposir Sef'\lic:es 

f.lanagerof Oepos:t Oper.11t:Cns 
!.bnsgerof 51ec<.ranlc: Banking Department 

Patricia Cotter, Grant Admin & Quality Data Analyst· continued on next page 



• f.'8nsgerof COl!RA Department 
o Responsibilities included administration of Deposit and Ck!:ci.ronic Serlices. SS\vel ss the 

CO/IRA fundicn forthe operatJOns center of a S600,000,000l.nsti:ution. 

05172-1010~ ~ICIQ~g~JI Bank, Lane.aster. NH 

EDUCATION 

198~-1985 

1972-2004 

1910 

tS9.f-200'3 ·Vice PresidentandManagerofDepo&it Services 
l.tsnagerof Brsnch Operations and Oepos.1.SeMces 

o R.esponsibifi:tes inciuded adm:'nistrsition of Rets J Snineh rocstions sndBookkeepngJPrcof 
depsr.ments. 

c f.ly responsibwties as head of branch operaticns afforded me the opponuntyto take a J.esd 
position i:n est:1bli$hlng a new boncti lcrc.ation in 2001. 

o tn 20021 su=essfuUyled the Deposit Opet3tionsarea a>niJersicn to a new in-house system. 
• Exe:eutlve Office.of the Assetllisbi!.~ and$U3!egic ?lannin9Commit:ees 

o 1.ty duties as an exectJtive otrcerincJuded budgets:y and reporting respons:biii"Jes to lielude 
lisbility pricing, product development. Stste.and Feden1I Reporting 

• Campti.since OffarforOeposit SeMc:es and BankSeae:cy A.et Off.cer 
o Function in the above c.spset".Jes I implemented various poScies snd pro~dures in otder:o 

t:amptywith Stste and Federafls\\'S and regulstons. 
• Hunun nesourus Oirectorand Safet-1 Program !lotanager 

c Given the responsib:t-ties of HR Director in 19941pCayed3 major role in implement.stion of a 
S!llsty re: view process. develapment of jab descripbons. empbyee hancilook and humsn 
re:sourus admirli:strative procedures; andeS".sblishment of a job grading system. 

o Implemented the Safety Prcgramto com;:ity·Mth OSHA.requite:ments. 
o Conducted .s 401fi() comparative ans!ysi:sin 2002. \\-hich: resutted in a retite:mentpaeksgethst 

offered diversified funds.in:emet access. eleC".ranC funding snd a 25% annual reductfonin 
associated fees. 

• P..tstketing Director 
o A.s the t.tstketing Oirador I \'\-otlc;ed directly Ytith msrketing ccnsuft!ntsto co ordinal? a 

succ.essfutmsrket.ing plan forthe pur;:iase of prgmoting products and seMees snd pomayings 
professional imsge. 

f 993-2004-AssistintVice Pre&idt!nt and AfanagerofOepo&it Services 
• t.tsnagerof Brnnch Operations sndDeposltSer~s 
• Comp'l3nce OtrcerforOei;iosit Services and 5snkSe<:n!cy Act Officer 
f 983-f 993 -A.5sistant Treasurer 

TeGer Supervisor and Executive Seaets1y 
1981-1983-Administntive As&i&Qnt 
• Loan Process.er and See:e:brisl Duties 
1972-1981-Teller 

Patricia Cotter, Grant Admin & Quality Data Analyst - continued on next page 



f: MEMBERSHIPS 

2000-Present 

2000-200~ 
2000-2003 
2000-2003 

• Extensive nunagetia!background.Skilled in operations.policies and sdrrunistration. 
• Exc-eBent eormiunieation (~nttentora~snd interper:sonsiskills. Strong resesrch. analytx:.sland 

org.snbtion skills Cetsi?ariented, good teampf.!lyer. and self-motrvatorl 
• Prorcient\vi".h Windo\vs spptications including r..Lierosoft Office (Word. Excel Pc~oerPoint.Acc.ess). 

Home Pub&shir.g.Adobe PhotJ Oeruxe. Omni Page. 

Weeks Medical Center Auxiliary 
Pre:sent-h.~mber 
2003·2004-President, Soard h.f.ember, f..Sembership Corr.rrVttee k!ember. Community Ptogom 
Chairperson 
2000·2003-aosn::f r~1ember.t.\embel'Sh\p Ccmmittee t.Sember. Community Prcgr.Jm Chairperson 
V.alleyCompJiance Association {R.eg'°nsl Compbnee Group) 
Great North Woods Human Resources Association 
Northern New England Center for Financial Training 
• Board f.Jember 

• - • ... • -,,.~ "ilo .. Oj'd~ ~ ...... • • ... • " .,.""·· .- •.. .• :. ~-= ·:1 ··, .:-- .r.':: ··;:: •• •• 
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LAURIE COLLINS 

MAT I Behavioral Health Team Leader 
l -
: Position Summary 
i 
f • The MAT/Beha\lior.al HeahhTeam LeaderwiD workfuD time and is te.sponsible forc!ink::al qua~y. oversight. c:etordination. and \ ! standan:fbticn af the MAT and Behavioral HeafthTe011ms. The MAT/SehavicralHeahh Teamteaderis respon~blefar i 
• apcimi:in;work Ra11, imlrovingefficienr:( as weIIa.s oYerseeing clinlcalisniesandensuring d~to-dilf functions within the l 
!
1
,, teJmsi.s weD milintaine The MAT/BehaVioralHealth TeamLeaderal.soworks as a member of the cli.nic:alteam and is l 

re.sponsiblefarutili:ing thertursingProC?Ssto ensure that qua&ty care is providtd ui patients of the Behavtoral HeakhTeam ! 
1 a1well as thaJe patients enl'l)Ded int_he Horth Country ReccveryCenter program. She/he willo"ll'enee othernon-pRNiderteam: 
i members in theprovisicnof care topat:ienuwithbehavioral haahh and.subsunamlsuse/addiaion. FolloHs and promotes :.!, 

: best prac:tic:esin thetreatmentofhealthora and addii:tion • 

. i i ! Accountability : i '" ···--· l 

! • The MAT/Behaviotal HealthTe;imleader is aa:ountabletothePraaiceManager. { 

!-- . . I 
f
! In~~~~~~lat~~!'.s.~~~ l 

i 

I
I • \Varies cfo.selywiththe Seha .... ioraf Heath te;rn. tlorth Cot.1ntr/ Reco"er1Center team. ChiefNedic:il Officer, p~ar1 care ;e;un '. 

feaden, and othermedicalandclftUcaJ sraff. ! 
i ! 
I Quafif"1eations i 
!' ·: 

•
!::, 

j Pro(esdon.al: 
f High school diplama orequivaltnt 

l!·~· • Currenicertificatian asH edic:aJAs 1isant 
• BLS certificadon l 
• ~sicoff'ia skiD.s and familiarir-1with healthcare envir<inmentand medialterminofo9'/ 

I Personal: 
!,. • Exce:llent communic:ztion. organi:ation41. and prcb lemsofving ski Os 

• Pos.sessa persollal qualities such as ldndnui. L.tnderninding. re.spta, goodjudgtn!nt. and integrir1< a aerue: of , 
f humor, enthusiasm. and abilit'1ta relate effea:lve•1to patients, families, and othermembersof thePhysicia~·office ; 
!, Team . i 

• R!cogni:es the imporuna: of being a goad role modetforotherstaff l 
:,: • PreViousJupel"'lisor1 experienceprererred. ProSdem:corr.puter skills requited (EMR.~timekeeping) J 

• Proficient with MicroscliOffic:e(Oudook.. '.Vord andExceg J 

! 1., ;5ervice e~Ceilen~; c;a;;;;;f;-
i- ' .. 
l""-
i., 
il. 
l< ! -

i' ••• i 
rt. 
! :s. 
: 
; 

Nde• positi11e. li13tirnprasion. F~ r.t;:--..=r.:s ~r--~ .. --•~!>tr t::i :Ul:n: s~ "t tl'le t:re. ?y mskiz-;i s ~s.trv: r..--i: 
i:r.IF~=n, ei:r psti:rt:i:, f.!lm6=s !lrd :::::Des;r..~ nilf ~e-:.1 "el::f:l:il-i ~ Ke:!bl Cer.t:renvir.:r'..m:r.t. 
Treat oflten as guab. Ad •s s h:::t srd ;r::i :tf'l:n: ss ~ .,~ nel:::r'll: • g~ tri:rid. 
IJe an dkcf1°R cammu"lcdar. ~ U\3t ys~rt!I, rs~srd =IS-...sr~ •n: aF;:r:;:rist:ly it!f:rl!'l~a. Tslk w.tn:tn~r= ;:r:lft;:Ur .r r-:u 
s~ ~ ... ~ s Ft: Clem with tnem ... t:IJeflW ~ ·c:..-r.1lfti!r:i:1".l b Hy C:-'.f/;1*.e~'". 
Pradicescrvice rec~ 1lrill£ Tiim --;.stiv: ~"'C: '!f.31 ~strv: ~F~n ir.b a ,::~We :1.t=mc r:r tr.i= p:stdr.t. f:imift(:r 
=ll:~;r..i:. 
Be p~ionol in ;~e and appe.ance. ~e;te=:rt ~ H~ial C:rt=rss s ;:r:rc=-:r..sl in ims;e sr.~ st?.~l:C- L:t ss s r:J: m~:l , 
r:rtl'll::: Heo:;....slCer.t:r's C'rus c:-ee p:l'cy. Al=. s~ ss s r:I: ~:c:l~:rtr:: HC-::.:St C:rt:r'sC;d::r C:n:::u:t. l 
Pr«ficc l~k. W:rir. -nitn r.'"r til:sr.:1 b ::::-v:l;;I s ~:n ~ .11rd =mr."l:n ;-:sb. S..pp:rt 'f'::1.1r tcs~ m~mC:Q b s~v~ tr:-e-= ; 
rs ls sr4 ~ pir:-tid!! :c:J1:=:1!:r::: i1 p.31titrrt ::sr: s~ ::rvc:s. j 
Pttlj«t • posilireMtilude.. ~m=t':1tnl~ .sn s~ ::r st:Wii'!; b !'"~ s~ r.t;::h:mi:~tp:silN: 1;::i:r-=s:1l.:5. !e ;::.irt :r tn::::k.t=n. r!:t i 
psrt :ir tn~ F~C'em. O:i n:l :~rJr :ntci..""1: :r-t-T:O:s;t.-::s .n fr:rt :f :tr'l:rs ::r b pitier-ts 1~ fsmilrc~ 
Sfrlllf! b- ar:dlcnce in all cnduwor.r. J,Jn.31~ >:-:'-: r:r ,.sy:;t:::I "'~et:~ etr!!::ivt:~. StiT.e f:r ru,t1i:r- ~..:s r.ty in s e:!:t erTe:bve 
l!nYir:nm!!r.t. 

Laurie Callins, MAT/Behaviaral Health Team Leader- (continued on next page) 
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' ! 
j Behavio~~l~::1~:~~=: Manager ! f J 

j Position summary : !': 
l • This P••ilion isrtsl"'nsmlefor m...,g;,,g an mlgned caselnd of chnu, both adultsand chld,..n. h,..ing a di•!lfto5ed ; ~: 
!, mental health disorder/substance use and for assessing diem needs. deveJoping. implementini} and revie-Rin; :service j '{, 

plilns, andworlcingwithother communirrresouras inmeeting,!achieving dientseNiceneeds. This pasition.serves a1 ; ~J ! . ···- _ t_h_: ~:hi!'Ji~-~ HealdlTevn's Coorcfinaer. sening as thefac:e of the depvtmem. ! .:, 
j Accountability -1 :·~·:. 
{ i ';' 
.,i • The Sehavioraf Health Case Man.ager- is ac:c:ounta.ble to the Medial Practice: M•nager and theOirea.on~f Physidan t -~ 

SeMc:u. : i, 

~. '' '' - -- : ',:• - --- l ~ i Interrelationships : ,i 
-...: -, . 

• The Beb~ioral HealthCaseManagernarks c:losef(with\Veeks Med"tta[Cerrte~'s behav;oral healtht~am. providers/naff.} 
supp-Qrt staff. andothercaseminagtn it aD of•,veeksMed'ical Center"i foations. as well ai ccnnecDngwith ouuide : ! agendu. She/he providu 'oord;,,.,tion of the mm'< fvnaions aswellas guidanoe•nd menton;hipforsupportmff. ! 

l Qualifications :---... -.. -· .. ··-·--· ·1 
fl. Degree in Mental HealthC.aseMana_gementorhumanseNiCllS field with expe~nce In ca.ie management. : 
i.:?:. \Yorkingknowledge ofthenzture: of seriousmenul illness and retarad tre atmentmoda&ties,interventions and techniques;~ 

diff~renttypesof .asiessmems .and their uses intreamem pbnning of consumers'rights; ofloal ccmmunitvreioun:e.s .;and: ! iervice delivery J.ystams iudtai hcusing, sodaLwelfare, ipedaJe<fuation regulaticnJ, !1C of cliencrecard doClllnentation ! 
i requirementst and of c5entJervia!s plandeveloi:mentand imp~memadcn. ; .,,, 
Jl. Oemonsb'aud abdi:r,'tO int2rv~and auess c&-e-nts. using appropriate asseismenttoots, and observe. reccrd. and report on; -> 
:,' an indi ... iduars funaioning; tc ritad and understand auessmenu. e"aluations. observation. and use inde...-eJoping treaunent! ,;;. 

planrto identif1 community rucurcl!Sand servicufor clients .and cacrdin.lte prlJlo"ision of iervica; to establisheff'ectNe ! 1 

! worl<ing relationships'Nithintemal agency staff as-well a.swithrelevantcommunir1 organi::ations; interaa pasitiv~y:with :_ ;, 
i con.sumersand theirhmili~,Y1odc.as a team member. ,~: 

I Service Excellence Criteria l !t 
i, l. Halceapositivefirstimpt"f!!S.'Pott.. Fintimpras.sions define our person.alit/ to olhert and.s:etthetcn,. By making: a positJ ~; 

fi11t impnusion, ourpatie:nts,families·andcoDeagueswiU feelwelc:omein ourMed;c.a!Centeren'e'iranment. ! '1 
:2, Tl'eacothersasguesis.Act as a host and greet adiea a.s:you wouldwek:cmt a gocdfriel'\d. : ;{ 
:.'3. Bean effectivec:ammuniator:. Seeth.c pltients, families and cale.agues are appropriately informed. Tatk·Nith ct'1ers ! il 

prompd1ifyau are having a prc~lem with them - folkmthe"'Commitmentto My Ca·Warkers", : , 

.i4. PracticeservicerecaverySltills. Turnaegativ1serviceora negative imprwion fnta a positive autcomeforthepatient. ! 
f.amilyorcalle.aglM. ! '~, i.s. Be P.raf~I in imilge and appeilrance. R.epruent the Medic•I Center as a _praf tssional in image and attitude. Act as i &:: , 
a role modelforihe MedJQil C:eme:r s dnu code po&°C'f,Also, acta.s a role model for the Medical Center's Code of Conduct. i i'~ f6. Pt'aaicf!re.rmKOrlc. \Varkwithyourteamto de\relcp a common vision and common goa~. Supportyourream memberi EO, 

1
, 

• achie...e these go•Is .and co pravide exceDMcein p;tiertt care and seNices. : t'.: 
f,7. Prajeaa positive.attitude. Demonstrate ~natr:iatde of .str""1ingto find and implement positive appro.aches. 6e part of the : ~; 

solution. net part of theprcbtem. Co nctoperJy crttid:eyaurcolleagues in front of athel'l or to ~ati!na andfamdiu.. 1 !',,' 
~'i.8. Srl'ive forexcellenceinallendeavors. AINayslookforwiystoworic:more effectively. Strive forhigherqua&tv In a cost : :;.; 

effectNe environment. l : 
: '" 

Selena Lambert, Behavioral Health Case Manager- (continued on next poge) 
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; Essential Functions of the Job 
! 
j 
il· Pan:ic:ipms asdiracted in the screening of new.servicerequestswithin chi! dicic:.'hospital acairdingto \Veeks Med"teill 
• Center's e:dstingp.;i&ciu and proceduru. which ensures thataa individuals are adeqyately 01nd appropriatel-f served 
i ac:cardingta theirindi111idu.alneeds. Identifies patients that m;r1ha~e fallen through checracks and strives ta idenbftthe 
i cause of .such In.stances and 6nd.ssolutionsto prev12m1uch ocOJTrences. 
:., In conjundionwith Medical Prac:r:ice Ma~er.sets agenda and facattares in regWarinterdiJc:iplinary staff meecings. ii: Acceptt net1ly assigned cases in which the diagnonicint:1ke has been c:omtileted by ii liansedpravider. CompletH case 
: mani1gementassei11Mnton aD clients 11nteringcastfaad. , 
•
1
•4. Dl!!velops apP.tcpriate tre<1tment/servica plans'Nithclients a.s the means forimpf.ementing .appn:ipriate1er1iw and 

developing eff'&etive aBianceswith diena. 
:.5 She/he manai;ettheintake of appointments and provides on--go!ng supportive and/or case managementfuncrionJin 
t: • 1cc:ordanQ!with the problems.. needs~ and the strategies identified ·Ni thin these Nice plan in a rder to help the cUents t·o 

achieve the.stated goals andobjttt:Wu. 
:&. Provides face to face rt'.'i~swiththe: dil!nt and/orrelevant.stcfi on a rtgubr basis in regards to the progressmadein 
I reaching servk:e goals so that these,.,,.ia! pf an can be modified a.s necessar1to ensure that the goats andobj'tttive.s are 
j heingach.ieved. The frequency reviefJs wiD be determined by rek!vant requi~mena • 

• 
i7. Document.sail service conucts on a timely basts in duding face-to-face inte,...iews. collateral and net.Nodcing comaa:s, 

correspondence and maintains the case records in ao:ardancewith agent"/ilndregulatory .standards and requirements. 
{e. Participates in inte,...agenC'/~laMing and servic::a coordinationactivides a.c direc:ed to imS:rO"Je and enhance.serva 
• cont~nui!'/ and effear.-en& for clients to in dude butnotbe: indusiVe of referrals to iri.tet"'agem:(ptQgrams if staff meets 
! requu~mena~ 
i9- Mee.tsr11gularfywilh the beh.aviora:Jhealth teammembetl as a means of e11h.andng professional grcwth.,reviewingi.ind 
: p roce:ssing the prcvi.sian of case mana;ementsl!rvicas:, and dea6ng·Nith appropriate administrative is.sues. 
f10. Maint;ins clc:ise c:ommunicationwith the con.suiting provider and behavioral heilthteamforinput rega.n:lin9 mediation 
f comp&ancefside effects ofme&c::ation.. medication changes. and alerts mEmbers of the staff of any changes in client 
J adjustmentwhich might s~gest d""M'!PraSnirtn and ii need for more aggressive intervention. Provides support to the ED 
1 and lnpatientunit around befta\'it:lralheahh patientsa1·NeD as trii;ing criHS c~ents that emerge during Primary Care 
: Prolliderappointments. , 
;i1. SheJhe communiareswithpatienaby phone and in pea on. She/he is re.sponlible farrhe tria9:'! of patient appointments. 
r indudingvisits dane asT ele-Heafth. Provide.$ oversight of EAP client needs,. m.anagememof behavioralhealth wait lists. 
i managerMntofbehz..iioral health patien(i .c:anc:ellation and no sho·npmem.s andfoDa.Y up. Shelheprovic'es oversight of 
! palient'.s insurance needs inQidingreferraJmanagement. 
f 12 • .Attendmonthlif inrern.a! ;and external meetings as directed by the Director af PhysicianServic:es. 
i 13. Performs ather dudes as ;asligned by 1he.superviscrwhicharl! coruinent·Nith the position ilndin compliance with agency 
I policies and procedures. 

i 
i General Categories 

1 :1. 
i 
j 
:2. 
i fl. 
i 
l :4. 
.5. 
i6. 
: 
! 

I 
i 

Attencbinct:= Doe.s note:xceed ten unp[aMed ab.sentes in a 12.·month period. Oounate:tceedte:neJ:isodes cf tanftn.e.ss. 
a. f:.u;eeds = O absenc:u 
b. Meets= 1·6 absencu 
c. fleedstmpravement= 7·10 absences i 

C..neral Safety: Fo!JowJ departmentid and organi:3tional pohde.s and procedures. Safer, corucious..Actf.oafy parrkipates in: 
departmenralanttfacbCV-Nidesafety programs and demonstrates an under.st:1ndin; of safer, is.sues and practice.sin aO ~ r. 
aspecu:ofwork. . ; ;,;;.; 
OraanizationaJ Pofides01nd Prcxed~: FcikrNsor;ani::ationa? poBde.s and procedures. : ·r 1 

a. Empl~eu'GulderoPetJonneiPohciesandPrccedures · i'.·'. 
b. Use ofteltphone.system 
c. Ruler of Conduct I_' 
d. Code ofProfes.sionaf Conduct :r:·-
e. Confidentialir1Po!icy • !-; 

Partid tion: Actively partidpates in departmental and organC.:ationa.I committees ;andaaMties. i 11 ment· MalcusoW1ddKisions after evaluation ofthe1iwiltion.Is abletasetpriorities and manage cil11e effecrivefv. ; 
ve o menh f>lainc.in1required c:ertifk::iticn.sforjob; AND comple~ annualmandatcr(trainings wichinthirr( (30} i -f. 

days af the due date and aB auignedtrilinin~ H.as gained ;additicNI fonnal qualiACitian.s beyond the minimum : 1l· 
requirements af ihejob.-Hasleamed addition.I job duties ;and skilU.H~ follct11.~dup on an-f pericnal devt.lopmenrplan. : i?' 

a. Exceeds =Ac:qu~d additional pertinenrcertificition(s}furjob and/er learned additional job duties and skills beyond, '.1 
what is requite'd In thejcb dualpticn : ~. 

b. Heels= Maincairu; requiredJk.iD certifiat~n(s) ftirjob DO la12rthin 50 days Df e:i:pi13ttcln; prafeslional certifioticn : 
(i.e.Medicilf Assistant. RadiclogvTec:hnician, etc.} reneNedprKirto 1:.cpitation : 

c. needs Improvement= Did nat maintain required cen::ific-ition{s) forjobwichin90 da-f.s of e:i:pir.n:icn ; { i 
----:.r.,~1~.~ •• ~.-~,~~~-~~r~:~<~~,,rer~-.~~-~~~ro,~.~-,-~ •. ~-~?~,_,,~ .. ~.w-:~1~.~~-~~~~'~'~·""~~~-~,~--""'-~~,;~.~,.~~~-""-~~,.,,_,,~,,-~.~--~~~-7'~"~'\~~-~'.f~,-~-~~,.;:r:i,M.,.~~1-~.,,.,,~'.~~~-4~,~~~--~c~'m .• ~ .• ~>~-~-~+~·-
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l KAREN COY 
j 

l 
ACO Registered Nurse Care Coordinator 

i Position Summary 
; ' . --

i 
.I The Registered Uurse Care C11crdinatcris anexemptempfcyaewho coordinatuteam--basedcareto provide health i 

1er,ices to Individuals. through eff'ear.-e p annershipswith patients. the tr i:aregivtl'J.l'fami!ies. community resources. an~ 
i,; their physician. The Care Coordinatorfaci!it3t~ a '"shaied gcal modl!:f.within and acroJJ settings to achieve coordin.ate1f 

high·qua&rvcarethatis patient'- and f.amiJY""centued. l 

j Accountability 

l ! • ReJponsobleto~e-OiraaorofPhysidaoS•,.,.icos . i, 

i Interrelationships 
f - - .1 

i • \Vorks di:>telywiththe medic.al1caff. hCJpital and offic:em.111agementteam. clinical staff andothercara co ordinators to ; 
j ensure that patienti:arei1 managed in a coordinated. effective manner. 

j ·····--···· i Quallfications 

j 
• Currentlicenrure as a R.egisteredUurserequired.. 

l

:,: • Previous experience in caringfar chroni"e disease patients reqairad. 
• 3·5 years' experience in clinical ar community health settings preferred.. 

! • Previous Care Coordination. C.aseManagement or Home Heih:h e~perience prefernid. 
1 • Demons traces evidena! of esserrtialleadeahip. communic:atian. eduction, collaboration. andcounse&ngskills. 
: Proficient In cammtirUaticncll!ch111:1logie.5 (e~a. cell phone. etc.). 
f Effective organi:ational skills anddemonmaw: ability to maintain acOJrate notes and reccrds. 
!':, Pre ... ious e:cperiencewith health Ir systems ;and d~reporu:preferred. 

Previous e:cperiena:with mobitc:ing: r:ommutiirt reSGurces, n;a'Rig:ating patients th rough che heaf thcare cont:noum, ii Ad 
-NOtldng with dis pa.rat!! populations pl1!ferTed. , 

.,• Abilir(to speak a reJevantser:cnd lan;uage preferred.. 

•
•. .\bilir(lO identifi and im~lement apprtlpriate piitientcommunicationstrategies and O'o'ercome ac:cenibU¢1barriers.. as :,·, 

requin1d. 

I service Excellence CritCJ'ia j 

ii. Hakeapositivelirstimpression. Fir.stimpn!ssions defineol.ll"r,er:sana&rrto others and seethe tone. Sy ma Icing .i1 posit~ f.. fint imprus.ion. ourpatients~F.miliesandcoDeagues·NiB feel we come in ourMe&al Centerenviranmenc. : ~.: 
1 ..::~ Tniltorhers.asguests. Act as a hastandgreet othm: asyouwotddwelcome a goad friend. ! 

l
il. Sttan effective cammuniator. See that patients, f'ami&es and co~eaguesare app~priately informed. Talk·Mth others ~ 

prompd( If you ar&ha-ting I prablem with them - FollaNthe•commitmentto My Co·\Vorkers'•, l l; 
:4. PrilctiCttRl"VicerecoVf!l"Y sla1/s. TurnnegataveJerviceora neg:ativeimpressioninto; po.sitive oucccmeforthepitienr.. : :•;, 
: familyorcolleague. : v· 
!S. Beprolusionalinim3ge11nd11ppei1rilnce. Represent the MedicalCenur .as a proFe.ssional in image and attitude.Act as ! ,1· 

f a role model for the Medial Center's dress eode po&c(.AIJo • .a etas a role model rortke: Medic:al Cem:er's Code of Conduct. ! ·,ij 

i6· Practice reamwcrk.. Work'Nithyourrevnto develop a commcnvision and common goals. Support yourteammembers to: f' 
• achieve these goals and taprovidee:x:eBenCI! in pitient 'are and Jervicas. ; r.· 
i1. Proj«raposirivtt am"tulk. Demonstrate anattittide of strivingto find andimpfunerir positiv@ a~proaches. Be part of the : ~>, 
f solution. not part ofrhe prob&em. Do nctopenlv cri:tid~yourcollea:~ Jn Freme of othtrsortopiatients andfilmdie.s. ; 
:a Strive lorexce.llencein;,/lenJeavatS.Ah·~ays fackforwaysco work more: effeaivef(. Scrive forhigherqualir( in a cast : ;'" i . 1fl'l!ctN11t environment. 1 ;., 

- 1;f;+~"""'.."'•""·:.'..f;:1cx;:-·;;.-:::-:.-+,!;;o;..f :.'l:Ji,_~~!"(i(r. ,·::-;:'", ','.:;.,;1·:.-'<..:."·: ':>_c;i~'.:·-. ·"."':'../""~: _/_ :r. '1' .• -:1.,y.;;- ~0:- •• ,.:i'~''-·:'c..·;;.. •q":·iJ.h,, ~;:' · 

Karen Coy,ACO Registered Nurse Core Coordinatar-.(cantinued an next page) 



j·e-;;~~ii~i"f"~~-~ti~-~~-~i-ii;~3~b·············· ............. . 
i 
il.. Core vafuu consinentwitha patient/family-centered approa:h to care. 
: 2. Oeman:strates profession at and effeaiYe'Nritten and verbal communicadon 11d!ls. 
:3- Demonstrates ii posidvo, respecd'ut attitude andprofeulonalcunomer tef\!ice. 
j4. Acknowledges patients'rightSon c:onfidentiallty iJJue.s. mainuins patientc:onfidenda~rt at a!times. aru:J adheru toHJPAA 
: guideli:nu and regubtiens. 
iS• Pro actively aas asa padentadvoate,reJpondingwithempathy and re.spea. to resolve par:ient/fami!v concerns, 
j6. Recogni:-es and responds to opportunities forimpravement. 
:1. Demorutrates continual learningsl06s, effects c:hangQJ in apprt1ai:h to carebaJied on eltabn.shed. e'fidence-based praaice. 
IS. Demorutratu profwlonilf praake behavior~ 
is. Provldesmentcring/03aching of other population health and Can! coordination team membe~. , 
:lo. Cultivatei effective pvtner.ships, l!fi'ecUvely coll.aborate.s:wlth .all praaice praviders(Physitia:n, r1urseFr.actitianer, Physidan i 
~ AJsiscant andcnherliC?nsed allied he•lrhtea~member.s). ; 
~11. Demons tr.ates understanding in use afrr rescurc:es and patientdataba.ses. i 
! 12. Demonstrates effeaNe deTeg:nian skills ta Jtn!amline operational woricilcms and optimi;e itnef"office re.sources.. : 
!13. Provide oi cacrdinated.str.uegicapproachto deteaeoidy and man.age effeaivet1 the chronkalfyill patientpoptilation. : 
:1.;, tmplemem: an effectiveintema[traddng.system for identified ~atients. ! 
f 15. Co•ch patients/b.mi6e.s:tc·~rdsuccessful self.moinagement of their chrcnicdisease. ' 
! 16. Utili:e tools and daa1ment.sthatsuppon: a guided careproass.caDaboratewith patienUfanQly taN•rd an effeaiveplan of 
: care. ,, 
i17, Assess patient andfamil-ls unmethealth and social needs. · ·:1• 

!19. Provhfe eff'eaive communications to impme 'hei!th literac1. , :z.' 
:19. Develop a care plan based on mutualgoalswith the patient. fa mil)', andfravider's eme111encv 11lan.medical summarJ. and i ~· ·: 
! ongoing action plin. as apprapriate. Monitor patient adherence to plan o care and pragtl!ll taN.ard goals ina timelyf;uhiQn; :~·-

: and faci1itite changes as needed. i I\~ -
{20. Create ongoing proces.sesforpatienWfamilies to determine and request the?evel of care caordination.supportthev desira : ~~-
: overtime~ : .-;" 
i21. Promoteheal'lhvbehavfors in aHpopuJations and el'J.sure11oivig.ation assistance with communir,. resourres. t \- _ 
~22. Fa:ilitne patient•~cessto appro~te mediCll and.specialty providtn;: as we a aJ other care co. c:rd&tation team support ! ~}. 
i speciaists {e.g •• D1-.&etes Educacr}. : ;" 

123. Cultivate and suppcrtprimar-1care: and sub1peciaJtyccrmana.gtment with time~,. communication. inquirr. follaN-up~and i [i.ii 
• integraticn of infnnnation intc the c;ilre pbn·reqardingtr.ansition.s·in-cam and referrals. ! jS".. 
j24. Serve as: theccntaa-point. .advocate.andinformaticnal resouri::efor patient, famifv~ carete.arn. paym, and cammunit'f f ~~; 
: re.iourtes. : ,,, 
!2S, Ensure effective rradcing oftenresufu. medfation managemenr. andadherenceto fo!JO'H-t.zp appointments.. I {,_-
~26. Oevelopsystemsto pr!Yent errors(e.9., effeaive med'icat>Cln reconcalatian ilnd .1hondmedial records). i 
i21. F11cUitate.and aa:end mHtings betNeenpatient. fami&es~ car!ttam. payel'J. and community resources. ilS needed. l 
i28. Attend and actively panic;ipate in am care Cocrdinatian related training- and meeriM activitiu(Heahh Coach cenifiaticn, ! 
: quartedv Reg:lon.tl'Norfahaps, mam:hJv cohortcatt.swith other tlAACO Care Coordiiiators t1nd Cooich}.. i 
i29. Being preRntand prepared to be.gin·Norkatassigne_d time eac:h d3'/ Is 11n e.Isenria.I functicnto thiipn5il:ian. : 
ilO.PerformJc-tberdub6aJa.1signed:- i 1; 
: : '1: 

i General Categories l ~, : ; ~. 
: \ 1., 
!1· Attendance: Doesnot!!«!ed ten Ul"lplanned absences in a ll·mcnthperiod. Dou notexc:tedtenepisodes oft~rdiness.. 1 
• a. Exceeds;;;;:: 0 absences ' f b. 1'1eeu=1·6ahsenw ! ~.: 
• c. tJeedsimprcvement= 7·10 absenas : ': '. 
f:z. ~neral ~fetx: FoOowsdepirtmentill ilndorganeat:Kinal policies ilnd procedures.Safet'f consdous.. ~ttively participatuin; ~/ 
: depan:mentil antif.acility-Nidesafer( prog~.s: and dem(lnstr.nes 11n undi!:rstand.ing of safer1 isJtJes ilndpraaic:e:sln aia : i: 

; aispec:tsofwork. i ~ 
!3. Oroanizational Pofkie:and Proc:edunos: Fallo'NJ organi::aticinal po'Oes and procedures. ; z.. 
l a. Emplayees' Guide to PerJOMei Policies iilndProc:eduru \ ·'.~ 
: b. Use aftelephcnesy.1tem : 
: c. Rules of Conduct '.~: 
! d. Cade of Prafeuional Cond\lcr :,. 
: e. Conlidentialit'(Policy ; ; ~ 
l4. ilrtid • Activelypvticipateindepartmenul andorgani:ationalcommit:eeiandattivities. : 
:s. J l!nt: Makes sound decisions aherevzluation ofthesiwation.ls able tosetptioritiu andmaJQ;etime effettive~. :_ t_ 
!s. I! Molinain.s required c;eJ'bfiaticns forjob; AHO completes annuif mandatory tr.aining.swidiinthirt-1(30} : ~Lo 
; days of the due ate andatt ass:ignedtrilinin~. Ha.s gained additional fonnal quafifiation.s bevondthemCnimum : '.-
: requimments of the job. Hasleamed addition.al job cfubes and slo.lls. Has follawedui;>on arr1 personaldevelopmentplan. : ;.\ 
: a. Exc;eeds = Acquirad additional pertinentcertification(J](orjob ilnd'orlearned idditicnaljob duties and skills beyon4 ;: 
: what iJ required in thejob desl?i?ticn ; ,,, 
l b. Meets= M.ainuin.s required1kiD c11rtifiatian(s) forjob no later than 90 dJVS of eipiraticn; professional c11rtifiation : 
: ·(i.e. MedicaJAssisunt. RadiologyTechnician, etc.) ren.madpriorto ex;iiration : ·_~: j c. "eedsfmprovement •Did not maintain requited cettification(s} forjabwithin90 divs ofe;qiimicn : ~; 
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1 Registered Nurse Care Coordinator-Medical Practice f•. 
! : '~ 

i - - ;~ 
l Position Summ~ry ·i.·,,, 1.·.~.-:.·, 
1 The Medicaf PracticeRll Care CoordiniltCris responsible for a variety of case mana;emenrduties in the outpatient . j setting indudingbutnotlimitedto m.1nagin9 chronil; c:are pati.enu.,. assisting in metting ACO initiatives. providing J. 

leadership and S'!Ppclrtto the Hedicare ~Vellness CertlfiedHedicil As.sisants. This nurseservu as a reiefteam _\'. 
I leader. Shelhe offers support to the Mediaf PraaiceClinialCoon:fin.ttor. This nuaeis rasponsibteforut.oi;:ing the , -

l

t,i flursing Process to ensura that qualit-1 care ispravi'ded to adult and ped"tatricpatients. She/he manages qua!irt f, 1;\ 

initlativuwith insur.1nca carrier.r promgtingwellMst and shared savings. r ~ 

i Ac~o unl~biiitY-· 
i. • The Media!Practi<e Rtl Care Caardinatori• aa:c1mcblerathe Medkal PraaiceManager. '..: 
! ~ 

1 Int~~~-;;i~tlonships f: · 
! ~ 

·f \Vorks cl-OH~fwith th.e medical .sraff. hos pied and office mana~ment team. diniol lt.aff and other cara coC1rd'inotorJ! 
f r:o tnJUte that patient care i.smanag"edin a cogrdinated. effectivemaMer. ! 
! i:!ualifiC:aii.;.;-5 
: ...... ·- --- ..... -··-··-

'
I, • CurrentliCl!nrura as ii R.egibredfJune required. i Previau.sexp1ritncein c:uing(archronic disease pzients require'd. 

3·5 years' e:xperience In clinial or community heahh .settings preferred. 
1 Previous Care Coordination, Case Management or Homa He.Ith e:tperience preferred. 
• • Oemonstrilf! evide:nat of essentizlleadeBhip. communkation, eduarJon, coJbboration. and c:oun.sefing skills.. 
~' Proficient in communiaticlltechnologies (email, cellphone. etc.). : i-

• Effective argarU=aticnaJ skills and demonsuatn ilbi&ty ro maintain ace.irate notes and remrds. i ,i, 

i, Previous e:rperienc:ewirh hei&.hrr .syscems and d~reporUpreferred. t i'-, 
• Previousexperience.·t1ith mobili:ing co"1muntr1resoutC2S, n.Jvigating patients through the heahhc:are continuum. 1.; " 

i ilnd worldngwith dGJWmspopulalioMpreferred.. -j, 
!, • Ability to speak ii relevantJ"econd l11nguage preferred. 1 '.t~ 

Ability to identiF, and implement ..:ppropriate p.Jtient canununicationstr;tegias a:nd overcame acceUihdirf b11rrietf. ; _ _, 
! as required. ' 1£ 

I Service Excellence<:·~~'.~·~ ~· ~1 ;:; 
iI- Hakt!aPositivelirsrimpt"t!Sfion. FirttimpraSJions define ourperscna~C"/ to othtrs and1etthe tone. By making ai i 

positivefirn imp~sian.. ourpatients~f.Jr!Wies and colleagues wiD feelwelaime in ourNedic"ilCem:erenvironment. ! ( 
!2. Treatotlwu·silsgvt:ns. Act a:s 1 ha.stand gret?t otheis as you wouJdwelcame.11 good friend. ' ; ~ · 
j3· :~o:'pd'~e.:~~,;~~'diatc~'!'~r~:::.~~=~:~Y•t:~~o~:~-:nformed. TaDcwithot~r~ }:1 
',:'4. Praaiceservicer«averysJo1ls. Tumnegitivesenrice ora magativeimprwion into a positiveoi.ttc:omeforthe : r 

patient. fami,,. or coUta;ue. ! 11' 
::::s. Be proft!$$/onal inimageandap~l'ma.. Repr&ntth e t>let:Sc:al Cen1er as 1 proFessionil in image: an,d attitude.Act; 

as a rore mod elf or the Medic.tCent!r .s drHscodepoliq.Also.aaas a role modelforthe: Medial Center ,1 Code of : ,., 
Conduct. _,_ k , , Is ! 'l. ·.:.6. Praai~ reamwol'Ko War withvourteamto gevtlop ;a ccmmon\'i:sicn an" c:ommQn ;oa .Support your team : 
membtrJco achieve: these goals and to pravide exallenceinpatie:ntc:ara andsel\11Cl!S. ! '7, ;1. Project~ posirivr:•ttiturk. Oemonstrman aa:itudtof striving to find and implement positive approadies. Be om cf l '-• 

: the solution. not p.art oftht pra.blem. Oo nctop~critic:i;;:eyour coieagues ln&ont of othe~ or to pa Dents 1nd&milies.'. ~, 
;s. Strivelal'excellencein;,llendf!•llfHS. .:Jwayslo<1kfur"Naysto workmora effea:ivel'(. Strive forhi;herqu~r,>in a : ,.._ 
I cost effective environment. \ ,ri 
! ... 8'-a,...,,; .. ?i-'"""'":"':<~,,,~r>." •":~""~;--'!'"~ 1 - ,;-"",.;;~?.\i.ef,:.:":'··;r<. ii;;}l:;~,-z" ,_ '!"" ,J\ -<;•,;;''*"''\'-.L,_.-,..J.•i.Ji, y::.:- ;-·: "• i_~J,_ ,,S ,,-; .?,..t-:,,-'";i..:t,-~ ":*--;:".,'C,.Jf,~· ·t' 

Heather Kenison, RN, Core Coordinator - continued on next page 



r·- .,. ~·-·~~·····""''"' """·-··-'. ---~-
j Essential Functions of the Job 

! ~· ••1.1. Works as part of theHedtcafPraake Case M~a9ementTeam attending a vatier1of meetings including highriJkfor -
readmiufon. -" 

!:?. Assistswirh1he management of Chronic Cara Patients, provides health teadiing, advocacy. counselin9 and assinanct10: · 
• a group orpopulationof patients lndudingbutnorlimitedto chronic care patienu. Hig'hR.iskforAdmassionorRe· ; B:I 
;,1 Admits ion andSUi;'pORY'lhat is in best interest of paiitnt. SupportACO initiatives induding but not limited to monitoring: ~ 

and coon:finatlng chronic:distase ma:na~ement. Mana~refertalsto the CC?>t programas.suring chargu are dropped e;dt 1, 
f, month forseNices pravided. \Vcrkingw1ththis populiticinto setwellne.s.s goab.c:reating a care plan and offering support; \. 

to ac;hieveJva:us. Communic:aw with Emergency Department, Physidan Offic;u, E·discNrge. Surgial'Servic:u. etc. to: i'; 
: coordinate patiem: care needs. i 
~3. Re.sponsibleforcompledng all documentation perwritien protacol foraa discharged patienttlnduding those pat~nt.s : .~": 

with broken ControOedSub.nanceAgrei!mC!nt. ; '1,,· 
i4. RaJponsible forreviewing medical re1;Drds of allne'Nparients fe<;Uesting a \Vttk's primar1 care provider to determine 1 ;i;, 
' ~~~~ : t !,S. Sup port the pravision of staff e dueation relative to qua!it'/ improvement. Resporulf:ile for11orlting on qua Uty initiatives : 

with inJurancec:atrien to promotewelrnes.1 and shMeds.i11i:n9L : ~l~ 
:6. Facilitate Initiatives related to padernc:are coordln.ni<ln. data management and quaGr,.impravement. ~: 
!7. Promote a work environment whichfo1terJthe acceptance of positl.,e change ina:lative..s:. 
jS. Dramanstrates profuslonal pr;u:ticebeha..-ior, ; 
•9. Oamonstrams undersundirigin use ofrr resources and patientdaubase.s. : 
1110 .. Promote healthy behaviors Jn all populations and ensure navigation assistancewith ccmmunir1 re sou re:~. : 
, 11. Serve ts rheccinatt-point. advocate, andinformation.llrescurca forpatitnt.family. c:ue team. paye~. and carrvnunit'/ ~ 
: resQurtes. : , 
!12:.-En5ureeff'ective tradcingofte.strest.dts. mediation management. and adhe~nc:eto fo~a.-rup appointments. l '(· 
jlJ. Being present and prepared to beginworkat as~gned timeeai:h d~,. is ane5senlial function to thi:s position. ; 
114. Performs othttrduttet a1 a:H~l\elf& : 
: l 
~ c;·~eral C~tegories ---1 -~, i ······-~----·· .. ··· ! 
i,1. Att@nd..nce: OoeJnate:r:O?ed ten unpb.Med abs.encuin a 1:.?·mcnth period. Ooes not exceed ten episodes af !, '.:.;: 
, tardiness. , _,_ 
j" Cener~r Safe~~ Folows depan:mental andorganbtionalpoGdes and proc-edures.Safer-1 cons.i::ious.Actfve!y : \.c: 

!
.-· partidpaw in epanmental and fac:ility·widesafety programs anddemcnstratcJ an undemanding of .safecyiiSues and ;.·. 

prac:tic:uln aD aspei:ts orwork. !f 
i:-J. Organization.al Polici15and Procedunts~ Folb~:s ar;~ru:.acnal poGOes and p~adures. ',: I}, 

• Employeel'Guideto Personnel Po lid~ andPracedures ~-2 ! • UJe oftelephonesy.stem i :,;_ 
: • Rules ofC1:1nduct . : 
i • Code of ProfessiClnal Cond'ua : :J. 
! • Conliden~lityPollcy l l;: 
;4, P~rt • ti n: ActivelvpaniQpatl!l in department.ii and organ~ational committees and aaivitks. : ' 1

• :s. J ment: Makes sound detisions afterevaluationofthesltuation. Is abletosetpriorities and m.anagetime effe-a:ively.: F 
!6- v@" menh !olaintain.sl'equired ce:rtifiationsforjob; ANO completes annualmanihtClrytrainings withS'lthlrty l :{ 
: (JO} days oft e due date and atl assigned trainings. Hai; gained ;d~danalfarmal qu4!ific:.donsbe·1cind the: minimum ~ 
! requirements of the jab. H.isleamed additicnaljob duties and dall:s. Has faBo-Aed upon arr'f personal development plan.; :; 
I · • Exceeds= Acqutn!d additional pertinentc:ertifu:ition(s)rorjob.;ind/orleJrned addltionaljob duties and.skills! 1~ 
! beyondwhatis requited in the job delaiption · ~ 
: • Meets= Maintains required skill c:ertifiaticn(s) foirjob no later than 90 d~/J of txpiraticn; profession.al : k 
! certification (i.e. MedkalA.s:sistant, P.adiolo';/T echnician. etc.) rene1Ved prier to expir",tion ! 
i Needsimpravement= Did notmaintaitl tequited ceriifiCation(s] fotjob'l'!lidtin 90 day.s of e~pir.nian : 'i. 
j : 1;', 

- •.,x~,t:~·,, ;::::. . .i?:;>.<.<::·-~C;;.e:;fa·;Yfa··;;~f_,-;.~-<f"·".'{h'7,u>«,.'.:'i·h&,'".; ~"'·,,.;~--, ._.,x~r;r}i·"-· - ,\·.>~w· '- -"'""''\<, ':"·"-"~ •·· ,·q-;,.,:-:'"7 '-::~ ... ·/d!'t,"-·~ -, 
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I 
Alison Breault 

Registered Nurse Care Coordinator-Medical Practice 

~Position Summary 
l -

'

! The Medical Pr:attice RN Care Coordinmris resPQnsible (or a \tilrierr of case m.Jriagementduties lntheoutpetient 
setting indudingbutnotlimitedto managingc.hrcnic: c:are patU!nts. assisting in meeting ACO initi~"eJ, providing 

j leade11hip and s~partto the Medican? WeBnessCenified Medial Assistants.This nurse serves as a re&e:f team 

.
i leader. Stlt/he offer.s support to the Medial Practice C1inili:ill Co ordinator. Thf snurse is respensible £or uti3:ing tha 

Hur.sing Process to ansurvthat qwilirt care l.s provided to adult and pediatricpatitnu..She/hemanages quatir1 
~ _ .. i~~~i-ati_v~with insurana carrierspromoting'NelfMJs and shared savings, 

i Accountability i _______ _,_.,. ... ·-

~·-

i The MedialPractii:eRN CareCocrdinatoris ac:cuntabletatheMedic:al PraaiceMana~er. i if 
! _ _ __ "····· i n 
i Interrelationships .J '~;; 

I! --·: -\Vorks close~("Niththe medical.Stilff,.ho.spital and gffice management team. clinial staff and other care: cocrdinatorsl r{~ 
1 to en.sure: that patiem:care il maJQged in a c:oardin.tted. aff'ec:rivemanner. f ·1-

I j t;: 

[~u_alifi~_atlon~ _ - l / 
. . ' 
!
! • Currentlicensureas ii RegineredHunerequired. j ~,i~· 

• Pre'iiousexperiencein caring for chronicdis:ea.se pltients requin!d. : ... ; 

! • JP·S ~eauc~experie~_inc:ltnial or communirfheafth Jettin~'"phreferr~d. r d.; ', ,i_'.f 
• rev1ous are Coorw.nation. Case Management orHomeHeon e:xpen-encepre erre , 

i • OemonsD"aw evidence of essemia?leadership, communication. eduation. collabciraticn. and coun.s~ngshlls. } l~ 
i • Proficient inc:ammuniation technotogies (email. cellphona. etr.}. · 
l • Effecti\fe ci~ini:ational skills and demonstrates abiEty to maintain aca.i~e notes andrecards. • 1

-;--l Prevlouse:cperienc:ewithhealthirsystems and daureporuprefemd. ' l ,._,; 
j Previous e!Cperienc:ewith mobiti:rtg communir( resoura!S. navigating p a?Sents thrcugh the healthcare c:cntirurum. ,t' 
, and~or~ngwithdisparatepopJationspreferred. : ; ., 
\ • Abilir(tO speak a relevantsecond language: preferred. j ~,., 
: • AbilirftO id1m:if(Jnd implement apprcpriatepatient c:ommuniciltion.strategies and overcome accessibdirf birriers, i -.1, 
j as required. : _j 

i : ~J_ 
: Service Excellence Criteria ·j 
f ~ 
i1- Hake~ ~tivelirstimpression. Fintimpnu.sion:s define our_personalitf' to others and setthe tone. By making a ~ 1: 
, positNe first Impression. ourpatients. famifiesandcolfeaguts wiD feel'Nelaime in ourMedica!Centerenvironment. ! ""' 
j2. Tl'eatothel'sas guesrs. Act as ii host and greetothus asyouwculdwelccme ii good friend. l .[ 

l
jJ- Bttan eH«tiVef - communiatar. See that p~ems. familie.S and coDea;ue.s~re iipproprimlv informed. Talk with o!heri i;~, 

promptly i you are hilling 1 problem •Nith them - foUaNthe•Cammitmenttc My C:o·\Vorkers"', i '.l; 

:
;4. Pra_ctice

1
.,,ml,.,,,I ""cer-«0

11
• very 5Jcills. Turnnegabve service ora negative impressiQn into a posltiva 01.1taime for the ; •'',, 

patienr. a (orc:o to;ilgue. t 
:5 Be pl'olessionalinimage1Jnd11ppear11nce. R.ei;ir~ttheMe&alCentu as a professional in image and attitude. Act: '.1, 
: · as a role mcidelfortheMedtci1ICenter"1 drus code policy.Also, Jc:t as a rote madelfortheMedial Center's C:odeof ; 1 

! C:onduc:t. ; "' 
16 Practice reamwcrk. Work.withyourteimto develop a commenvisicn and common gcials.Support yo Lit' team : ~· 
f • members to achieve these goals and to provide exaUence in patient care andJer.oices. f 

l
f7. Projet;ta positive•ttihMM. Oemorutrat! an attit1.1de cf striving ta find and implement positive approaches. Be pirtof ; _;~ 

the solution, not pan: of the prubfem. Oo notopenf-1 c:ridd:eyourc:olleagues in front of others or to patients andfam~ .-t.. 
js. Strive forexct!llencelnallendeavors. Al"Ni1V$1ookfor·mysto work more effectively.Strive forhigherquality In ii ! 1',.; 
j cost effec:tiveenvironment. : :: 

-.•tj',!1't_...,..,. J'->!41,,..,._'.i '"'4*'t;e;:::,_,..,; ~r~?_,,"_;;'."'-"·>""it~;' ,--.•~."'~•''<t<i ·,,~-~-:-\- 'h'-.""-•";.. ,,~,~.:-;;:A''.-·"'·.- .. _-; •" ·""'-

Alison Breault, Registered Nurse Care Coordinatar-Medica/ Practice - (continued on next page) 
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:I ~ 

" :t. _Works as part of the:Z.1edica1Praaii;:e Ca~ ManagementTeam attending a variety of me.eun!}S including high risk for fi 
l readmission. : ·r:' 
i2. Assists with thvmanageme.ntof Chron*: Care Patienb'. provitks healthtei:hing, advocaC'f, counseling and assistance to: ,i 

:.: :J~~::ioa:::ri~~;~:~h~~r: 1b~~f::,~:f~~~~~:;;~~~~~~t~~:1n~~~~s:i~~:~r!S:d~:'!!~torKt9 ~ ,·;/ 
and coordinating chranicdisease managtment. Mana;ere(t?rTalsto the CCM program assuringchar;e.s are dropped eaclt ;; 

j month forse~iatS provided. \Votking'Niththts popuWionto 11:n'hellne..s.s goals, creating a care plan and offering JUJ)pcr( .\r 
• to achievesua:w. Communic3t4J with Elni!rgi!nC'f0epil"tlmnt. Physician OffiQ!S, E•di.scharge. SurgialServicer, etc. (o: 
! cool'dinatl! patient cart!: needs. : 
lJ. Responsible forcompSeting illl doa.unenuUon per-written protocol (or aU discharged patic!ntsinduding those pat;ents : 
j with broken ControledSubst.11nceAgreement. ! 
14. R.esponsibleforrev~wtng mecficalrecordsof all neN patients requening a \Ve'!k's primary tare pro ... idertodetermine i · .. /, 
• aci:eptance. : 
jS. Supp on: the pr1Nision of Jt.aff !ducation relative to quaGtof!mprovement. Responsible (orNorkin9 on quality initiativu i 
! with insurance carriers ta promorewelbiw and shared saving:s. : 
6. Facilitate initi.ltivu related to patient care coordi Ration. dab management and q u.;EiCy impravement. ·,;_ 
f 7. Promote a work environment which: fosters che aeceininC! of pasibve change iniriati'l'U. 
:a. Demonstrates i:rcfwkinal pratticebeha ... iar. 
J9. Demonstrates understanding' in uu1 ofrr resourw and pitientdat3bases. 
:10. Promoceheahfrf behavior.: in all popcl.ations and ensure navigation assistanc:!with communic-1 rescun:es. , 
i11. Se Ne as the contact-point, advocate, and informational resource for p.r:ient~ fami~f. cara team, paf'rs.and communir1: 
: resources. : 
;i:?. Ensure effective tracking of test results. mediation milnage~nt. and adherence to (clla1rup appointmenu. i 
ill. Being pre.!ent andpreparecl to b~nworkata1signed time each da-fiS anesuntitll function to dUJ po.siticn. i 
!14~ Performs a~her duties as assigne • ~ ~.; 

1 c;;;;~-;.--arcat~ori;;;. 
. ~ i 

:1. 
! 
i~· 
! 
:J~ 

! 
! 
i 
: 
!4. 
:S. ,6. 
I 
! 

' Attendanc!: Ooesnote:r:Cl!ed ten unplanned ab.senctsin ii ll·manth periad..Oae.s not e.xceedten episodes of 
tardiness. 
Cener~I Safe~ Follows clepvtmentaf and organi:3dana poroo and procedures, Saferf conscious. Actively 
partlopate.s inepmnr.al and facility-wide safet"f programs anddemonstrJtU an understanding of safetyi.uues and 
practicestn aD ;upects ofworic. f Ot'Q!!nizati'onal Polidesand Proqd'ure~: i=:alkrNs crgilni:::atianar pattdes and procedures. 

• Employees' Guide to PerJcMef Poliaesand Procedures J, " 

• "use ohelephone JYJtem 
I: • Rules orconduc:t 

• Code ofPro(e.uic!UI Condua: ··f; 
• C:onfidentWir(Policy 1, '~' 

ti Partid tion~ Activt~f partidpiW in department3l andorgani:ationalcommitte~ and aaivittes. : 'l 
J menb Makes sound decisions after evaluation of ihesituibcn.ls able to .set priorities and manage 1imaeff'ec:r:ively.: t 

ve • ~laintainsrequiredcertificationsforjab; ANOcampletes annualmandatol"'/trainin;s within thirty : !1r 
(JOJ d.iys of the dueiJate and i1B assi~d trafning.s.Has gained addlr:ian.llformal qualifications beyond the minimum ! 
requiram"1tl of the job. Ha.steamed .;dditicnalJobduties and tklfls. Has fallo·.wd 11pon 3R'f persanaldevelopmentpfan.; .\ 

• EJ:ceeds = Acquin!d additional p trtint!!!nt:Certificatian(s}fa rjob and/or learned addition.aljob duties and slalls.' ·· . .
beyondwhatis requirt!!!d•n thejobdesaiption 

• Meets= Majntairu re.Quired skill certifiar.ion(.s}furjab no latarthan 90 days of expir.11tion; profeJ.sicNI 
cen:iRc:iticn {i.e. Medi(af Asststant, Radiolo;-,. Technician.. etc.) rtneNed pri<Jrto expiration 

• fleedslmpravement= Did nor maintain requfredcertificaticn(J) fcrjobwithin !10 days a( eJ"piration 

i 
f 
! 
·--=~~~~~~~7""?~~~~~~~~:'1"'~~~~~, 



I PAMELA SMITH ! ! Care Coordination Assistant i 
: 
\Position Summary 

1. The Cate Coordination AsJinantis a member of the Care Coor&nationTeam. Thl! asslstantworks as a supportmembe~ 
rorthe Care CoonfinatkinTeam·norkin_gdase.ly·h"ith both inpitientand OU.tpatlentteam membe~.A5.sining p:atitnt:s in: 

: O\lercomlng barrieri as they navigatethehea!th ca~slstem and manage thetrhealthandweDne.ss!.h.e.aulstant wod:s~ 
f v.lt~ an,interdisc:ipUnaryttam to e::ceM.e plans of care or\VeeksMedkil Center patients. ~ 

!Accountability 
i ~ 
: • The Cat!! Coonfmi.attcn As1i.suncls aa::ountable to 'heVPof Physkian and Administrauve SeNic:u. 

!Interrelationships .. ..i 

l ~ \\l~r~ :lose~fw.~ththe~re Coor&nationTeam.whichi-s comiirised of members from both lnpatientand outpatient~! 
f managemontas welas with members of the i:Jirual and non-diniQ.I staff. f 

{Quaii"fi~ation~-·~- J 
i. -···-·-· - ---··""' -- -- ---~~ l 

• High Schaol Otproma. 
i • MA certificlticn. ! , Compucorliterate; knowledg•ofMi<rosoftOfficeproduasu;te. i,, 

[A.~e~! ~."P~lation Serveda.;d Ag.e-Speciftc Technoiogy 

i Hc1ne Sptcified ! ... -- ,., _____ ,.,,- ··- - . 
;service Excellence Criteria i 
i,,,1.-- Hake a positivefirstimpl'ession. Firstimpft!s.sions define ourpenonalit(to otherJ and set the tone. Bv making a -1:.'· 

positive first imprusion. ourpatients, families and coiea;ues will feel we I come In ourMa&cal Center environment. 
::?. Tt'eilrothers~sguests.Act as a hosc~nd greec others iilSyou·NOufdwekame .ill good friel\d. 
:3 Be•n effective communiGltar. Seethatpatiena. bmili6 and cc~eagues are appropriately informed. Talkwith other1 I i . prompdtifyou are h.lving ,a probJemwidi them ... folkrNthe·commib'nentto Mv Co·\Vorker1". i 
~4. Pr~cticesal'VicerecoVf!IYSkil/$. Tum negative service Ol'il negativeimprwlaninta ii positiv-e out: come rorthe patient. i 
! f.lmily or colleague. : 
:5. Be professional in ima~ ilnd ilppt:aranc:t!. Represent the Medic ill Center as a _prcfessicNI in Image and attitude. Act as: 
i a role modelfcrtheMedial Center 1 dress code pa!it"(.Abo. iilcta1 a role mode! for the Medical Center's Code ofConduc:t. l 
;s. Pr11ctice teamwork. Work'Nithyourtearn to develop ii common vision and common goals. Support yourteiilrnmembe11 to: 
: .achilYe these9oals and ta provide e'l(ceience in pat~nt care and 1uvices. l 

!
il. Projttra poSJtiveilrrirude. Demcnstrne .1n aa:iwde of striving to And and implement positive approaches. ee part cf the; 

solution,nctpartof rhe problem. Oo notopenlycritid:eyaurcolleagues in t'rontof others or to patients 1ndfamdies. i 
jB. Strivelorur:ellenceina// ende;avars. Al·Na'fS rookforway1to "Nork.moll! effectively. Strive fol'higherqu.Srv Ill a cost : i effeaive envircnmurt j 

Pamela Smith, MA Care Coordination Assistant - (continued on next page) 
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i l 
jessen!ial Functions of the Job 

i 
:1. As:ust team in .. eriflcation of patienc's insunnce covtragt?, obtain authan:ations and auistp.ttientsin obtaining Insurance l 
i i::overagethroughthe market place, Medicare D and\VeeksHeathAccH.s pro.gram. l 
12. Assist team 1nnotficatian toin.surancecompanyof admission per established procedure. providingcopias:of clinial 
i information ForutiG:adonreviewto insurance compani!..s a.s ilPP~priite. ~ 
~3. Perform Mediare \Velf.nessVisiCsupon determin.COn of e&gibliity through COtUlE<.system.Assist in mana~ment of : 
• obtaining .sigftittJres on Med"ttare lettan. : 
!4. GeneratastatiJtic:if repcrts and UR rep<irts, perform data encr1 a.s d1teaed.. : 
:S. Document ongoing case m.aiu!3ement aaivities in the appropriilt~elean::inkhealthrecord. lnduding documenting CCM time: 
! u:singeCW•CCf>tdodc. \ 
!6. Tra,kand min.age referrals of patients beingreferr-edfor Ji!MW t~ the Care Ca-ordUQticnTe•m including ccordinatingaftd:. 
! bcditning communiaticn beCNeenteammembers. providers and the patients. 
P'· Facilitate enrttllmentin or referraltovario1.a programs. a_gencJiH, physicians:~ etc..., Assist patients with a variety of needs : 
: includingbutnotlimitedto Home: HeaftWHospic:e referTals, transpon.ati<ln, CAP, Meals on\Yheek, CCM~ and r-1\".IVreferrals.: rs. Assist intfte mana~ment of grant funded initiatNes such as oral he111th. 
:9. Under d'recticln arulin conjunctionoOUJ perform TCJ.tcali within48 houri af discharge. 
jlO. Obtain HH notJr1and assistp~tientl witti completion of AdvancedOirecthes. 
:11. Perform other duties as assigned. 

i 
(General Categories i -
•• r1. Attencbnce; Doesnotaxae:d ten unpbMed absences in a 1:z~monthpericd.. Ooes note.xceedten episcdesof t~rdine.ls. 

. a. Eiceeds-= O absence.s 

•i, b~ Meeu '= 1-6 ibJenca ; 
c. Heedstmprovement= 7•10 ilblE!nces ! 

:2. CeneratStrtro F@lo'NS departmental iind crganbdonJI poicies and procedurl!5. Saf erf conscious. Actively partidpates in: 
•
'.: dep.artmentf ~ ~!'dfao!irrNKasafel'( progr.i:ms and d@morutratts an undernandingaf sarerfissuesandpracticesin aD : 

atpeaso worK. ;-4. OrrSaniptional Policies.and Procedures:FollaNs organi:atiarial po&ciM and procedures. 
• ;a. Empl~ee.s:'Guldar:aPersonnelPolfdo and Procedures ! b. UJe oftefephoneJystem 
: c. RulesafCanduct , 
: d. Code of Professional Conduce \ 
: e. ConfidentWicyPalir;y : 
;s. ParticiNtion: .Active~( participates In departmental and organa:-atianalc:ommit:ees and aaNities& : ,,, 
i7. l~h Makes soun.d d~cilians ~l'terevaluaticn af ih~situation. ts able to set priorities andm.iil'?_ge tirn,t ~ft"e~ive/v, : (i 
jB~ » elOnmenh M.ii1int3a'lsr1qu1ted certifiadons foqab: AND comp.Jele.S 1nnualman~cryt~n1ngs w1diinthltt't (30): :~.' 
! 41ys at die dUe dne and .. a assignedtrainirlgs. H:as gainedadditiatlll fonnal qualifiC3tions beyandtheminimum ; ·~i 

requirements oft he job. H;islellrned addidonaljob duties and skiffs, Has foDa..w:dup on 3n'fperscnal development plan. : ! a, &ceecfs =Acquirad additional pertinentc:ent'1eatian(s)furjob and/orleMned additian.lljob duties andslcitls ! 
i beyond·Nhatis required in the job desaiptian : 'ff. 
: b. MeeU= Maintiins r1qLliredsk:iU certifiadan{s) forjob no laterthan90 days af expiration; professional C!rtlfication'. 
i (i.e. MedicalAssisanr, R..adialo91Technician. eb:.) re netted prior ta e.xpiration : ,, 
~ c. tleedsfmprovemem::: Oid not maintain require:dc1utl'w:iltian(s) forjabwirhin 90 da"{s ofexpir.sti<ln j ~.'. 
; l 



Casey Dowland 

Objective 

Edu=ticn 

Work eJq>erience 

References 

To achieve a position where! can utilize my interpersooal and 
organizational skils in order to reach inciviciJals with ser1ices that will 
improve their day to day lives and help them lo realize their goals of 
independence and a better quality of!ife, 

2009 to Present. University of Phoenix, Phoenix, AZ 
In pursuit of a bachelors degree in Human Services 
2007 to 2009, White Mountains Community College. Berlin. NH 
• Member of Phi Theta Kappa Honor Society 

2003 to Present, Weeks Medea! Center, Lancaster. NH 
Case Management Assistant 
• Track patients referred to Outpatient Case Management Department 

for: 
a. Primary Care Grant 
b. Oral Care Grant 
c. Medicaid, Medicare D enrollment 

• Identify and coorcinate activities for outpatients referred to case 
management br services, do:umentiig in eCW and communicating 
with respective team members. including but not limited to PCP. 

• Facilitate referrals to various f'l"9r3m5, agencies, physicians, etc. to 
assist.the patient in OJercorringlhe barriers to manag'ng their health 
and wellness, examples to include, but not limited to 

a. Assist patients on Medicaid applications, including NH 
Healthy Kids. 

b Recad NH Medicaid applications that are completed for 
reimbursement. 

c.Assist patients with completion of Weeks Health Access 
application. Oral Care Grant application. 

d Referrals to Home Visiting programs. 

References ava~able upoo request 



I 
: 

I Fi~!~~~~~:;n~!~r i ~ 
l Position Summary l ~. 
1 \ ~,y 
J The PiiltientAccounts Representative/F'manciaf Counselcril: reJporuible (arimplememing our charirf care j 1;: 
j progr~m andhelpin9our_patients with f'inandal i.ssues. This position also in dudes lnteractionwirhourcolleaion : .( 
:, agency ~nd adier bilfingfuna:ioru. '.: 1'i· 

:>; 
: ' f l Accountability ,\;. 
f -- - ----- --: f,: 

( 
; • The PatientAccounts Representati'ie/F"inancialCotm.sltl.cris accountable ca the PatientAccaunts Manager. .': 
!' . 

~ 
l Interrelationships ! ., 
·........ - - . -.. ~--~· ·:,, -.-. 

;.:_· 

i • i\'orks clasef.twith our patient:srPatient Acct Representatives and othetdepanments within the organi:ation as .::''::'.: •• :', ._, S needed ro- ensure.:.w.e.are Here•fur our custome13. 
f 
l Qualifications i ·- ------··~"••-- ....... ---~ 
j High Schoel Diploma. 
! • ComputerSlcillsdVon! andExcel 
t • Prior data entryexperiencei.s nec:ess;ry. . 
1 • Prior Finandal counse!ing (indu'5ng Medicaid knowledge} and heakh cam billing e:x?'dencepreferred. 
J \ 

~Age of Population S~~~·and Age-Specific Technology 1 

1.1· ·-· -·--- ---.~·~ ··- - ' ;:~ 
' -i i Age ofPopulationSer..ed 

!-service Excell~~~ Cril~ria i.·. :0 . ~ 
~ -·-·····-·· .. -- ·"··... r, 

'
!1· HakeaJ!Osirivelirstimpression.. Firstimprassions define our_persona.lir:t to others and set the tone. Sy ma Icing a i t,~ 

positive first.impression. t1urpatiencs, fi~ies and colre;igues·niH feelwela:ime in ourMed"ical Centerenvironment. \ ~~ f2. Treat others as guests. Act as a hostand ;rett otheis asyouwouldwelcome a gaodfriend. : t': 
j3· Bean effectivecommuni=or. See1hat patients~famiW and colleagues ;ire app~priatelv informed. Talk·Nith : ;~ 
: othel'lprompdyifyou are having a probJem with them .. follaN the '"Comm.irmentto MyCo·Worlcers"'.· l 

01
4. Praaiceservicerecoverysla11s. Tumnegativeserwice or;;i negative impression into a positiveoutcame for the : J 

patient family or colleague. ! ·.:s. Be professional inlm~geandappe~rana. RepresenttheMedicalCenter as a profesJional in imilge ind attitude.: '.:
1
: 

Act a.s a rofe model for the Medical Cente{.s dress code po&C'f.Also, :ii::ti15 a role modeUorthe Medical Center'tCode: i::: 
i ofConduct. ; i,6. Practice teamwork. \Vorkv.ithyourteam to develop a cammoii vision and common goals. Support your team l , 

membtrsto ;ichleveth1Ue goals and to pravide excellence in p~tientcareandse~ices. J l 
j:'7. Projrcra positiveartituck. Demonstrate iln a~itude of striving to find and implermnt l?asiti,,.eapproa,hes. Be part ~j

of the solution. notpirt of the problem. Oo not openly critici::eyo1,1rc0Deagues in front of ochers or to patients and ! 
i I.mil;.,. l l 
':,',8. St1ive for excellence inallendeavo.rs. ~.l-Nil"(J lookf"or'Naysto wodcmore effeaivel'(. Strive forhigherqualir-1 in a'. 

cost effective envit0ttment. ! 

Rebecca St. Cyr, Financial Counselor- (continued on next page) 



;:. ·1:;~~~t;-;;i i~~~ti-;;~~-~t 'ii;~ :;~t; .... . .................................................. . 
i \ 

i 

•jl~ Screens for patientwithpor.ential financial is.sues andfollaNs th tu with available o~ions of resolutions. Thiswit1 
indudeprO(essing HHHMVeeks finandal applications ac:cordi1!9to policies~ 

J2. Checks all claims far ila:uraq and completeness at the time of .submis1ion of as.signed payers. , <' 
!l· Oversees ioit:_lal andfolkm up of ~and spedalr1 billing ta ensure it l.s done in a timely maMer. 0 
:4. Re5paruibfe for data entry of payments I adjustments for assigned paycri. ; -,f" 
:s, Process accounts fortransferto our collection agent"/, reports pil'~merrts to ourco~eaion agen.cy. and sets up tf,' 
: mer;ed paymentplanaccoums. · 
l6~ Completes tidderfollaN up in a timelv manner. The e:tpeaationls that the·NGrkwill be comp feted monthly. ! 
i a. Exceeds =compJetedwithin 2weeks 
J b. Meets=completedwithin2·4weeks J 
i c. needsimprcvement= campletedoverJO da·1s l 
;7 .. Maintains Wet?lcs/tlHHealthActl!SsmanuaL : 

•
!,8. Re.solves credit balances and late char~ re perts in a timety manner. All credits should be resofved•1tithQi 90 da-1s of: 

the last payment date. Credits resolved betNeen 30-90 days meet e::ipea:ations. If all credits are re.solved prior to JO; 
: days thenemplayee exceeds E!J'pectations.Anycred'itnotresolved be(ore 90 d~ does not meetandwould need : 
i impro11ement. Currant credit notes wilJ be considered if the emplayeehas done afltheyc:an to get the i;;redit resolved'. 
i timely+ 
:g, Cross·crain for other related Business OffiC!functionsto ensure smooth operation of the departJnent. 
!10. Perform aB otherdutie.s as assigned. 

! ! General Categories 

l 
!1. Attendance: Ooesnotexceed ten unplaMed absences in a l:?·mcnthpericd. Does not e:t::ceed ten episodes of 
! tardiness. 
! a. E)Cceeds =O absences 

b. Meets= 1·6 absel\C!!.S ! c. tJeedstmprovement= 7·10 absences 
;., GeneriJIS..fetv: Fol1ows departmental and organbticnaipo.lic:ies and procedures. Safer-,. carucious. Actively 
:
1
• .... particpi;tes in departmental andfaciflty-widesafety programs ilnd demonstrates an under.standing of safety issues 

and praarces in aD ilspects:of·,..ork. 
:3. <Jmniz:a.riona.I Policies .and Proceduru: Foll ans organi:ational policies and proceduras. 
! • Employees:' Guide to Pers om el Po lid es and Procedures 
1 • Use of telephone system 

.!

f Rules of Conduct . 
• CO de of Professional Conduct 
• Con6d•nliali1yPollcy 

;4. Particiption: Active~,. participates in departmental and organi:ationalcommiae!Sand activities. 
!S. Judm~nt: Makes.so1.md dedsions after evaluation of the situation.Is able to set pdorltiesand manage time 
: effectively. 
j&. Sefr:d'4velopme_nt:Maintains required certification.sfarjob; AND campletes an nu.al mancfarorv tra1ningswithin ' ~'. ... 
• 
: thirty (30) d~s of the due date and all as.signed trainings. Has gained additional formal qualifications beyond the •, 

minimumrequirementJoflhe.job. Has learned additional job duties and11dlls. Has foacNedup on any personal ' r-
I d I I ?. • eve opmentp an. n 
{ • Exceeds= Acquired additional pertinentcertification(s)farjob and/er learned addirionaljob dudes and 1

' 

! •kills bE!'(ondwhatis required in the jab dl!Scription 
i.':, • Meet.s =Maintains required.skill certfiation(.5) rorjob no later than 90 d;ys of expiratian; prafessional 

certification (i.e. MedicalAJsistant, R.adiaJogyTed!nicl.an. etc.) renewed prior to e:xpiratian i·. 
, • fleedsJmprovement= Did not maintain required certlfication(s) farjobwithin 90 days of e:xpiration • ~: 

I -.-.c-==.,...====-~==.,.,.=~..,,,.,,.,,,,...,,,,.,,.,..,~=.,....,,,,,,.,.,,~=="-~·T--. -.-·-·"""· ·"~--·"··' .. "+'""·"'·-·"··"·'· ".~·""·-.""'··"'--:-"· ..•. '?'<.,.' f "--,-._:~·,4·,. ,/S·f,~;".·~- ~·;L~'\l::'."'1J~';A'_::;;·,o;.•if."~:::. :,,...;•; .~.\ .'' >.( ;\-'"'~.- -r:,· ;>;-,. :,:;:2':_;; -- :'- ·· . - - ,. "~ ..... 



l 
!. HEIDI BROOKS 4." •• 

Registration WHA/PAP Specialist .. 
! t : . 
~ Position Summary f 
! ~ 
i • Reqist:raionFuncti.on;: TheA.egistration-PAP/\'-'liA Specialist isre$ponslble for performing pre-registrat~n fora If i -,,~-
1 
•• : assi;ned.ireas. \l'enf,.ing the accuracy of existing data. cont.aaing patients by _phone andui:icbting demographic and t 

insurance inFcrmation as necessar;.Th e A.e gistration-PA.P}\VHA Speci.alistwork:s c:los:e~1·Nith other departments (i.e. : 
• Pati1nc: Acco.ums, physicians' officet. speda~1 clinics and anciBary departments}. The Registmion.PAP/WHA 1 
~ Speci.Sithefpsensure_p~ope.r patitnt handfingby follo'hing emblish!d protocols ~nd procedures ind'Nillbe ~ 
: assigned a re~larworkday schedule. During the course of a nonnalworkda-; .. the Registraticn-PAP/\VHASpecialist i 
• will be reqt1iredto deaf with patients of aD ages. Courtesy andprcifersionalism are a mun in thispositionas the 1 
i Regi5triJticn-PAP/~'V~ Sped.aftStofi:enmor( be the patient•.s fintcontJct·Mth WeeksMedicar Center. t 
!, p,=.pr.yH~ S'_2gcial'ist !='urtaiens:TheReginration-PAP/WHA Speciati.stis responsible formaintiining che:Pharmac.eutiar 

AsJistancl!iircgram. rece1vm9 andprocwlng mediCCJticlnorde~ per protocol and consultingwith clinical staff for ; 
: clarification on undear orders. The Regtstration-PAP/'h1iASpecialistis responsible far proC2S.si'Og Weeks He~fth ; 
!, Access applications to im:lude rf!View:ngfor ccrT.pleteness~ calculating income. antering patientinformatkln in the t 
i data: base. apprcvingordenying based on prC1tocol, andnotif-fing the app&:ant. j 

j Accountabliir:Y -

i-····· • The R.gilll'ation-PAP/\\1i"SPecial~tis ac:ountable totheAdmitling/ Communications r•Janager. 
l 

! i~t~~;;,.,..ti~nships 
•!.' • '•Vories closefo(~ithmedicalstaff'. clinial st.ff', and sCJppcutsta:ff and mcresPt;diafl.(bu.siness affice staff, nur1il"g j and ill outpatient:depanments of\Veeks Medical Center physid'Of Offi'2. 

I. 
i Qualifications 
i-·-· 
l I : High schi)(ll ed!SC3tia.t\ or equi..,afentwith special empha.si5in b!4inen orfteak.h re fated fields. 

Saiic: offica .dalls induding PC'~ typin~lceyboardin; and phone e:icperience. 
Medical T erminolagykno"Nfed;e pref erred 
Must !wave exallentpeop!eilciftswith the ablity ta hamfle conflden~I material·«ith maturit(~ seNSitivrty ilnd 
diicreticln. · i 

!,, Service Excellence Criteria ~~; 
g· 

i :1-
l 
!2. 

Halteilpositivtllirsttmpression. First impressions define ourpersonatir, ta others ilnd set the tone.. Sv ma Icing a i IJ.' 
pcisitiJe first imprassicn. ourpatients, families ar1d coieagues wiV feel welcome in aurMedicil Cenceren'olironment. ~ :2; · 

i3. 
!4. 
!5. 
~6-

i'· 
~S-

TttJtathersasgrlf!:Sts.Act as ii hoit ;ind grur: othe~ asyouwauldwelcome a good friend. t ;n 
Bean '!flKVvef • a>mh municxor.b.,~eet.~ft patients

1 
•1~~rniliesh • .ind co~eaguu are appruprine1ke ~informed. Talkwith others ; ;s.· 

prompu'/ i you are aving a pro ~m w1u1 them - o wN t e Commitment ta Mr Co·1NC1r rs • : ; 
PractiaSl!rvker«owrtslcil/s. TumnegJtiveser.ric:e ora negative impress:Cn into a positiveouttcmeforthe patient.; '} 
hmilyarccUeague. \ ,~ 
Bepl'OfessictulinimageanJappe~rancf!. Represent the Medical Center as a profesJiaNI in image an,d attitude..Act ; r~, 
ill a role modtffotthe Medical Centers dress code policy.Also. ii etas ii rolemod.e!for the Medical Centers Code of : :) 
~= i1 
Practice te.ilmM>rlc. \Vorlc·Mthyourteam to de..-elop ii c:ommcnvisionand coml'TlCln go~ts. Support yotuteammembmi: .;.,, 
to achievet:hesegails and to piri:vide exO!D"ence inpatient care andsel\'iCl!S. ; 
ProjK:t a positive attitude. Demanwate ;111 attitude of striving to find andimpl ement positive approaches. Sep art of : ~ 
the solution. not pan of the problem. Do notoptinly critid;eyourcolleagues in front al atheis ottopatientsandfamdies. · ·•. 
Strive for exc:rlletJCf! in alt endeavors. Always look fa rways to wa rfc mare effea:ive~1, Strive forhigherquiWl'( in a l (,\ 
cost effective environment. ; 't 

i 
· ·"*};;};'~".:;;-L~<"'!i'!i,-·_+f};,"'J'\ :.r'IBJ?'\,;:t-'"";';;:r;":c;Y -_,;--.;'<':'~".i-''.·..,,~-·.'·A''.'•• .·''"'--'',>_,.,,~ ~~ •· ~,. ~. ·:..\((A:~ . .."'c~-?''(:~· ~:;, ·-«. ?'··h'1'Yt·~-' !' ~QZ!. f~:::-:·!·i 

Heidi Brooks, Registration WHA/PAP Specialist - (continued on next poge) 



rii~~~~ii~i·;;~~-~ti·~-~~-~r-ih~-j~t;······ ........................ ········ .. ······-· ............. ····-· --·- ---: 

: 1. RequiredJkils and ccimp~nenc:ieJ. Ha..s competenC'(<htcklist bffn completed with all ccmpetenciesmet (i.e.job sbllsl 
i L:nowledge;equipmentknow~dgie) 

1'2. DemonstriteS current clerialcompetence and exaSence incleric:alpraaice. · ! 
,3. Processes 111B registmionsin a timefy manner to include pre-reginrations(or a.uigned 1reas andsame--dcr1 registrations.: 
:4. Conu1cts patii!na by phone perenablishedprc11ocol andupdatespatientinformatiOnin aO $yn:ems as ne0!15ary. : 
:5. rtotifiesho:spital ancillary depaitmentswhen demographic information n@eds to be verified. insur;nm cards scanned. co- Z 
! pays caUected..etc. ~ 
!6· Verifies aa:urac-1of padentdemogr<1phicand insuranCI! ~nfcmmjpa maintains ii!ndupd.nes patient information in the i 
! computer system andinitiaru neceJsary paperHorlc. J.lonitors AhiQ..~soi-Nare throughaut1fiift and corrects or disputes : 

errorJ in a timely manner. &ce-eds: Accuracy rate in ahi.$greaterthan 99.0~iz. Meeu= Accurac:'rrate in ~betNeen : i 97 .o~; and9B,9gqi:. t4eedslmpravement! Accuracy rate in ~btla1t97~L ; 
:1. Accurately sansin.surance cards, consents for treatment. Privac-1 tlotices and other daaJmients intc H orCcnPatient ::, 
l Folder(HPF)vl• lmagmg UnkEngine (JLE). la. HandfesaD telephone ccmmuniadonsin a timtly. profession.11, coutteo~ and helpful maMer.. :, 
19. A.ssisuhoJpital andllarrdepartments in moM:crin9 and re!PJ,en:same day add-on patients. ,, · 
;10~ Processes medication orders (withinlimiu ofho.spitll polktJ· ~:,':, \; 
:11. Accurately enters ordea Into thecomp'-ltersystem. 
: 12. ConJultswhh physK:ian and/or nursing staff for clarifk:atkln of undearorders. 
:13. Recejo;es medications and procmes per procedure. 
:i4. Issues prepan!d medications to patitnt/reprHentativeper proC!dure. 
f 15. Processes requests for relilfs perprocedure. , 
:1&. Processes appfitacions for\Veeks Health AcCl!SJ. 
~17. Re~iews for complet!!rtW and returns anyinccmp~te appliGnions ca appfignt:s. 
:18. CalcJJliteS patientinccme and appravas/deniesbased on enablished pratccal andnotifiesappGam: af outccme. 
:19. Generates letters and \Vii:. partidp;;ition cards to aRapprlJ\ltdapplicants. _ 
i20. ttotifieJ appUcants in a tlmel'{ m.;inner. l 
f:Zl. Perfanntcthutasfaas al.Signed by theAdmin:ing/Communicatian.s:Manager. ! 
l . \ 
! General Categories !, i " 
.,i, 1, Attendance: Does not exceed ten unpbMed absencasin a 12-manth period. Oaesnotexceedten episod1t.sof tan:!ine.ss.j 

.;i, Exceeds= a absen;:es : 
b. Meets= 1-6 absenaJ ! 

! c. Ueedsfmprovement~7·10 absences ; 
~., Ceneral Safety: FoUows dep arr:mental and organi:atM:ii:wal policies and procacfuras. Saferr conscicus.. Actively participates: 
~-~ in d!panment1land facifitrNides.ifety programs ar.d demon.str.n:u an undel3anding of i.i(ett Issues and praa:iCH in ~ i aspe.:nafworlc. : 
:J. Oroanfziltiqn.!f Policie;and Procedures: FalloNSOrg.ini::oticnaJ pa&dfis and procedures. : 
: ;, Employees'Guide:taPersonnelPaliciesandPracedures : 
~ b. Use oftelephone:system ' 
: c. Rules ofConduc:t 

!
: d. Code of ProfeSJianal Conduct 

e. Confidentblir(Policy 
!4. Partidp;1tian: Actl.-ely participates in departmental andorgani:ational cammia:ees and aaivities. , 
!S. Judm!f!nt: r.t.ilces sound dedJlons after evaluation of rhesinmton.Is .ible ta set p:riafitlB and manage time e~ectivtf'(. 1 
l
f6. ~lf~l!~Mtr Maintlins required certifications far job; AMO completes annual m2r1d.ttotY rriiinings widun thirty : 

{fo)6is mdue date ilnd all assigned criinings. Has gained adcf:taonalformal quahfic:ations beyond the minimum : :' i requirements afrhejab. Hasleamedadditionaljob duties and slalls. H~ followed upon any pen_ona,devefopmentplan. ; .~,. 
a. Exceeds= Ac:quin!d additional penintm:certification(s)farjob 3nc!f or learned additional Job duties and skills : ~, . 

• 
J beyondwhatis required in thejobdesaiption ' 'i 

b, Mteu-= Maintains required sldD cenif'iati,on(s) forjob na latarthan90 da-1s: of expiracion; prafes.sicnal , ?_-
: certificatien (i.e. Medic:afAssistant. Ra&ologyTec:Mician. etc.} raneNed prkirto e;r;iintion ! c. tleedslmprovement =Did notmaUitain required ctRification(s) furjobwithin 90 d"YS of upir.ttlon 

5:'? •. ~"'-"'°'";~,:t;Z\;;7.~"'-',';¥<·~\.:','.'~.;zt.,,·;,}cvrL::>~"'·7.;:;-·1__;:'«. ·''S<'~" ;;,..,'.'_,-;.·:c>;;, /'':· ·~'·; h· •;:,::. · .,~ .,,,/~;<;.~-, . ..,,,, ~;:?;.·,:;;.!' 



CONTRACTOR N_AME 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract . 

Lars Nielson Chief Medical Officer 322,574.72 0% 0 
Michael Lee President 190,000.00 0% 0 
Rona Glines Vice President of Physician & 162,177.60 0% 0 

Administrative Services 
Celeste Pitts Chief Financial Officer 160,000.00 0% 0 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services for Specific Counties {RFP-2018-DPHS-28-PRIMA) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the 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 129 Pleasant Street 

Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Manchester Community Health Center 145 Hollis Street, Manchester, NH 03101 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

603-395-5210 05-95-90-902010-51900000- March 31, 2020 $80,000 
102-500731 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
E. Maria Reinemann, Esq. 603-271-9330 
Director of Contracts and Procurement 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

412 Kris McCracken, President/CEO 

1.13 Acknowledgement: State ofl,lew 1-'A"lrffi•'e.. County of \-\-1\'-'>!::>orwjl-1 

On~;,\ \\, .;l.O \ 'iS" , before the undersigned officer, personally appeared the person ~W/flli,fied in block 1. 12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged tha~~~~~s document in the capacity 
indicated in block 1.12. _# .............. ~~ 
1.13.l Signature of Notary Public or Justice of the Peace s ·· At ~---o~ ... .• CC>Af. )" •. -Z,. ~ 

!'oi. 'Ml.,,,. 

[Seal] ~<9-~ 
~. 'SS/,,,,. 
1: i SEf!!/_PtR~ OfV i § = • 7. • = s ~'Z • 1202, ; .; 
~""-~o.. : ~ 

1.13-2 Name and Title of Notary or Justice of the Peace ~~~·~~ ,v,• ;:: ~ •• •• ~PUG~·· ~ 

&~o.\\ 6\Q.SCJ(\, Not'os_{?u0\i C-
~ lt4"········\~~;:..~ 

.,,,,,,,,f:!.~~.~''''''''" 
1.1 ~Agency SignJt 1.15 Name and Title of State Agency Signatory 

~ 1'>l'"lr1 [ J J:h Date: 1-f fa W / 1 <{ Li~f\ (YI,~\~ \:)\~"£.~, u-? HS 
1.10 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) (if applicable) 

By: o/_////Z On: 5/ C).d../ t 8' 
1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perfonn, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date''). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5. I The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 

Page 2 of 4 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1. l failure to perform the Services satisfactorily or on 
schedule; . 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or ali of the following actions: 
8.2. l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within; in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation'). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereofupon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
inten~ and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXlllBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payor of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Unins.ured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

2.1. The Contractor shall notify the Department, in writing, if access to Primary 
Care Services for new patients is limited or closed for more than thirty (30) 
consecutive days or any sixty (60) non-consecutive days. 

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. c. 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A 

2.4. The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CUA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessatiori, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIG) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 
If 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A 

primary care services, which includes, but is not limited to: 

8 ,.._ 
• 

. 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. Health insurance eligibility and enrollment assistance. 

3.4.3. Health education and supportive counseling. 

3.4.4. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

3.4.5. Outreach, which may include the use of community health workers. 

3.4.6. Transportation. 

3.4.7. Education of patients and the community regarding the availability 
and appropriate use of health services. 

3.4.8. The Contractor will submit at least one annual Workplan that 
includes a detailed description of the enabling services funded by this 
contract. This shall be developed and submitted according to the 
schedule and instructions provided by MCHS. The vendor will be 
notified at least thirty (30) days in advance of any changes in the 
submission schedule. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018 - 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A 

4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area of 
improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 
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6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 

7. Required Meetings & Trainings 

7 .1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7.1.1. MCHS Agency Directors' meetings; 

7.1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 
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9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 

9.1.6. Delivery of Primary Care Services within the Specific County of 
service 

9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

9.2.1. Client records. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10.Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-1 - Reporting Metrics 

1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31st); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS- Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4 ). 

2.1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. 

2.2.1.2. 

Manchester Community Health Center 
RFP-2018-DPHS-28-PRIMA 
Exhibit A-1 Reporting Metrics 
Page 1 of7 

Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) . 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. $.-
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Exhibit A-1 - Reporting Metrics 

2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an OB/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

2.4.2.1.4. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve ( 12) weeks following delivery 
during the measurement year. 

Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

2.4.2.1.5. Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. . Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI ~ 23 and < 30 

2.5.1.2. Age 18 through 64 
BMI ~ 18.5 and< 25 
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2.5.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+ abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
recent visit OR within twenty-four (24) months of the most 

Manchester Community Health Center 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-1 - Reporting Metrics 

recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2.7.1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.7.1.1. Numerator: Number of patients from the denominator with 
blood pressure measurement less than 140/90 mm HG at 
the time of their last measurement. 

Manchester Community Health Center 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-1 - Reporting Metrics 

2.7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.SBIRT 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: Includes guidance or 
counseling. 

Referral to Services: includes any 
recommendation of direct referral for 
substance abuse services. 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-1 - Reporting Metrics 

enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.2.3. Denominator: Number of women enrolled in the agency 
prenatal program and who had a live birth during the 
measurement year. 

Manchester Community Health Center 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-2 - Report Timing Requirements 

1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.1.4. The Vendor shall establish and provide baseline data of Primary Care 
Services being provided; specific to Merrimack and Northern 
Hillsborough Counties, using Exhibit A-1 Reporting Metrics. This data 
is to be submitted via the Primary Care Services Measure Data Trend 
Table (OTT) within thirty (30) days of G&C approval, 

1.1.5. The following reports are required to be submitted within 30 days of 
G&C approval: 

1.1.5.1. The Vendor is required to submit a minimum of two (2) 
Quality Improvement (QI) projects specific to the target 
population served by this contract (Merrimack and Northern 
Hillsborough County), which consist of systematic and 
continuous actions that lead to measurable improvements in 
health care services and the health status of targeted patient 
groups. 

1.1.5.1.1. One (1) quality improvement project must focus 
on the performance measure as designated by 
MCHS. (Defined as Adolescent Well Visits for 
SFY 2018- 2019) 

1.1.5.1.2. The other quality improvement project(s) will be chosen by 
the vendor based on previous performance outcomes needing 
improvement. 

Manchester Community Health Center 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-2 - Report Timing Requirements 

1.1.5.2. The Vendor is required to submit at least one 

1.2. Annual Reports 

Enabling Service Workplan specific to the target population 
served by this contract (Merrimack and Northern Hillsborough 
County) that includes a detailed description of the enabling 
services funded by this contract. This shall be developed and 
submitted according to the schedule and instructions 
provided by MCHS. The vendor will be notified at least thirty 
(30) days in advance of any changes in the submission 
schedule. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

1.2.1.2. 

Manchester Community Health Center 
RFP-201 B-DPHS-28-PRIMA 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

July 31st; 

1.2.1.2.1. 

1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2.1.1.2.2. Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 
identified 
individual 
allocated to 
contract services. 

Summary of patient satisfaction survey results 
obtained during the prior contract year, specific 
to patients served within Merrimack and 
Northern Hillsborough Counties; 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-2 - Report Timing Requirements 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1.1. Primary Care Services Performance Measure Data; specific 
to Merrimack and Northern Hillsborough Counties, using 
Exhibit A-1 Reporting Metrics. This data is to be submitted 
via the Primary Care Services Measure Data Trend Table 
(OTT), Due July 31 (measurement period July 1- June 30) 
and; 

1.3.1.2. Primary Care Services Performance Measure Data; specific 
to Merrimack and Northern Hillsborough Counties, using 
Exhibit A-1 Reporting Metrics. This data is to be submitted 
via the Primary Care Services Measure Data Trend Table 
(OTT), Due January 31 (measurement period January 1 -
December 31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF), for the entire population served by 
the Contractor; 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

Manchester Community Health Center 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit B 

Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov ) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

Manchester Community Health Center Exhibit B 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit B 

4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 
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Exhibit B-1 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Manchester Community Health Center 

Budget Request for: Prima!): Care Services for Seeclflc Counties jRFP-2018-DPHS-28.PRIMA) 

Budget Period: Aerll 1, 2018. June 30, 2018 

Total Program Cost Contractor Share I Match 
Direct Indirect Total Direct Indirect 

Uno Item Incremental Fixed Incremental Fixed 
1. Total Salaiv/Waaes $ 7 653.00 $ 765.30 $ 8 418.30 $ $ 
2. Emclovee Benefits $ 1 437.91 $ 143.79 $ 1,581.70 $ - $ 
3, Consultants $ $ $ $ $ 
4. Eau1oment: $ - $ $ $ $ 

Rental $ $ $ $ $ 
Renair and Maintenance $ $ $ $ $ 
Purchase/Denrecialion $ $ $ $ $ 

5. Sunnlies: $ $ $ $ $ 
Educational $ - $ $ $ $ 
L'b $ $ $ $ $ 
Pharmacv $ - $ $ $ $ 
Medical $ $ $ $ $ 
Office $ $ $ $ $ 

6. Travel $ $ $ $ $ 
7. Occunancv $ $ $ $ $ 
B. Current Exnenses $ $ $ $ $ 

Teleohone $ $ $ $ $ 
Postaoe $ $ $ $ $ 
Subscriclions $ $ $ $ $ 
Audit and Leoal $ $ $ $ $ 
Insurance $ $ $ $ $ 
Board Exoenses $ $ $ $ $ 

9 Software $ $ $ $ $ 
10. Markelinn/Communica!ions $ $ $ $ $ 
11 Staff Education and Trainina $ $ - $ $ $ 
12. Subcontracts/Aareemenls $ $ $ $ $ 
13. Other (speclflc details mandatorvJ: $ $ $ $ $ 

$ $ $ $ $ 
$ $ $ - $ - $ 
$ $ $ - $ $ 

·TOTAL·· I·$(·· 9,090.91'! $·-. 909.09· $· ' · 10,000.00 ··$;. ,,,,. . -'.' -.-. 
Indirect As A Percent of Direct 10.00% 
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$ $ 
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$ $ 
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$ $ 
$ $ 
$ $ 
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$ $ ,,_ 

' ' - _, ~.• ., rS:·. 

Fundod bv DHHS contract share ' Direct 
Incremental 

7 653.00 $ 
1,437.91 $ 

$ 
$ 
$ 
$ 
$ 
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$ 
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$ 
$ 
$ 
$ 
$ 
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$ 
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$ 
$ 
$ 
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$ 
$ 
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$ 
$ 
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$ 

; . .-.: ·>' '9,090.91': 1$! . 

Indirect Total I Fixed 
765,30 $ 8418.30 
143.79 $ 1,581.70 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

- $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

' ' 909.09: ';$».· ' ':10,000.00 I 
0.1 
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Exhibit B-2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Manchester Commun!!}'. Health Center 

Budget Request for: Primary Care Services for Specific Countles (RFP-2018-DPHS-28.PRIMAI 

Budget Period: Jul~ 1, 2018-June 30, 2019 

Total Program Cost Contractor Share f Match Funded by DHHS contract &hi.re ' Direct lf!dlrect Total Direct Indirect Total Direct Indirect Total· l Une Item Incremental Fixed Incremental Fixed Incremental Fixed 
1. Total Sala /Wanes ' 30 276.00 ' 3,027.60 ' 33,303,60 ' ' • ' 30 276.00 $ 3 027.60 $ 33,303.60 
2. Emntovee Benefits $ 6,087.64 ' 608.76 $ 6 696.40 ' ' - ' ' 6 087.64 ' 608.76 ' 6 696.40 
3. Consultants ' ' • • • • • • ' 4. Eauioment • • • • • • ' ' - • -

Rental • • ' • • • • • ' -
Reoair and Maintenance • • • • • • ' ' • Purchase/Deoreciation • • $ • • ' • • • 

' Suoolies: • • • • $ • $ • • -
Educational • • • • ' • • • • -
Lab • • • $ • • • • • Pharmacv $ • • • • • • • - • Medi cat $ • • ' • • • • • 
Office • ' • • • • ' • - • 

6. Travel $ $ • • • • • - $ • 7. Occuoancv • ' • • • • $ • $ 
8. Current Exoenses $ • • • • • • $ • Teleohone • • - • • • • • ' ' Pestana ' • • • • • • $ • Subscrintions ' - • ' • • • ' • • Audit and Lei:ial • • $ • • $ • • • -

Insurance • • • ' • • • • • Board Exoenses • • ' • ' ' • • • 
9. Software • • • • $ • • - • • 10. Marketina/Communicatians ' • ' ' • • • • • 11. Staff Education and Tralnino • • • • $ • ' • • 12. Subcontracts/Aoreements • • • • • • • • ' 13. Other rsoactflc details manda!orv1: • - ' • • • • $ • $ 

• • • • • $ ' $ • • $ • ' • • - • • - $ 

• • • • • $ • ' ' . - _. -~, ~ -. ··TOTAL·· .. . ... "l 1$•" ·. 36,383.64'• '$•,,'; 3:638,301 '$' .. -. •. ·:.co,000.001 f!$; .. 
"' -,., ~ "~,,,. iS•·"' .. , ·.-· -:,'.;, ... ·: ~':;-fi. ~Sr". '#'"' /:.:: h_'. ,;_,~,l',J' 1$1e·· < .-,-,, :38 363.641 l$c-; . . --·· •. ' 3,636.36' .,., "'40,000.DO~I 

Indirect As A Percent of Direct 10,00% 0.1 
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Exhibit B-3 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Man cheater Community Health Center 

Budget Request for: Primary Cera Services for Specific CounUes IRFP-2018-DPHS·2B-PRIMA) 

Budget Period: Jul}'.1. 2019 - March 31, 2020 

Total Program Cost Contractor Share I Match Funded bv DHHS contract shnre I 
Direct Indirect Total Direct Indirect, Total Direct Indirect Total I Line Item Incremental Fixed Incremental Fixed Incremental Fixed 

1. Total Salarv/Waaes ' 22 799.00 ' 2 279.90 ' 25 078.90 ' ' ' ' 22 799.00 ' 2,279.90 ' 25,078.90 
2. Emolovea Benefits ' 4,473.73 ' 447.37 ' 4 921.10 ' ' ' ' 4 473.73 ' 447.37 $ 4,921.10 
3. Consultants $ $ $ $ $ $ $ $ $ 
4. Eauioment: $ $ . $ $ $ $ $ $ $ 

Rental $ $ $ $ $ $ $ $ $ 
Renair and Maintenance $ $ $ $ $ ' $ $ $ 
Purchase/Depreciation $ $ $ ' ' ' ' ' $ 

5. Supclles: $ $ ' ' $ ' $ $ $ 
Educational $ $ $ ' $ $ $ $ $ 
Lob $ $ $ $ ' ' $ $ $ 
Pharmacv $ $ $ ' $ $ ' $ ' Medical $ . ' $ ' ' $ . ' $ $ 
Office $ ' $ ' $ $ ' $ $ 

6. Travel $ ' $ $ ' $ . ' $ $ 
7. Occunanc11 $ ' ' $ $ $ ' $ $ 
8 Current Exnenses ' ' $ $ $ $ $ ' $ 

Telephone $ ' . $ $ $ $ $ ' $ 
Postaae $ ' $ $ $ $ $ $ ' . 
Subscriotions ' ' . ' $ $ $ $ ' $ 
Audit and Leoal $ $ $ $ $ $ $ $ $ 
Insurance ' ' . ' $ $ ' $ $ $ 
Board Exnenses ' $ ' ' $ ' $ ' $ 

9. Software ' ' $ ' ' ' ' $ $ 
10 Marketinn/Communications $ $ ' . ' . ' ' ' ' $ 
11. Staff Education and TraininQ ' $ ' ' ' $ ' ' $ 
12. Subcontracts/Aareemants $ $ $ $ . ' $ ' ' ' 13. Other fsoeciflc details mandate $ $ $ ' ' $ ' $ ' $ $ $ $ . $ $ $ ' $ 

$ $ $ ' ' $ $ $ $ . 
$ ' $ $ $ $ $ $ $ 

. . TOTAL- .$ 27,272.73' s 2,727.27, .•. 30.00D.00 , . r$c . • .· :s .. 27,272.73> I . '2 727.27 ·• . 30,000.00 I 

Indirect As A Percent or Direct , 10.00Vo 0.1 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub:contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; · 
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New Hampshire Department of Health and Human Services 
Exhibit C 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and refiecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly refiect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or · 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DH HS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account{s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 
145 Hollis Street, Manchester, NH 03101 184 Tarrytown Road, Manchester, NH 03103 

1245 Elm Street, Manchester, NH 03101 88 McGregor Street, Manchester, NH 03102 

Check D if there are workplaces on file that are not identified here. 

Contractor Name: Manchester Community Health Center 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant. loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions. attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants. 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

CU/DHHSf110713 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections.1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by ariy federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and · 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1. 12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; · 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6127/14 
Rev. 10/21/14 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1. 12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: Manchester Community Health Center 

6127/14 

Rev. 10121114 

( 

ExhibitG ~ 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1 ODO per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

CU!DHHS/110713 

Contractor Name: Manchester Community Health Center 

'•me;/j!;; 
Title: President/CEO 

Exhibit H - Certification Regarding 
Environmental Tobacco Smoke 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. · 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. < 

,~_,:~,fr, 312014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

312014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business t. 

Exhibit I Contractor lnitialsi 
Health Insurance Portability Act 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

3/2014 Exhibit I Contractor Initials ~} 
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h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two {2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assodate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business c,. 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. .'//:. 

Exhibit I Contractor Initials --f-r--
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services Manchester Community Health Center 

St Name of the Contractor 

1gnature of Authorized Representative Si nature of Authorized Representative 

Kris McCracken 

Name of Authorized Representative 

Title of Authorized Representative 

L/ /-;;} &, I I (( 
Date 

3/2014 

Name of Authorized Representative 

President/CEO 

Title of Authorized Representative 

~/,,Gr" 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATAI COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data rel.ated to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source · 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Date 

CUIDHHS/110713 

Contractor Name: Manchester Community Health Center 

Nami:~ 
Title: President/CEO 

Exhibit J - Certification Regarding the Federal Funding 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 928664937 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

_x __ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO __ X_YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/OHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Certification Regarding the Federal Funding 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the Joss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information: 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl}, Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN}, 
Payment Card Industry (PCI}, and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use· of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the qata for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department .to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 197 4 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door Jocks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section JV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable Jaws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MANCHESTER COMMUNITY 

HEALTH CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 07, 

1992. I further certify that all fees and documents required by the Secretru). of State's office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 175115 

IN TESTIMONY WHEREOF, 

I heret~ set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 3rd day of April A.D. 2017. 

William M Gardner 

SecretarY of State 
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CERTIFICATE OF VOTE 
I, Catherine Marsellos, Secretary of the Board of Directors, do hereby certify that: 

1. I am a duly elected Officer of Manchester Community Health Center. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on h\?( i I 10 , ci-0\ ~ 

RESOLVED: That the President/CEO is hereby authorized on behalf of this Agency to enter into the said 

contract with the State of New Hampshire and to execute any and all documents, agreements and other 

instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary, 

desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and in effect 

as the~ day of ~i l . 201~. 
'! _, 

4. Kris McCracken is the duly electe'd President/CEO of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Hillsborough 

!7a&iuie,/l~o 
(Signature of the SecretfYof the Board of Directors) 

The forgoing instrument was acknowledged before me this _l_\ _day of~ 2018, by Catherine 

Marsellos. 
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~ MANCCOM-01 LMICHALS 

ACORC,. CERTIFICATE OF LIABILITY INSURANCE I 
DATE{MMIDONYYY) 

~ 11/01/2017 

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 ls an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsementtsl. 

PRODUCER License # AGR8150 !?.2tH;~cT Lorraine Michals, CIC 
Clark Insurance rlJg_N.f ...... , (603) 116-2362 I [ffc. No\0(603) 622-2854 
One·sundial Ave Suite 30ZN 
Manchester, NH 03103 E-MAIL . lmichalsrwclarkinsurance.com 

INSURERISl AFFORDING COVE"'" GE NAIC# 

1NSURERA:Selective Insurance Co of South Carolina 19259 

INSURED INSURER B: 

Manchester Community Health Center MCHC INSURER C: 

145 Hollis Street INSURERD: 
Manchester, NH 03101 

INSURERE: 

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 CONTRACTOROTHERDOCUMENTWITHRESPECTTOVVHlCHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

ir~ TYPE OF INSURANCE ADDL SUBR 
POLICY NUMBER 

POLICYEFF POLICY EXP LIMITS 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
-
~ CLAIMS-MADE CK] OCCUR ~~MAGE TO RENTED 300,000 S2291045-00 11101/2017 1110112018 $ 

~ 

5,000 
MED EXP 'An" one ""rson\ ' ~ 

1,000,000 PERSONAL &ADV INJURY $ 
~ 

3,000,000 RLAGGREGATE LIMIT APPLIES PERo GENERAL AGGREGATE $ 

Poucy D ~~Br [!] Loc PRODUCTS - COMPIOP AGG ' 
3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY COMBl~ED SINGLE LIMIT 
$ 

1,000,000 
f--

ANY AUTO - S2291045-00 1110112017 1110112018 BODILY INJURY fPer ru:.rsonl ' f- OWNED SCHEDULED x BODILY INJURY IPer accident1 
f-- AUTOS ONLY - AUTOS $ 

x ~LRT15's ONLY x ~8~&$~l~ r~9~g~sAMAGE $ 
f-- -

$ 

A x UMBRELLA LIAS l-1 OCCUR EACH OCCURRENCE ' 
4,000,000 

~ 

I CLAIMS-MADE S2291045-00 1110112017 1110112018 4,000,000 EXCESSUAB AGGREGATE ' 
OED I x I RETENTION$ 0 $ 

A WORKERS COMPENSATION x I ~!f~ ........ ~ I I ~;(H-
AND EMPLOYERS' LIABILITY YIN WC9057737-00 1110112017 1110112018 500,000 ANY PROPRIETOR/PARTNER/EXECUTIVE ~ E.l. EACH ACCIDENT ' OFFICERJMEMBER EXCLUDED? NIA 

500,000 (Mandatory 111 NH) E.L. DISEASE - EA EMPLOYE~ $ 

~~S(:~~~if8~ tr~QPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarits Schedule, may be attached If more space ls required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

NH.Department of Health & Human Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVlSIONS. 

129 Pleasant Street 
Concord, NH 03301 

AUTHORIZED REPRESENTATIVE 

I "'fl,J2£'--
ACORD 25 (2016103) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



MANCHESTER 

CfJHCJ1{JiJtif:w 
HEALTH CENm 

To improve the health and well-being of our patients and the communities 
we serve by leading the effort to eliminate health disparities by 
providing exceptional primary and preventive healthcare and support 
services which are accessible to all. 

MCHC wil·l become the provider of choice for comprehensive primary health 
care by achieving the triple aim of better health outcomes, better patient 
care, and lowered costs through using innovative care models and strong 
community partnerships. MCHC will meet our mission by using evidence-based 
care that is patient-centered, engages families, removes barriers, and 
promotes well-being and healthy lifestyles through patient empowerment and 
education. 

We will promote wellness, provide exceptional care, and offer oµtstanding 
services so that our patients achieve and maintain their best possible 
health. We will do this through fostering an environment of respect, 
integrity and caring for all stakeholders in our organization. 

ADOPTED: 01/28/2014 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Manchester Community Health Center 

We have audited the accompanying financial statements of Manchester Community Health Center, 
which comprise the balance sheets as of June 30, 2017 and 2016, and the related statements of 
operations, changes in net assets, and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland. ME • tv1anchester, NH • Charleston, WV • Phoenix, AZ 
berrydunn.com 
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Board of Directors 
Manchester Community Health Center 
Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Manchester Community Health Center as of June 30, 2017 and 2016, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

~ b,u,J'Wl.... Jtt.c.}1.eAL ~ °P~) LL C".... 

Portland, Maine 
December 6, 2017 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Balance Sheets 

June 30, 2017 and 2016 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $1,702,394 in 2017 and $1,391,757 in 2016 
Grants and other receivables 
Prepaid expenses 

Total current assets 

Investment in limited liability company 

Assets limited as to use 

Property and equipment, net 

Tota I assets 

Current liabilities 
Line of credit 

LIABILITIES AND NET ASSETS 

Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

$ 671,890 $ 1,024,773 

2,058,763 
942,811 
131.702 

3,805,166 

20,298 

4,362,418 

2,055,686 
566,395 
120.052 

3,766,906 

16,203 

150,000 

3.796, 129 

$ 8.187,882 $ 7.729.238 

$ 810,000 $ 
1,057,214 484,037 
1,059,280 934,203 

52,316 51 049 

2,978,810 1,469,289 

1.206.475 1,258,264 

4. 185.285 2.727,553 

3,091,080 4,318,627 
810,159 581,700 
101.358 101 358 

4,002.597 5.001.685 

$ 8,187,882 $ 7,729,238 

The accompanying notes are an integral part of these financial statements. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Statements of Operations 

Years Ended June 30, 2017 and 2016 

Operating revenue 
Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants and contracts 
Other operating revenue 
Net assets released from restriction for operations 

Total operating revenue 

Operating expenses 
Salaries and benefits 
Other operating expense 
Depreciation 
Interest expense 

Total operating expenses 

Operating (loss) income 

other revenues and gains 
Contributions 
Investment income 
Equity in earnings from limited liability company 

Total other revenues and gains 

(Deficit) excess of revenue over expenses 

Grants for capital acquisition 
Net assets released from restriction for capital acquisition 

$ 9,734,445 
11.687.439) 

8,047,006 

6,832,729 
104,554 
716.090 

15.700,379 

12,556,077 
4,579,067 

336,129 
54,071 

17.525,344 

11,824.965) 

194,463 
1,166 
4,095 

199.724 

(1,625,241) 

69,001 
328.693 

$ 9,284,028 
(1.098.074) 

8,185,954 

6,397,842 
154,857 
539 958 

15,278,611 

10,658,870 
4,221,587 

311,809 
38 875 

15.231.141 

47470 

209,687 
984 

15 703 

226,374 

273,844 

79,924 

(Decrease) increase in unrestricted net assets $ (1,227,547) $ 353,768 

The accompanying notes are an integral part of these financial statements. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Statements of Changes in Net Assets 

Years Ended June 30, 2017 and 2016 

2017 2016 

Unrestricted net assets 
(Deficit) excess of revenue over expenses 
Grants for capital acquisition 

$ (1,625,241) $ 273,844 

Net assets released from restriction for capital acquisition 

(Decrease) increase in unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Net assets released from restriction for operations 
Net assets released from restriction for capital acquisition 

Increase in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

69,001 
328.693 

(1.227.547) 

1,273,242 
(716,090) 
(328.693) 

228.459 

(999,088) 

5,001.685 

$ 4,002,597 

The accompanying notes are an integral part of these financial statements. 
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79,924 

353.768 

545,984 
(539,958) 

6 026 

359,794 

4.641.891 

$ 5,001,685 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

Cash flows from operating activities 
Change in net assets $ (999,088) $ 359,794 
Adjustments to reconcile change in net assets to net cash (used) 

provided by operating activities 
Provision for bad debts 1,687,439 1,098,074 
Depreciation 336,129 311,809 
Equity in earnings from limited liability company (4,095) (15,703) 
Contributions and grants for long-term purposes (726,960) (79,924) 
Increase in the following assets 

Patient accounts receivable (1,690,516) (1,219,342) 
Grants and other receivables (376,416) (73,969) 
Prepaid expenses (11,650) (24,094) 

Increase in the following liabilities 
Accounts payable and accrued expenses 573,177 157,242 
Accrued payroll and related expenses 125,077 312 467 

Net cash (used) provided by operating activities 11.086.903) 826.354 

Cash flows from investing activities 
Release of (increase in) board-designated reserves 150,000 (75,000) 
Capital expenditures 1902,418) (215.153) 

Net cash used by investing activities 1752,418) (290. 153) 

Cash flows from financing activities 
Contributions and grants for long-term purposes 726,960 79,924 
Proceeds from line of credit 920,000 
Payments on line of credit (110,000) 

·Payments on long-term debt 150.522) (48.003) 

Net cash provided by financing activities 1,486,438 31 921 

Net (decrease) increase in cash and cash equivalents (352,883) 568,122 

Cash and cash equivalents, beginning of year 1,024,773 456 651 

Cash and cash equivalents, end of year $ 671,890 $ 1.024.773 

Supplemental disclosures of cash flow information 
Cash paid for interest $ 54,071 $ 38,875 
Capital expenditures in accounts payable 321,590 

The accompanying notes are an integral part of these financial statements. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies 

Organization 

Manchester Community Health Center (the Organization) is a non-stock. not-for-profit corporation 
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) 
providing high-quality, comprehensive family oriented primary healthcare services which meet the 
needs of a diverse community, regardless of age, ethnicity or income. 

Income Taxes 

The Organization is a public charity under Section 501 (c)(3) of the Internal Revenue Code. As a 
public charity, the Organization is exempt from state and federal income taxes on income earned 
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles generally requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 
date of the financial statements. Estimates also affect the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents exclude amounts whose use is limited by Board designation. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each individual payer. In addition, balances in excess of 
one year are 100% reserved. Management regularly reviews data about revenue in evaluating the 
sufficiency of the allowance for uncollectible accounts. Amounts not collected after all reasonable 
collection efforts have been exhausted are applied against the allowance for uncollectible 
accounts. 

-7-
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MANCHESTER COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

A reconciliation of the allowance for uncollectible accounts follows: 

2017 2016 

Balance, beginning of year $ 1,391,757 $ 608,028 
Provision 1,687,439 1,098,074 
Write-offs 11,376.802) (314,345) 

Balance, end of year $ 1,702,394 $ 1 391 757 

The increase in provision and write-offs is primarily the result of the regulatory environment related 
to challenges with credentialing of providers and timely filing limits imposed by managed care 
companies. 

Grants and Other Receivables 

Grants and other receivables are stated at the amount management expects to collect from 
outstanding balances. All such amounts are considered collectible. 

Investment in Limited Liability Company 

The Organization is one of eight partners who each made a capital contribution of $500 to Primary 
Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP is 
reported using the equity method and the investment amounted to $20,298 and $16,203 at June 
30, 2017 and 2016, respectively. 

Assets Limited as to Use 

Assets limited as to use consist of cash and cash equivalents and represent assets designated by 
the board for future capital needs. 

Property and Equipment 

Property and equipment acquisitions .are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the (deficit) excess of revenue over expenses unless explicit donor 
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used and gifts of cash or other assets that must 
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent 
explicit continuing donor stipulations, expirations of donor restrictions are reported when the 
donated or acquired long-lived assets are placed in service. 

-8-
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. Restricted grants received for capital 
acquisitions are reported as temporarily restricted net assets in the period received, and 
expirations of those donor restrictions are reported when the acquired long-lived assets are placed 
in service and donor-imposed restrictions are satisfied. 

Permanently restricted net assets include net assets subject to donor-imposed stipulations that 
they be maintained permanently by the Organization. Generally, the donors of these assets permit 
the Organization to use all or part of the income earned on related investments for general or 
specific purposes. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is unconditionally received. The gifts are reported as either 
temporarily or permanently restricted support if they are received with donor stipulations that limit 
the use of the donated assets. When a donor restriction expires (that is, when a stipulated time 
restriction ends or purpose restriction is accomplished), temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the statements of operations as "net assets 
released from restriction." Donor-restricted contributions whose restrictions are met in the same 
year as received are reflected as unrestricted contributions in the accompanying financial 
statements. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified 
entities at a reduced price. The Organization contracts with local pharmacies under this program. 
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and 
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies 
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated 
from the program is included in patient service revenue. Contracted expenses and drug costs 
incurred related to the program are included in other operating expenses. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fund raising 

Total 

(Deficit) Excess of Revenue Over Expenses 

$15, 198,514 
2,138,503 

188.327 

$13,439,463 
1,619,871 

171 807 

$17 ,525,344 $15.231. 141 

The statements of operations reflect the (deficit) excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the (deficit) excess of revenue over expenses, 
consistent with industry practice, include contributions of long-lived assets (including assets 
acquired using contributions which, by donor restriction, were to be used for the purposes of 
acquiring such assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through December 6, 2017, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

2. Property and Equipment 

3. 

4. 

Property and equipment consists of the following: 

Land $ 81,000 $ 81,000 
Building and leasehold improvements 4,327,993 3,877,039 
Furniture and equipment 1.693.049 1.545.895 

Total cost 6,102,042 5,503,934 
Less accumulated depreciation 2.099.884 1 764 795 

4,002,158 3,739,139 
Construction-in-process 360.260 56 990 

Property and equipment, net $ 4.362.418 $ 3,796, 129 

Line of Credit 

The Organization has a $1,000,000 line of credit demand note with a local banking institution. The 
line of credit is collateralized by all assets and a second mortgage on the Organization's real 
property. The interest rate is LIBOR plus 3.5% (4.73% at June 30, 2017). There was an 
outstanding balance on the line of credit at June 30, 2017 of $810,000 and no outstanding balance 
in 2016. The line of credit was increased to $1,500,000 in July 2017. 

Long-Term Debt 

Long-term debt consists of the following: 

2017 2016 

Note payable, with a local bank (see terms below) $ 1,240,109 $ 1,284,696 

Note payable, New Hampshire Health and Education Facilities 
Authority (NHHEFA), payable in monthly installments of $513, 
including interest at 1.00%, due July 2020, collateralized by 
all business assets 18.682 24 617 

Total long-term debt 1,258,791 1,309,313 
Less current maturities 52.316 51 049 

Long-term debt, less current maturities $ 1,206,475 $ 1,258,264 
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MANCHESTER COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

The Organization has a promissory note with Citizens Bank, N. A. (Citizens) for the purchase of 
the medical and office facility in Manchester, New Hampshire. The note is collateralized by the real 
estate. The note is a five-year balloon note due December 1, 2018 to be paid at the amortization 
rate of 25 years. The note is borrowed at a variable interest rate with margins adjusted annually on 
July 1 based on the Organization's achievement of two operating performance milestones 
(2.8667% at June 30, 2017). NHHEFA is participating in the lending for 30% of the promissory 
note. Under the NHHEFA program, the interest rate on that portion is approximately 30% of the 
interest rate charged by Citizens. 

The Organization is required to meet an annual minimum working capital and debt service 
coverage as defined in the loan agreement with Citizens. In the event of default, Citizens has the 
option to terminate the agreement and immediately request payment of the outstanding debt 
without notice of any kind to the Organization. After receiving a waiver from Citizens to exclude 
certain one-time items from the debt service coverage calculation, the Organization is in 
compliance with all loan covenants at June 30, 2017. 

Scheduled principal repayments of long-term debt are as follows: 

2018 
2019 
2020 
2021 
2022 

5. Temporarily and Permanently Restricted Net Assets 

$ 52,316 
1,199,784 

6, 115 
518 

58 

Temporarily and permanently restricted net assets consisted of the following as of June 30: 

2017 2016 

Temporarily restricted 
Program services $ 148,927 $ 74,280 
Child health services 269,272 356,884 
Capital improvements (expended) 66,955 93,546 
Capital improvements (not yet in service) 325,005 56 990 

Total $ 810,159 $ 581 700 

Permanently restricted 

Working capital $ 101,358 $ 101 358 
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MANCHESTER COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

6. Patient Service Revenue 

Patient service revenue follows: 

Gross charges 
3408 pharmacy revenue 

Total gross revenue 

Contractual adjustments 
Sliding fee scale discounts 

Total patient service revenue 

2017 2016 

$16,357,934 $15,972,455 
919.437 802,683 

17,277,371 

(6,088,033) 
(1,454.893) 

16,775,138 

(5,822,424) 
(1.668.686) 

$ 9.734,445 $ 9.284.028 

Revenue from the Medicaid and Medicare programs accounted for approximately 52% and 9%, 
respectively, of the Organization's gross patient service revenue for the year ended June 30, 2017 
and 59% and 8%, respectively, for the year ended June 30, 2016. Laws and regulations governing 
the Medicare and Medicaid programs are complex and subject to interpretation. The Organization 
believes that it is in compliance with all laws and regulations. Compliance with such laws and 
regulations can be subject to future government review and interpretation, as well as significant 
regulatory action including fines, penalties and exclusion from the Medicare and Medicaid 
programs. Differences between amounts previously estimated and amounts subsequently 
determined to be recoverable or payable are included in patient service revenue in the year that 
such amounts become known. 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

The Organization is reimbursed for the medical care of qualified patients on a prospective basis, 
with retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges, and capitated 
arrangements for primary care services on a per member, per month basis. 
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MANCHESTER COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges and then 
multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to $1,620,083 and $1,649,562 for the years ended June 
30, 2017 and 2016, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

7. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that 
covers substantially all employees. The Organization contributed $289,444 and $266,304 for the 
years ended June 30, 2017 and 2016, respectively. 

8. Concentration of Risk 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. Following is a summary of accounts 
receivable, by funding source, at June 30: 

2017 2016 

Medicare 14 % 15 % 
Medicaid 42% 46 % 
Other 44% 39 % 

100 % 100 % 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are subject to reduction or 
termination in future years. For the years ended June 30, 2017 and 2016, grants from DHHS 
(including both direct awards and awards passed through other organizations) represented 
approximately 81% and 72%, respectively, of grants and contracts revenue. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

9. Commitments and Contingencies 

Medical Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 
June 30, 2017, there were no known malpractice claims outstanding which, in the opinion of 
management, will be settled for amounts in excess of both FTCA and additional medical 
malpractice insurance coverage, nor are there any unasserted claims or incidents which require 
loss accrual. The Organization intends to renew the additional medical malpractice insurance 
coverage on a claims-made basis and anticipates that such coverage will be available. 

Leases 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum lease payments under these leases are: 

2018 $ 195,595 
2019 134,132 
2020 78,791 
2021 73,107 
2022 74,276 
Thereafter 132 740 

Total $ 688 641 

Rent expenses amounted to $269,771 and $246,564 for the years ended June 30, 2017 and 2016, 
respectively. 

10. Financial Improvement Plan 

The Organization incurred a significant operating loss during 2017. The financial statements have 
been prepared assuming the Organization will continue as a going concern, realizing assets and 
liquidating liabilities in the ordinary course of business. Although not currently planned, realization 
of assets in other than the ordinary course of business in order to meet liquidity needs could result 
in losses not reflected in these financial statements. 

Management is working on several initiatives to mitigate losses going forward. As discussed 
below, management believes the combination of planned initiatives will provide the required cash 
flow and reduction of operating losses to sustain future operations. 
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MANCHESTER COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

During 2017, approximately $917,000 in bad debt write-offs occurred for charges incurred in 2015 
and 2016, and were primarily the result of regulatory issues with credentialing of providers and 
timely filing limits imposed by managed care insurers, and are not expected to recur in 2018. In 
addition, provider utilization declined in 2017 due to reduced capacity during renovations, which 
will be completed in the first quarter of 2018. That utilization reduction was approximately 
$290,000 in 2017. 

In 2017, the Organization was awarded a grant and acted in good faith, incurring nearly $250,000 
in expenses to provide the services, but never received the final signed prospective contract until 
2018. Management also plans to implement enhanced charges in 2018 that will capture services 
currently being provided but not being billed for which is estimated to provide another $200,000 in 
revenue annually, as well as expanding 340B pharmacy activities which would also provide 
another $100,000 annually. 
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MANCHESTER COMMUNITY HEAL TH CENTER 
1415 Elm Street• Manchester, NH 03101 • 603.626.9500 

APPLICATION FOR EMPLOYMENT 

Assistance in completing this form will be provided to anyone requesting it. 
Manchester Community Health Center is an Equal Opportunity Employer in accordance with all applicable laws. 

Application must be completed in full. Please Print. 

PERSONAL INFORMATION 

Position(s) applied for. Date of Application: 

Last Name 

Have you ever been employed here previously? l'!l No D Yes lfyes,when _______ _ 

IA VAILABILITYl 

D Full-Time ~Part-Time Expected Rate of Pay: $ 

D Hourlv D Monthly D Annually 

IF YOU ARE APPL YING FOR PART-TIME WORK, PLEASE INDICATE HOURS OF AVAILABILITY BELOW: 

Monday Tuesday Wednesday Thursday Friday Saturday 

From From From From From From 

To To To To To To 

On what date will you be available for work? ~C-)._,y>._.e~n_,__._ ______ _ 

Are you under 18 years of age? D Yes 1iil No 

Can you legally work in the US? 'fit Yes (Proof must be provided upon hire.) D No 

I 

I 
I 
I 

I 



EDUCATION 
School Address Graduation Degree Major 

High School µi:ll.Jl 0\, ttl~ 'Sl\wo\ 
'\> 1.A9..i'<.t 0 Rico 1i!. Yes D No ".\<tmus c.,~,C\~e? ... 

l•oP-l"L 
Technical/Business/Professional 

D Yes D No School 
Years completed 
1 2 3 4 

Co~e/University 'V \•{'l.l-. ..... i. II. l'WTJ. C.().JJI 
D Yes D No 

i:.O'f 't'.e\.\ \J.Y\\-.lt \Si\~ \..:l\.J.\f1\1o:i"' o.nd. \\e~\\l Years completed 

C...OO'\)€.H:i.h~t e_~ \<?.l'b\tl'r- \\o (';()<:,\ "4J c..\ "'°\~I\ Ii= I"' ? 2 3 4 

Graduate School D Yes D No 
Years completed 
1 2 3 4 

Honors, Awards, Etc.: 

Professional RegislrationA.icense/Accredilalion: 

StatefType: Number (if applicable) Expiration Date: - -· ~ 

StatefType: Number (if applicable) - Expiration Date: - -
EXPERIENCE 

Employment Dates: 

0 ~ \ \O.°i':l to O\)~OO'.?) 
Job Title:(;:orrimui\tt~ 
Final Wage/Salary$ ____ _ 

month/year month/year 

Company/Employer: Employment Dates: 

---::-:---ro-----.,..,-,,..-.,..--
monthtyear month/year 

Address Reason for Leaving 

City Name of Supervisor 

Slate Zi 

D week( IJ month! D annual! 
Duties 

r 

Telephone Number 

Leo 
Job Title: 

Final Wage/Salary$. ____ _ 

IJ week! D month! 
Duties 

Telephone Number 

Manchester Community Health Center I 1415 Bm Sfraet I Manchester, NH 03101 



C ADDITIONAL INFORMATION 

May we request references from your PRESENT employer? From your FORMER employers? 

'Ii( Yes D No ~Yes D No 

If NO, please explain: If NO, please explain: 

Have you ever been discharged by an employer? If YES, please explain: 

D Yes ~No 

Have you ever been convicted of a felony? If YES, please explain: 

D Yes li!f No 

Please include any additional information you feel would be applicable to your application (attach a separate piece of 
paper if necessary). 

In being considered for employment by Manchester Community Health Center, I agree that the Health Center and any of 
my employers, except those in which I may have indicated on this form, may exchange information regarding my 
qualifications without incurring liability. 

Employment is subject to the following: 

)> Satisfactory pre-employment physical examination, following an employment offer 
)> Satisfactory reference reports 
> Willingness to abide by all Health Center requirements and regulations 
)> Availability of a position for which the applicant is qualified 

I certify that the information I have provided on this application (and resume, if applicable) is true and I understand that 
false statements may be considered grounds for termination. I understand that no contract is made or implied by 
employment at Manchester Community Health Center or through interpretation of its policies. 

Date 

Manchester Community Health Canter I 1415 Elm Street ~Manchester, NH 03101 



All statements made by applicants for employment on this application fonn will be checked for accuracy. We 
offer equal employment opportunities to all persons without regard to race, color, religion, age, marital or veterans' 
status, sex, sexual orientation, national origin, disabilizy, or any other iegally protected status. 

POSITION APPLYING FOR: . . 

PERSONAL INFORMATION 
Name (Last, First) 

bsaoiar 

No 

If no, you will be required to provide a work 
certificate and/or proof ofpareutafconsent as 
re uired b state or federal law. 

EDUCATION 
SCHOOL 

ghSchool 

College 

NAME AND ADDRESS 
OF SCHOOL 

~!'/ bv/!J e · · ··73 
vsJ..i,n ;ti V 

Part Time Per Diem/Other · 

Do you have the legal right to work in the U.S.? (If 
hired, you must prove eligibility to wor]0n the U.S.) 

Yes_i/_ ·No_ 

Uno, please explain: ----------

COURSES CIRCLE LAST 
JOREDIN YEAR 

COMPLE;TED 
5 6 7.8 

3 

GRADUATE? 
GIVE 

DEGREES 



····· .. 
. -

WORK IDSTORY (Start with most recent or present employer and complete in full; attach additional work 
history on a separate piece of paper. as necessary.) 

1. Telephone Number: 
r; &3 ?% ? ?-s-; 

2. N me and ;\fidress 
al<'e fJvc: 

Reason for Leaving: 

f1ccof1·!!e e'[osecf 

r 

Date Left: 

Date Hired: 
b 

Date.Left: 

Starting Rate: 
? / .,.... ~( 

Last Rate: 

Telephone Number: 

r ff · 

Last Rate:. 

/8' hr · 

Telephone Number: 

Starting Rate: 

~ 1/ f- Ar 
Last Rate: 

HAVE YOU EVER WORKED FOR CHILD HEALTH SERVICES BEFORE? Yes_ . No V 
, 

If yes, when: Name ofSupervisor: Location of Employment Reason for·Leaving 

JOB AVAILABILITY 
Date You Can Start: Your Availability: Pf Pn - Fr; 

ct.J!l~t .. ,z. ..;,,,.. /!/eek t1oha.-e 

Are you prohibited from or limited in your. performance of any job duties by any restrictive 
covenants not to complete, confidentiality agreements or other contracted obligation? Yes_ 

If yes, please provide a conv of that al'l'eement to the Director of Administration 

~ REFERRED BY: 

No/ 



Manchester Community Health Center 

Key Personnel 

SFY 2018 (April 1, 2018 -June 30, 2018) 

Primary Care Services for Specific Counties 

{RFP-2018-DPHS-28-PRIMA) 

Name Job Title 

Escobar, Rosa 

Velasquez, Lizette 
Case Manager Social Services $ 
Interpreter $ 

Total: $ 

these amounts are prorated for the fiscal year referenced above 

Salary 

11,590.80 

9,287.20 
20,878.00 

% Paid from this Amount Paid from 

Contract this Contract 

50% $ 
$ 20% 

$ 

5,795.00 
1,858.00 
7,653.00 



Manchester Community Health Center 

Key Personnel 

SFY 2019 (July 1, 2018 -June 30, 2019) 

Primary care Services for Specific Counties 

(RFP-2018-DPHS-28-PRIMA) 

Name 

Escobar, Rosa 
Velasquez, Lizette 

Job Title 

Case Manager Social Services 
Interpreter 

$ 
$ 

Total: $ 

Salary 

47,299.20 

37,148.80 

84,448.00 

% Paid from this Amount Paid from 

Contract 

50% $ 
18% $ 

$ 

this Contract 

23,645.23 

6,630.77 

30,276.00 

**Due to budgeting for a 2% COLA/merit increase, the% paid from this contract will differ from FY18. 



Manchester Community Health Center 

Key Personnel 

SFY 2020 [July 1, 2019 - March 31, 2020) 

Primary Care Services for Specific Counties 
[RFP-2018-DPHS-28-PRIMA) 

Name Job Title 

Escobar, Rosa Case Manager Social Services 

Velasquez, Lizette Interpreter 

Total: 

$ 
$ 
$ 

these amounts are prorated for the fiscal year referenced above 

% Paid from this Amount Paid from 

Salary Contract this Contract 

36,176.40 50% $ 18,088.60 

28,984.80 16% $ 4,710.40 

65,161.20 $ 22,799.00 

**Due to budgeting for a 2% COLA/merit increase, the % paid from this contract will differ from FY19. 



' 

FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services for Specific Counties CRFP-2018-DPHS-28-PRIMA) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary .must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the 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 129 Pleasant Street 

Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Concord Hospital 250 Pleasant Street, Concord, NH 03301 

1.5 Contractor Phone 1.6 Account Number I. 7 Completion Date 1.8 Price Limitation 
Number 

603-227-7000 05-95-90-9020 I 0-51900000- March 31, 2020 $484,176 
102-500731 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
E. Maria Reinemann, Esq. 603-271-9330 
Director of Contracts and Procurement 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

.~If I szJ-" ~,,be.A P. 'SL.,0_,...n,,, r, P1-e5,L.{- irr.!"". 
1.13 Acknowledgement: State of Ne\I/ : '· · ¢, County of YV\Cf(I'\ ~ v 0 

r 
On t./ / 12-/ ICb , 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 thats/he executed this document in the capacity 
indicated in block Ll2. 
1.13.1 Signature ofNotary Public or Justice of the Peace 

[Soal] ~d ~ 
KARIN L. CARR 

Notary Public- Now HampshiRl 
My Commlsslon Expires January 28, 2020 

1.13.2 Name and Title of Notary or Justice of the Peace 

K-o.fi(\. ~fv', E:. 'i."' I» k \/<... flrt.s\ '.b.vv 1--

!.~~ 
Date:L//Q../,, / j ~ 

1.15 Name and Title of State Agency Signatory 

l-1-SA il\1~~1~ \),~u,-lo~ \)\) J-lS 
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) (if applicable) 

By:f~/2 On: 
5/::id /!~ 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 

Page I of 4 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date''). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to ofilet from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price ~imitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor sball comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. · 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractorshall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence ofany Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, tern:iinate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9 .2 All Clata and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractornor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, ·and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensotion''). 
I 5.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person pfoposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereofafter any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereofupon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

A\ 

"' Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payer of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

2.1. The Contractor shall notify the Department, in writing, if access to Primary 
Care Services for new patients is limited or closed for more than thirty (30) 
consecutive days or any sixty (60) non-consecutive days. 

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. · 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. 

Concord Hospital Exhibit A Contractor Initials ,,;I/) 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A 

2.4. · The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eljgible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CLIA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Socil!I services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A 

primary care services, which includes, but is not limited to: 

4\ 
WI 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. Benefit counseling. 

3.4.2. Health insurance eligibility and enrollment assistance. 

3.4.3. Health education and supportive counseling. 

3.4.4. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

3.4.5. Outreach, which may include the use of community health workers. 

3.4.6. Transportation. 

3.4.7. Education of patients and the community regarding the availability 
and appropriate use of health services. 

3.4.8. The Contractor will submit at least one annual Workplan that 
includes a detailed description of the enabling services funded by this 
contract. This shall be developed and submitted according to the 
schedule and instructions provided by MCHS. The vendor will be 
notified at least thirty (30) days in advance of any changes in the 
submission schedule. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018- 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 
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4.2. The Contractor shall utilize Quality Improvement Scienc~ to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and.objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area of 
improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 
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6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 

7. Required Meetings & Trainings 

7 .1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7 .1.1. MCHS Agency Directors' meetings; 

7 .1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services Directors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements'', the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 
Concord Hospital Exhibit A 
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9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 

9.1.6. Delivery of Primary Care Services within the Specific County of 
service 

9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

9.2.1. Client records. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10.Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defin~d by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 
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1. Definitions 

· 1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December31 51); or 

1.1.2. The state fiscal year (July 1st through June 301h). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section . 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). 

2.1.1.:t. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2. 1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. 

2.2.1.2. 

Concord Hospital 
RFP-2018-DPHS-28-PRIMA 
Exhibit A-1 Reporting Metrics 
Page 1 of7 

Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. 
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2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care visit with a 
PCP or an OB/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4: 1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positiv.e who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2.4. 1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

2.4.2.1.4. Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

2.4.2.1.5. Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a. calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented. (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI ~ 23 and < 30 

2.5.1.2. Age 18 through 64 
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2.5.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. · 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demqnstrates that patients were queried 
about their tobacco use one or more times during their most 
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recent visit and received· tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and ol~er during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2. 7 .1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.7.1.1. 
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2.7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.9.SBIRT 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: 
counseling. 

Includes guidance or 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 
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enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.2.3. Denominator: Number of women enrolled in the agency 
- prenatal program and who had a live birth during the 

measurement year. 
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1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost,. in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.1.4. The Vendor shall establish and provide baseline data of Primary Care 
Services being provided; specific to Merrimack and Northern 
Hillsborough Counties, using Exhibit A-1 Reporting Metrics. This data 
is to be submitted via the Primary Care Services Measure Data Trend 
Table (DTT) within thirty (30) days of G&C approval, 

1.1.5. The following reports are required to be submitted within 30 days of 
G&C approval: 

1.1.5.1. The Vendor is required to submit a minimum of two (2) 
Quality Improvement (QI) projects specific to the target 
population served by this contract (Merrimack and Northern 
Hillsborough County), which consist of systematic and 
continuous actions that lead to measurable improvements in 
health care services and the health status of targeted patient 
groups. 

1.1.5.1.1. One (1) quality improvement project must focus 
on the performance measure as designated by 
MCHS. (Defined as Adolescent Well Visits for 
SFY 2018 - 2019) 

1.1.5.1.2. The other quality improvement project(s) will be chosen by 
the vendor based on previous performance outcomes needing 
improvement. 
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1.1.5.2. The Vendor is required to submit at least one 
Enabling Service Workplan specific to the target population 
served by this contract (Merrimack and Northern Hillsborough 
County) that includes a detailed description' of the enabling 
services funded by this contract. This shall be developed and 
submitted according to the schedule and instructions 
provided by MCHS. The vendor will be notified at least thirty 
(30) days in advance of any changes in the submission 
schedule. 

1.2. Annual Reports 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.1.2.1. Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

1.2.1.1.2.2. Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and· ' 

' 
1.2.1.1.2.2.2. The individual 

cost, in U.S. 
Dollars, of each 
identified 
individual 
allocated to 
contract services. 

1.2.1.2. July 31st; 

Concord Hospital 
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1.2.1.2.2. Quality Improvement (QI) 
Performance Outcome Section 

Workplans, 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1.1. Primary Care Services Performance Measure Data; specific 
to Merrimack and Northern Hillsborough Counties, using 
Exhibit A-1 Reporting Metrics. This data is to be submitted 
via the Primary Care Services Measure Data Trend Table 
(OTT), Due July 31 (measurement period July 1- June 30) 
and; 

1.3.1.2. Primary Care Services Performance Measure Data; specific 
to Merrimack and Northern Hillsborough Counties, using 
Exhibit A-1 Reporting Metrics. This data is to be submitted 
via the Primary Care Services Measure Data Trend Table 
(OTT), Due January 31 (measurement period January 1 -
December 31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF), for the entire population served by 
the Contractor; 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 
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Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than' 
the tenth (1 oth) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

Concord Hospital 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit B 

4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. . Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 

Concord Hospital Exhibit B contractor 1n1t1a1sa 
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ExhibitB-1 

New Hampshire Department of Health an!! Human Services 

Bidder/Program Name: Concord Hospital Family Health Center 

Budget Request for: Primary Care Services 

Budget Period: Aprll 1, 2018 -:lune 30, 2018 

~~~:BU!·~~!:.~ 
1. • • 109 818.00 $ 109818.00 $ 60522.00 $ $ 60522.00 
2. • ' $ $ $ $ 
$. • • $ $ $ $ 
4. • ' $ $ $ $ 

• • • $ $ 
Re a Tr and Maln!enance • ' s $ s $ 
Purchase/De reciation • ' $ • $ 

5. "' lies: • ' s $ $ $ 
Educational $ s $ $ $ $ 

"" s ' $ $ $ $ 
Pllarma • • $ $ 
Medical • • $ $ • 
Offi~ • • • • $ • 

' Travel • • • $ • • 
7. OCCu an • • • $ $ $ 

'· Current • • • • • $ 

• $ ' $ • $ 

• • • $ $ $ $ 

• • • ' $ s $ s 
• • • ' s $ $ s 
• • $ ' $ s $ $ 

"~ $ $ $ ' $ $ $ s 
'· Software $ • $ • $ $ s $ 
10. Martetin /Communications $ $ $ ' $ s $ $ 
11. $ $ ' • $ $ $ $ s 
12. $ $ $ $ ' $ $ $ $ 
13. • $ $ $ • $ s $ $ 

$ $ $ • ' s s $ s 
$ ' $ s $ s $ 

' $ $ $ ' $ $ $ $ 
TOT Al· ., 163,123.00 • $ 170,340.00 $ ;. ' 109,818.00 $ s 109,s11.oo s~·.,__ so.s22.oo ·s s so,su.oo 

Indirect As A Percent of Direct '"'" 

Concord Hospital Family Health Center ExhlbitB-1 
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EJ:hlbltB·2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name; Concord Hospital Family Health center 

Budget Request for; Primary care Services 

Budget Period: July 1, 2018-June :SO, 2019 

1. Total Salarv/Wanes ' 666916.00 ' 666916.00 ' 44!1566,00 ' 448 568.00 ' 242088.00 ' 2. Emnlo""e Benefits ' ' ' s s • s • • 3. consultants ' s ' s s • • • • 4. F'nulnment: s ' ' ' s • ' • • Renie! s ' $ s $ • $ • • Rena Ir end Maintenance $ s • s s $ $ ' • PurchaseJDeoreciation ' ' $ ' $ • s $ • 
' Sunrlies: ' ' • $ ' • $ • • EducatJonal s • $ s s • $ • • 

Lob ' ' $ $ $ • $ • • Pharma"" $ $ • $ $ • $ • • Medical $ s $ $ s $ $ $ ' Offi~ s s • $ s $ s • • 
'· Travel $ s $ s $ $ s $ $ 
7. Oa:uoam:v $ $ $ $ s $ $ $ $ 
8. Current nses $ s $ $ $ • $ $ $ 

Teleohone $ ' $ ' ' $ $ $ $ 
Postana $ ' $ ' s $ ' $ $ 
SubscriD1ions $ ' $ $ ' $ ' $ $ 
Audit and LMa! $ ' • s s • ' $ ' Insurance $ $ $ ' ' $ ' ' ' Board anses ' • s ' ' • ' ' s 

9. Software • • $ ' ' • • $ ' rn. MarkeUno/CommunlcaUons $ ' • ' s ' ' ' ' '1. Staff Education and Train Inn ' $ ' ' s $ ' ' s 
12. SubcontraetslAOreements ' s ' s $ ' ' $ $ 

'" Other is fie details mandaloNI: $ s $ s s $ $ $ $ 
$ s $ • $ $ $ $ • $ $ $ s $ $ $ • $ 

• • ' ' $ s • ' $ 

TOTAL $ 666 916.00 $. $ 666 916.00 $ 448,566.00 ' $ 448,566.00 • 242,osa.oo • • -242,068.00 I 
Indirect As A Percent of Direct 0.0% 

Concord Hospital Family Health Center ExhibitB-2 
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EJ;hlbltB-3 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: concord HO$pital Family Health Center 

Budget Request for: Primary care services for Specme counties 

Budget Period: July 1, 2019-March 31, 2020 

1. Tota! SalarviWaoes ' $ ' ' 348 762.00 ' ' ' 181566.00 ' s 
'- Em To""e Benefds ' $ s $ $ s ' $ ' 3. Consultants ' s s $ $ s s ' $ .. Eouloment: $ $ ' $ ' s ' $ ' Rental • $ ' ' ' $ s ' ' Reoalr and Malntenance ' $ ' $ • $ ' ' ' Purchase/Oenreciation ' ' $ $ ' s s $ 
5. Suoolies: ' s s $ $ $ s ' Educational ' $ s ' $ s $ $ 

'" ' $ $ • • ' s ' $ 
Pharma~ ' $ $ $ ' $ ' s ' Med lee I $ $ $ ' $ $ ' $ ' Office ' ' s $ ' ' ' $ $ 

6. Travel ' s $ $ $ $ $ ' ' '· Oecuoan'"" ' ' $ ' ' $ ' $ ' 8. Current nses ' ' s $ ' ' $ $ • 
Tetentione ' • $ $ $ $ ' ' ' Poslaoe $ ' $ $ ' ' ' ' ' Subserin!lons $ $ ' $ s • $ $ ' Audit and Leoa! s $ $ $ s ' $ ' $ 
Insurance $ ' ' ' s $ ' $ ' Board enses ' • ' ' • ' ' • $ .. Software $ ' ' ' $ ' ' ' ' 10. Marketinn/Communlcations $ ' ' • • • ' ' $ 

"· staff Education end Tralnlno $ ' • ' ' ' ' ' $ 
12. Subcontracts/Anreements ' ' $ $ $ ' ' $ $ 

"· other Csoecif!c de!ells menda1orvl: ' • • ' ' $ ' ' ' ' ' ' • • s s • ' $ • • $ • s $ ' $ 

' • • ' • s ' $ $ 
_TOTAL . ' 515,543.00 $ $ 515,Ml.OO $ 346,762.00 $ $ 346,76Z.OO $ 181,568.00 • 181,5&6.00 I 

Indirect As A Percent of Direct 0.0% 

Concord Hospital family Health Center ExhibitB-3 
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New Hampshire Department of Health and Human Services 
ExhibitC 

SPECIAL PROVISIONS 

4\ 
-

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as. otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7. 1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2, Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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New Hampshire Department of Health and Human Services 
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4\ 
-

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. · 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility {including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department.to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office {GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. . 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use <Jr disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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New Hampshire Department of Health and Human Services 
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A\ 
-

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financ.ial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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Exhibit C 

4\\ .., 
more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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• 
19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the- State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having seryices delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 1 00-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES ·CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted . 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check CJ if there are workplaces on file that are not identified here. 

CU/DHHS/110713 
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CERTIFICATION REGARDING LOBBYING 

&\ 
-

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law J 01-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any persdn who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. · 

Contractor Name: 

'Name: 
Title: 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why ii cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. 'If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
·clause titled. "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of E;imbezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly ctiarged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower lier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Fed.eral or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date I I 

6127/14 
Rev. 10121/14 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known a~ the Pro-Children Act of 1994. 

Da\k 
1 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and.amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
~stablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

312014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PH I) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
111. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business AssociatE;l shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businesj:t I/ 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately . 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receivin

7

g1/J 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

!Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any-such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. · 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity .. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business ,/ J A 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions. on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. {/ J 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

T~ccc02~ 
Signature of Authorized Representative 

Name of Authorized Representative 

D , R t c.:1-oR.., \J \:i tf .5 
Title of Authorized Representative Title of Authorized Representative 

'1/ar,,118 
Date Date '-/I /;J; !/ 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT !FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the.Federal 
Financial Accountability and Transparency Act. 

CU/DHHS/110713 

Contractor Name: 

Name: 
Title: 

Exhibit J - Certification Regarding the Federal Funding 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: ()13 r17s1r 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

VNo ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, · unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security lncidenf' shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, et<;.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.1W. . 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PH I in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
-secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit" Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to · 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of co.ntracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other· respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified· in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails ·containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g:, door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whet~er Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and be~r costs associated with the Breach notice as well as any mitigation 
measures. I 

I 

Incidents and/or B~eaches that implicate Pl must be addressed and reported, .as 
applicable, in accordance with NH RSA 359-C:20. 

I 

I 

VI. PERSONS TO CONTACT 

· A. DHHS contact forl Data Management or Data Exchange issues: 

DHHSlnform9tionSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacybfficer@dhhs.nh.gov 

C. DHHS contact forl Information Security issues: 

DHHSlnform~tionSecurityOffice@dhhs.nh.gov 

D. DHHS contact forl Breach notifications: 

DHHSlnform9tionSecurityOffice@dhhs.nh.gov 

DHHSPrivacyf Officer@dhhs.nh.gov 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, \Villimn tvL Gardner. Secretary of State of the State of New Hatnpshire, do hereby certify that CONCORD HOSPITAL, INC. is 

a Ne\\' 1-imnpshire Nonprofit Corporation registered to transact business in New Hampshire on January 29, 1985. I further certify 

that all fees and docu1nents required by the Secretary of State's office have been receivCd and is in good standing as far as this 

oflicc is concerned. 

Business ID: 74948 

Ccrtiticatc Nu1nbcr : 0004077565 

IN TESTIMONY WHEREOF, 

I hereto set 111y hand and cause to be allixcd 

the Seal of the State of New Ha111pshire, 

this 2nd day of April A.D. 20I 8. 

~~ 
William M. Gardner 

Secretary of State 



CERTIFICATE 

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify: 

1) I maintain and have custody of and am familiar with the seal and minute books of 
the corporation; 

2) I am authorjzed 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 
Scott W. Sloane, Chief Financial Officer 

IN WITNESS WHEREOF, I hav~eunto set my hand as the Secretary of the 
Corporation this J2__ day of , 20-1.J{_. 

_ (C_Qrporate seal) 

State of: NllN\I \~.s~v-c... 

County of: l(Yl~·.f\ N' P< k.. 

wdl~~~ 
Secretary 

On this, the /z.f\-. day ofAj?Y"~~ , 20_JJ!_, before me a notary public, the 
undersigned officer, personally appeared J,\Ji 11 i (/,NV\ ~!Y'411>- , known 
to me (or satisfactorily proven) to be the person whose name is subscribed to the 
within instrument, and acknowledged that he/ she executed the same for the 

'"'··purposes therein contained. 
,,··~'~\ .. S'n'wiitness hereof, I hereunto set my hand and official seal. 

$' ~> . ,,, c:J. .;,':;·._,.,,.,.. CV.:· fl ... 
i ·' ~n/L! ·~ 
. KARIN L. CARR Notary Public 

'---,-, ·,, (·Sea'z• 1 Notary Public· New Hamp.hire 

' ' 

J My Commission Expires January 28, 2020 
My Commission expires: ____ _ 



:\ 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY} 

~ 
12128/2017 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 CERJIFICATE 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 p01icy(i9s) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER CONlACT. 

MARSH USA, INC. NAME: 

99 HIGH STREET 1 r.tigNJ_ .. _.,, I ifi~ No': 
BOSTON, MA 02110 E-MAIL 

At!n: Boston.certrequest@Marsh.com 
ADDRESS: 

INSVRERlSl AFFORDING COVERAGE NAIC# 

319078.CHS-gener-1&.19 INSURER A : Granite Shield Insurance Exchanae 
INSURED 

CAPITAL REGION HEALTHCARE CORPORATION INSURERB: 

& CONCORD HOSPITAL, INC. INSURERC: 

ATIN: JESSICA FANJOY INSURERD: 
250 PLEASANT STREET 
CONCORD, NH 03301 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· NYC.009846709-34 REVISION NUMBER· 3 
THIS IS TO CERTIFY THAT THE POLl~IES 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 
TYPE OF INSURANCE 

ADDL ~-~~ r&3TJ%~, ~fil-6%~· LTR ....... POLICY NUMBER LIMITS 

A x COMMERCIAL GENERAL LIABILITY GSIE-PRIM-201'8-101 01101/2018 01'1!112019 EACH OCCURRENCE • 2,000,000 
~ 

~ CLAIMS-MADE 0 OCCUR 
~ 

PREMISES '1e~~~~~~nce1 • 
~ 

MED EXP (Any one person) • .. 

~ 
PERSONAL & ADV INJURY ' 

GEN·L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I 12,000,000 R DPRO D POLICY JECT LOC PRODUCTS - COMP/OP AGG ' 
OTHER: I ., 

AUTOMOBILE LIABILITY ~~~~~~d~~t~JNGLE LIMIT • -.. ANY AUTO BODILY INJURY (Per person) • . -
-t·c -

OWNED .------ SCHEDULED 
- AUTOS ONLY ~ AUTOS 

BODILY INJURY (Per accident) S 

HIRED NON-OWNED fp~?~~c~Je~8AMAGE • - AUTOS ONLY ~ AUTOS ONLY 

• 
UMBRELL.A LIAB 

HOCCUR EACH OCCURRENCE • ., -
EXCESS LIAS CLAIMS-MADE AGGREGATE I 

OED I I RETENTION s ' WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y/N 

I g¥~TUTE I I OIH-
ER 

ANYPROPRIETQR/PARTNERIEXECUTIVE 0 N/A 
E.L. EACH ACCIDENT I 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE S 

~~~b~1~fli51~ bnFd~PERATIONS below E.L. DJS EASE- POLICY LIMIT ' 
I 

-'A Professional Liability GSIE-PRIM·2018-101 
i 

01/0112018 01/0112019 SEE ABOVE 

' ,. 
_l)~~CRJPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remaril.s Sehedule, may be attaehed If more spaee ls required) 

EVIDENCE OF CURRENT LIABILITY FOR THE INSURED 
d£.NERAL LIABILITY AND PROFESSIONAL LIABILITY SHARE A COMBINED LIMIT OF 2,000,000/12,000,000. HOSPITAL PROFESSIONAL LIABILITY RETRO ACTIVE-DATE 6124/1985 . 
. . 

CERTIFICATE HOLDER CANCELLATION 

CAPITAL REGION HEAL TH CARE CORPORATION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
& CONCORD HOSPITAL, INC. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
250 PLEASANT STREET ACCORDANCE WITH THE POLICY PROVISIONS. 
CONCORD, NH 03301 

AUTl10RIZED REPRESENTATIVE 
of Marsh USA Inc. 

I 
Elizabeth Stapleton 6-~.,; • "'""- ""' ,..<-=--

© 1988-2016 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



CAPIREG 01 - DMCDONALD 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DA l'E (MM/DDfYYYY) 

~ 10117/2017 

THIS CERTIFICATE JS ISSUED AS A MATIER 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 BYTHEPOLJCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ' 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsemenUsl. 

PRODUCER License # 1780862 ~QNI~CT Dan McDonald 
HUB International New England F,tlg,N~o, Ert}o (508) 808-7293 I Fffc. NoJo(866) 235-7129 100 Central Street 
Suite 201 li-JdAJl,,__ -. dan.mcdonaldrn'lhubinternational.com 
Holliston, MA 01746 

INSURERlSI AFFORDING COVERAGE NAIC# 

INSURER A :Safetv National Casual•" Corooration 15105 
INSURED INSURERS: 

Capital Region Healthcare Corporation 1NSURERC: 

250 Pleasant Street INSURERD: 
Concord, NH 03301 

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 POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL i~~~R POLICY NUMBER 
POLICY EFF 

I 1~3~9.°!~f... LIMITS LTR D 

COMMERCIAL GENERAL l1ABIL1TY EACH OCCURRENCE $ 

I CLAIMS.MADE D OCCUR ~~~~~~J9E~~~~~nce\ $ 

MED EXP 1Anu one nersonl $ -

PERSONAL & ADV INJURY $ 

R'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 

POLICY D ~~Br D LOC PRODUCTS - COMP/OP AGG ' 
OTHER: $ 

~TOMOBILE LIABILITY 
C_OMB1[\JE~1,SINGLE LIMIT 

' 
~ 

ANY AUTO - BODILY INJURY 'Per"erson' $ 
OVVNED SCHEDULED 

~ AUTOS ONLY ~ AUTOS BODIL y INJURY I Per accident $ 

~ ~~T1J>SONLY ~ ~&r~-q~l~ fp~?~~c~JJi1~AMAGE $ 

$ 

' 
UMBRELLA LIAB ROCCUR EACH OCCURRENCE ' 
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED l l RETENTIONS $ 

A WORKERS COMPENSATION x I ~~fT• ITE I I OTH-
ANO EMPLOYERS' LIABIUTY ER 

Y/N SP4057691 10/01/2017 10/01/2018 1,000,000 ArN PROPRIETOR/PARTNER/EXECUTIVE D E.L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,000 {Mandatory Jn NH) E.l. DISEASE- EA EMPLOYE' $ 

~~~c~ftrc:1~ ~:gPERATIONS below E.l. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS fVEHICLES (ACORD 101,Addltional Remarks Schedule, may be attached if more space is required) 
Evidence of Workers Compensation coverage 

CERTIFICATE HOLDER 

' 

State of New Hampshire Department of Labor 
95 Pleasant Street 
Concord, NH 03301 

ACORD 25 (2016/03) 

CANCELLATIO., 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE· DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Concord Hospita~ 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 service$ as determined by the medical staff without reference to race, color, ethnicity. national origin, 

sexual orientation, marital status, religion, age, gender. disability, or inability to pay for such services. 

Approved by Board of Trustees 10-21-02; Reaffirmed by Board 11-23-03, 11-15-04.11-21-05, 11-20-06. 11-19-07. ll-17-08, 11-16-09.10-18-10, 9-19-11, 9-24-12, 9-23-13, 9-22-14 
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Concord Hospital, Inc. 
and. Subsidiaries 

Audited Consolidated Financial Statements 
and Additional Information 

Years Ended September 30, 2017 and 2016 
With Independent Auditors' Report 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

Independent Auditors' Report 

Audited Consolidated Financial Statements 
and Additional Infonnation 

Years Ended September 30, 2017 and 2016 
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The Board of Trustees 
Concord Hospital, Inc. 

INDEPENDENT AUDITORS' REPORT 

r"!H.I i'JE I v ~\~;;:;A'_.'-!l.·~-.ETTS J 1 Ji:V:,' 1-1;\lv,; 'Sil!R!::. 

80:~'.244./4441 v.;w\V..' bnncpa.cc~rn 

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, 2017 and 2016, 
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 from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the 
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud 
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the consolidated financial statements in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating 
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made. by management, as well as evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion . 

. ' Opinion 

Jn 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, 2017 and 2016, 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. 

~¥er Newwrif N~e3 L~t 
Manchester, New Hampshire 
December 1, 20 I 7 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATED BALANCE SHEETS 

September 30, 2017 and 2016 

ASSETS 
(In thousands) 

Current assets: 
Cash and cash equivalents 
Short-term investments 
Accounts receivable, less allowance for doubtful accounts 

of $11,234 in 2017 and $9,858 in 2016 
Due from affiliates 
Supplies 
P;epaid expenses and other current assets 

Total current assets 

Assets whose use is limited or restricted: 
· Board designated · 
Funds held by trustee for workers' compensation 

reserves and self-insurance escrows 
Donor-restricted funds and restricted grants 

Total assets whose use is limited or restricted 

Other noncurrent assets: 
Due from affiliates, net of current portion 
Other assets 

Total other noncurrent assets 

Property and equipment: 
Land and land improvements 
Buildings 
Equipment 
Construction in progress 

Less accumulated depreciation 

Net property and equipment 

2 

2017 2016 

$ 3,799 $ 6,555 
7,552 19,512 

51,344 52,693 
634 270 

1,777 1,262 
5.855 4 760 

70,961 85,052 

290,686 260,287 

16,515 14,328 
40,350 37.517 

347,551 312,132 

1,223 1,615 
15.052 II 848 

16,275 13,463 

6,426 7,003 
190,585 179,824 
246,586 235,334 
38,725 16,413 

482,322 438,574 
(305.312) (282.034) 

177,010 I 56.540 

$,6!! 121 $ 561,!87 



LIABILITIES AND NET ASSETS 
(In thousands) 

Current liabilities:· 
Short-term notes payable 
Accounts payable and accrued expenses 
Accrued compensation and related expenses 
Accrual for estimated third-party payor settlements 
Current portion of long-term debt 

Total current liabilities 

Long-term debt, net of current portion 

Accrued pension and other long-term liabilities 

Total liabilities 

Net assets: 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

See accompanying notes. 

3 

2017 2016 

$ 15 $ 459 
39,611 30,104 
25,580 22,830 
27,382 22,459 

8,822 8 570 

101,410 84,422 

76,501 85,399 

60.536 99.258 

238,447 269,079 

335,148 262,934 
17,800 15,293 
20,402 19.881 

373,350 298,108 

$ 611 797 $ 567 187 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF OPERATIONS 

Years Ended September 30, 2017 and 2016 
(In thousands) 

Unrestricted revenue and other support: 
Net patient service revenue, net of 

contractual allowances and discounts 
Provision for doubtful accounts 

Net patient service revenue less 
provision for doubtful accounts 

Other revenue 
Disproportionate share revenue 
Net assets released from restrictions for operations 

Total unrestricted revenue and other support 

Operating expenses: 
Salaries and wages 
Employee benefits 
Supplies and other 
Purchased services 
Professional fees 
Depreciation and amortization 
Medicaid enhancement tax 
Interest expense 

Total operating expenses 

Income from operations 

Nonoperating income: 
Unrestricted gifts and bequests 
Investment income and other 

Total nonoperating income 

Excess of revenues and nonoperating income over expenses 

See accompanying notes. 

4 

2017 2016 

$468,347 $434,961 
(20,018) (17,251) 

448,329 417,710 

19,350 20,998 
12,717 7,800 

1 191 1.232 

481,587 447,740 

220,255 208,274 
56,889 55,298 
95,948 87,060 
32,373 29,297 

5,222 4,678 
24,378 24,535 
20,311 19,679 

2.918 3,700 

458.294 432.521 

23,293 15,219 

1,619 251 
10,476 27 497 

12.095 27,748 

$ 35 388 $ 42 267 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS 

Years Ended September 30, 2017 and 2016 
(In thousands) 

Unrestricted net assets: 
Excess of revenues and nonoperating income over expenses 
Net unrealized gains (losses) 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 (losses) 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. 

5 

2017 

$ 35,388 
23,122 

498 

108 
13,098 

72,214 

1,423 
682 

(163) 
1,864 

(1,191) 

(108) 

2,507 

126 
395 

521 

75,242 

298.108 

$313,350 

2016 

$ 42,967 
(5,098) 

189 

1,331 
(24.836) 

14,553 

1,539 
2,181 
(184) 
(540) 

(1,232) 

(l,331) 

433 

319 
118 

437 

15,423 

282,685 

$228,JQS 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS 

Years Ended September 30, 2017 and 2016 
(In thousands) 

2017 2016 
Cash flows from operating activities: 

Increase in net assets $ 75,242 $ I 5,423 
Adjustments to reconcile increase in net assets 

to net cash provided by operating activities: 
Restricted contributions and pledges (I ,549) (1,858) 
Depreciation and amortization 24,378 24,535 
Net realized and unrealized gains on investments (29,975) (I 9,808) 
Bond premium and issuance cost amortization (75) (75) 
Provision for doubtful accounts 20,018 17,251 
Equity in earnings of affiliates, net (5,812) (6, 170) 
Loss on disposal of property and equipment 202 163 
Pension adjustment (13,098) 24,836 
Changes in operating assets and liabilities: 

Accounts receivable (18,669) (14,840) 
Supplies, prepaid expenses and other current assets (1,610) 1,305 
Other assets (3,702) 2,352 
Due from affiliates 28 441 
Accounts payable and accrued expenses, (l,41 I) 362 
Accrued compensation and related expenses 2,750 (4,212) 
Accrual for estimated third-party payor sett!em.ents 4,923 8,136 
Accrued pension and other long-term liabilities (25,624) (7,266) 

Net cash provided by operating activities 26,016 40,575 

Cash flows from investing activities: 
Increase in property and equipment, net (34,132) (32,533) 
Purchases of investments (66,306) (120,966) 
Proceeds from sales of investments 72,671 I 13,592 
Equity distributions from affiliates 6 310 5 778 

Net cash used by investing activities (21,457) (34,129) 

Cash flows from financing activities: 
Payments on long-term debt (8,571) (8,338) 
Change in short-term notes payable (444) (1,953) 
Restricted contributions and pledges I 700 2,304 

Net cash used by financing activities (7,315) (7.987) 

Net decrease in cash and cash equivalents (2,756) (1,541) 

Cash and cash equivalents at beginning of year 6,555 8 096 

Cash and cash equivalents at end of year $ 3 799 $ 6 555 

Supplemental disclosure: 
At September 30, 2017, amounts totaling $10,918 related 

to the purchase of property and equipment were included 
in accounts payable and accrued expenses. 

See accompanying notes. 

6 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September30, 2017 and 2016 
(In thousands) 

I. Description of Organization and Summarv of Significant Accounting Policies 

Organization 

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care 
hospital. The ·Hospital provides inpatient, outpatient, emergency care and physician services for 
residents within its geographic region. Admitting physicians are primarily practitioners in the local area. 
The Hospital is controlled by Capital Region Health Care Corporation (CRHC). 

· In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and 
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of 
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were 
conveyed to the new hospital. The endowments were held by CRHC for the benefit of the Hospital, 
which is the true party in interest. Effective October l, 1999, CRHC transferred these funds to the 
Hospital. 

Jn March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated, 
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the 
Hospital transferred philanthropic permanent and temporarily restricted funds, including board 
designated funds, endowments, indigent care funds and specific purpose funds, to the newly formed 
organization together with the stewardship responsibility to direct monies available to support the 
Hospital's charitable mission and reflect the specific intentions of the donors who made these gifts. 
Concord Hospital and the Trust constitute the Obligated Group at September 30, 2017 and 2016 to 
certain debt described in Note 6. . 

Subsidiaries of the Hospital include: 

Capital Region Health Care Development Corporation (CRHCDCJ is a not-for-profit real estate 
corporation that owns and operates medical office buildings and other properties. 

Capital Region Health Ventures Corporation CCRHVCJ is a not-for-profit corporation that engages in 
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic 
facilities in cooperation with other entities. . 

CHIDHC. Inc. d/b/a Dartmouth-Hitchcock-Concord (CH/DHCJ. is a not-for-profit corporation that 
provides clinical medical services through a multi-specialty group practice. CHIDHC was formed under 
a joint agreement between the Hospital and DH-Concord. The joint agreement terminated effective 
September 30, 2015. 

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated 
financial statements include the accounts of the Hospital, the Trust, CRH CDC, CRHVC and CH/DHC. 
All significant intercompany balances and transactions have been eliminated in consolidation. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FfNANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

1. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Use o(Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in 
the United States of America req11ires management to make estimates and assumptions that affect the ' 
reported amounts of assets and liabilities and disclosure of contingent assets .and liabilities at the date of · 
the consolidated fmancial statements, and the reported amounts of revenues and expenses during the 
reporting period. Actual results could differ from those estimates. · 

Concentration of Credit Risk 

Financial instruments which subject the Hospital to credit risk consist primarily of cash equivalents, 
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the 
Hospital's policy of investing in financial instruments with short-term maturities issued by highly rated 
financial institutions. The Hospital's accounts receivable ·are primarily due from third-party payors and 
amounts are presented net of expected contractual allowances and uncollectible amounts, including 
estimated uncollectible amounts from uninsured patients. The Hospital's investment portfolio consists 
of diversified investments, which are subject to market risk. The Hospital's investment in one fund, the 
Vanguard Institutional Index Fund, exceeded I 0% of total Hospital investments as of September 30, 
2017 and 2016. 

Cash and Cash Equivalents 

Cash and cash equivalents include money market funds and secured repurchase agreements with original 
maturities of three months or less, excluding assets whose use is limited or restricted. 

The Hospital maintains its cash in·bank deposit accounts which, at times, may exceed federally insured 
limits. The Hospital has not experienced any losses on such accounts. · 

Supplies 

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable 
value. 

Assets Whose Use is Limited or Restricted 

Assets whose use is limited or restricted include assets held by trustees under workers' compensation 
reserves and self-insurance escrows, designated assets set aside by the Board of Trustees, over which 
the Board retains control and may, at its discretion, subsequently use for other purposes, and donor
restricted investments. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

1. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Investments and Investment Income 

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment 
income (including realized gains and losses on investments, interest and dividends) is included in the 
excess of revenues and nonoperating income over expenses unless the income is restricted by donor or 
law. Gains and losses on investments are computed on a specific identification basis. Unrealized gains 
and losses on investments are excluded from the excess of revenues and nonoperating income over 
expenses unless the investments are classified as trading securities or losses are considered other-than
temporary. Periodically, management reviews investments for which the market value has fallen 
significantly below cost and recognizes impairment losses where they believe the declines are other
than-temporary. 

Beneficial Interest in Perpetual Trusts 

The System has an irrevocable right to receive income earned on certain trust assets established for its 
benefit. Distributions received by the System are unrestricted. The System's interest in the fair value of 
the trnst assets is included in assets whose use is limited and as permanently restricted net assets. 
Changes in the fair value of beneficial trust assets are reported as increases or decreases to permanently 
restricted net assets. 

Investment Policies 

The System's investment policies provide guidance for the prudent and skillful management of invested 
assets with the objective of preserving capital and maximizing returns. The invested assets include 
endowment, specific pufµose and board designated (unrestricted) funds. · 

Endowment funds are identified as permanent in nature, intended to provide support for current or future 
operations and other purposes identified by the donor. These funds are managed with disciplined longer
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable 
events. 

Temporarily restricted funds are temporary in nature, restricted as to time or purpose as identified by the 
donor or grantor. These funds have various intermediate/long-term time horizons associated with 
specific identified spending objectives. 

Board designated funds have various intermediatenong-term time horizons associated with specific 
spending objectives as detem1ined by the Board of Trustees. 

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal 
and income of the endowment funds over the long term. The System targets a diversified asset allocation 
that places emphasis on achieving its Jong-term return objectives within prudent risk constraints. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September30,2017 and2016 
(In thousands) 

1. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Spending Policy for Appropriation o(Assets for Expenditure 

In accordance with the Uniform Pntdent Management of Institutional Funds Act (UPMIF A), the System 
considers the following factors in making a determination to appropriate or accumulate donor-restricted 
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and 
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of 
inflation and deflation; (e) the expected total return from income and the appreciation of investments; 
(I) other resources of the organization; and (g) the investment policies of the organization. 

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for 
the support of key programs. The spending policies are structured in a manner to ensure that the 
purchasing power of the assets is maintained while providing the desired level of annual funding to the 
programs. The System has a current spending policy on various funds currently equivalent to 5% of 
twelve-quarter moving average of the funds' total market value. 

Accounts Receivable and the AUowance for Doubtful Accounts 

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectibility 
of accounts receivable, the System analyzes its past history and identifies trends for each of its major 
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for 
doubtful accounts. Management regularly reviews data about these major payor sources of revenue in 
evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated with 
services provided to patients who have third-party coverage, the System analyzes contractually due 
amounts and provides an allowance for doubtful accounts and a provision for doubtful accounts, if 
necessary (for example, for expected uncollectible deductibles and copayments on accounts for which 
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties 
that make the realization of amounts due unlikely). For receivables associated with self-pay patients 
(which includes both patients without insurance and patients with deductible and copayment balances 
due for which third-party coverage exists for part of the bill), the System records a provision for doubtful 
accounts in the period of service on the basis of its past experience, which indicates that many patients 
are unable or unwilling to pay the portion of their bill for which they are financially responsible. The 
difference between the standard rates (or the discounted rates if negotiated) and the amounts actually 
collected after all reasonable collection efforts have been exhausted is charged off against the allowance 
for doubtful accounts. 

The System's allowance for doubtful accounts for self-pay patients represented 71 % and 70% of self
pay accounts receivable at September 30, 2017 and 2016, respectively. The total provision for the 
allowance for doubtful accounts was $20,018 and $17,251 for the years ended September 30, 2017 and 
2016, respectively. The System also allocates a portion of the allowance and provision for doubtful 
accounts to charity care, which is not recorded as revenue. The System's self-pay bad debt writeoffs 
decreased $1,345, from $22, 132 in 2016 to $20, 787 in 2017. The decrease in bad debt writeoffs between 
2017 and 2016 was primarily a result of certain shifts in payor mix. 
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CONCORD HOSPITAL, INC. AND SUBSlDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

1. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Property and Equipment 

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets 
contributed, less any reductions in carrying value for impairment-and less accumulated depreciation. 
The System's policy is to capitalize expenditures for major improvements and charge maintenance and 
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is 
computed using the straight-line method in a manner intended to amortize the cost of the related assets 
over their estimated useful lives. For the years ended September 30, 2017 ·and 2016,. depreciation 
expense was $24,378 and $24,535, respectively. 

The System has also capitalized certain costs associated with property and equipment not yet in service. 
Construction in progress includes amounts incurred related to major construction projects, other 
renovations, and other capital equipment purchased but not yet placed in service.' During 2017, the 
Hospital capitalized $509 of interest expense relating to various construction projects. There was no 
interest capitalized during 2016. At September 30, 2017, the Hospital has outstanding construction 
commitments totaling approximately $70.5 million for a new parking garage, utility work and medical 
office building. Construction is expected to begin in the Spring of2018. 

Gifts oflong-!ived assets such as land, i/uildings or equipment are reported as unrestricted support, and 
are excluded from the excess of revenues and nonoperating income over expenses, unless explicit donor 
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used, and gifts of cash or other assets that must be used 
to acquire long-lived assets, are reported as restricted support. Absent explicit donor stipulations about 
how long those long-lived assets must be maintained, expirations of donor restrictions are reported when 
the donated or acquired long-lived assets are placed in service. 

Federal Grant Revenue and Expenditures 

Revenues and expenses under federal grant programs are recognized as the grant expenditures are 
incurred. 

Bond Issuance Costs/Originql Issue Discount or Premium 

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original 
issue discount or premium are amortized to interest expense using the straight-line method, which 
approximates the effective interest method, over the life of the respective bonds. The original issue 
discount or premium and bond issuance costs are presented as a component of born)s payable. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September30,2017 and20!6 
(In thousands) 

1. Description of Organization and Snmmary of Significant Accounting Policies (Continued) 

Charity Care 

The System provides care to patients who meet certain criteria under its charity care policy without 
charge or at amounts Jess than its established rates (Note 11 ). Because the System does not pursue 
collection of amounts detennined to qualify as charity care, they are not reported as revenue. The System 
detennines the costs associated with providing charity care by calculating a ratio of cost to gross charges, 
and then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. Funds received from gifts and grants to subsidize charity services provided 
for the years ended September 30, 2017 and 2016 were approximately $278 and $330, respectively. 

Temporarily and Permanently Restricted Net Assets 

Gifts are reported as either temporarily or pennanently restricted support if they are .received with donor 
stipulations that limft the use of donated assets. Temporarily restricted net assets are those whose use 
has been limited by donors to a specific time period or purpose. When a donor restriction expires (when 
a stipulated time restriction ends or purpose restriction is accomplished); temporarily restricted net assets 
are reclassified as unrestricted net assets and reported as either net assets released from restrictions for 
operations (for noncapital related items) or as net assets released from restrictions used for purchases of 
property and equipment (capital related items). Pennanently restricted net assets have been restricted 
by donors to be maintained in perpetuity. 

Donor-restricted contributions whose restrictions are met within the same year as received are reported 
as unrestricted contributions in the accompanying consolidated financial statements. 

Net Patient Service Revenue 

The System has agreements with third-party payers that provide for payments to the System at amounts 
different from its established rates. Payment arrangements include prospectively detennined rates per 
discharge, reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient 
service revenue is reported at the estimated net realizable amounts from patients, third-party payers and 
others for services rendered, including estimated retroactive adjustments under reimbursement 
agreements with third-party payers. Retroactive adjustments are accrued on an estimated basis in the 
period the related services are rendered and adjusted in future periods as final settlements are detennined. 
Changes in these estimates are reflected in the financial statements in the year in which they occur. For 
the years ended September 30, 2017 and 2016, net patient service revenue in the accompanying 
consolidated statements of operations increased (decreased) by approximately $1,300 and $(500), 
respectively, due to actual settlements and changes in assumptions underlying estimated future third
party settlements. 

Revenues from the Medicare and Medicaid programs accounted for approximately 32% and 5% and 
31 % and 6% of the Hospital's net patient service revenue for the years ended September 30, 2017 and 
2016, respectively. Laws and regulations governing the Medicare and Medicaid programs are complex 
and subject to interpretation. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September30,2017 and2016 
(In thousands) 

I. Description of Organization and Summary of Significant Accounting Policies (Continued) 

The Hospital recognizes patient service revenue associated with services provided to patients who have 
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured 
patients, the Hospital provides a discount approximately equal to that of its largest private insurance 
payers. On the basis of historical experience, a significant portion· of the Hospital's uninsured patients 
will be unable or unwilling to pay for the services provided. Thus, the Hospital records a significant 
provision for doubtful accounts related to uninsured patients in the period the services are provided. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets to the System are reported at fair value at the date 
the promise is received. Conditional promises to give and intentions to give are reported at fair value at 
the date the condition is met. The gifts are reported as either temporarily or permanently restricted 
support if they are received with donor stipulations that limit the use of donated assets. 

Excess o(Revenues and Nonope;atinglncome Over Exoenses 

The System has deemed all activities as ongoing, major or central to the provision of health care services 
and, accordingly, they are reported as operating revenue and expenses, except for unrestricted 
contributions and pledges, the related philanthropy expenses and investment income which are recorded 
as nonoperating income. 

The consolidated statements of operations also include excess of revenues and nonoperating income over 
expenses. Changes in unrestricted net assets which are excluded from excess of revenues and 
nonoperating income over expenses, consistent with industry practice, include the change in net 
unrealized gains and losses on investments other than trading securities or losses considered other than 
temporary, permanent transfers 9f assets to and from affiliates for other than goods and services, pension 
liability adjustments and contributions oflong-lived assets (including assets acquired using contributions 
which by donor restriction were to be used for the purposes of acquiring such assets). 

Estimated Workers' Compensation and Health Care Claims 

The provision for estimated workers' compensation and health care claims includes estimates of the 
ultimate costs for both reported claims and claims incurred but not reported. 

Income Taxes 

The Hospital, CRHCDC, CRHVC, CH/DHC and the Trust are not-for-profit corporations as described 
in Section 50!(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related 
income pursuant to Section 50l(a) of the Code. Management evaluated the System's tax positions and 
concluded the System has maintained its tax-exempt status, does not have any significant unrelated 
business income and had taken no uncertain tax positions that require adjustment to or disclosure in the 
accompanying consolidated financial statements. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

I. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Advertising Costs 

The System expenses advertising costs as incurred, and such costs totaled approximately $217 and $200 
for-the years ended September 30, 2017 and 2016, respectively. 

Recent Accounting Pronouncements 

In May 2014, the Financial Accounting Standards Board (FASB) issued ASU No. 2014-09, Revenue 
from Contracts with Customers (ASU 2014-09), which requires revenue to be recognized when promised 
goods or services are transferred to customers in amounts that reflect the consideration to which the 
System expects to be entitled in exchange for those goods and services. ASU 2014-09 will replace most 
existing revenue recognition guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is 
effective for the System on October I, 2018. ASU 2014,09 permits the use of either the retrospective or 
cumulative effect transition method. The System is evaluating the impact that ASU 2014-09 will have 
on its consolidated financial statements and related disclosures. 

In February 2016, the FASB issued ASUNo. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU 
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the 
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU 
2016-02 is effective for the System on October I, 2019, with early adoption permitted. Lessees (for 
capital and operating leases) must apply a modified retrospective transition approach for leases existing 
at, or entered into after, the beginning of the earliest comparative period presented in the financial 
statements. The modified retrospective approach would not require any transition accounting for leases 
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective 
transition approach. The System is currently evaluating the impact of the pending adoption of ASU 
2016-02 on the System's consolidated financial statements. 

In August 2016, the FASB issued ASU No. 2016-14, Presentation of Financial Statements for Not-for
Profit Entities (Topic 958) (ASU 2016-14). Under ASU 2016-14, the existi~g three-category 
classification of net assets (i.e., unrestricted, temporarily restricted and permanently restricted) will be 
replaced with a simplified model that combines temporarily restricted and permanently restricted into a 
single category called "net assets with donor restrictions". ASU 2016-14 also enhances certain 
disclosures regarding board designations, donor restrictions and qualitative information regarding 
management of liquid resources. In addition to reporting expenses by functional classifications, ASU 
2016-14 will also require the financial statements to provide information about expenses by their nature, 
along with enhanced disclosures about the methods used to allocate costs among program and support 
functions. ASU 2016-14 is effective for the System's fiscal year ending September 30, 2019, with early 
adoption permitted. The System is currently evaluating the impact of the pending adoption of ASU 
2016-14 on the System's consolidated financial statements. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

1. Description of Organization and Su~mary of Significant Accounting Policies (Continued) 

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230): 
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18), which provides 
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash 
flows. ASU 2016-18 will be effective for the System's fiscal year ended September 30, 2019, and early 
adoption is permitted. ASU 2016-18 must be applied using a retrospective transition method. The 
System is currently evaluating the impact of the adoption of this guidance on its consolidated financial 
statements. 

In March 2017, the FASB issued ASU No. 2017-07, Compensation- Retirement Benefits (Topic 715): 
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit Cost 
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net 
periodic pension cost in the same line item as other compensation costs arising from services rendered 
by employees during the period. The other components of net periodic pension cost are required to be 
presented in the income statement separately and outside a subtotal of income from operations, if one is 
presented. ASU 2017-07 is effective for the System on October l, 2018, with early adoption permitted. 
The System is currently evaluating the impact of the pending adoption of ASU 2017-07 on its 
consolidated financial statements. 

Subsequent Events 

Management of the System evaluated events occurring between the end of the System's fiscal year and 
December 1, 2017, the date the consolidated financial statements were available to be issued. 

2. Transactions With Affiliates 

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The 
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly 
against net assets, depending on the intended use and repayment requirements of the funds. Generally, 
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as 
charges against net assets. For the years ended September 30, 2017 and 2016, transfers made to CRHC 
were $(114) and $(129), respectively, and transfers received from Capital Region Health Services 
Corporation (CRHSC) were $612 and $318, respectively. 

A brief description of affiliated entities is as follows: 

CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted 
living facility. 

Concord Regional Visiting Nurse Association, Inc. and Subsidiary (CRVNA) provides home health 
care services. 

Riverbend, Inc. provides behavioral health services. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

2. Transactions With Affiliates (Continued) 

Amounts due the System, primarily from joint ventures, totaled $1,857 and $1,885 at September 30, 2017 
and 2016, respectively. Amounts have been classified as current or long-term depending on the 
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion 
of the receivables ($810 and $851 al September 30, 2017 and 2016, respectively) with principal and 
interest (6.75% at September 30, 2017) payments due monthly. Interest income amounted to $52 and 
$59 for the years ended September 30, 2017 and 2016, respectively. 

Contributions to affiliates and other community organizations from temporarily restricted net assets were 
$163 and $184 in 2017 and 2016, respectively. 

3. Investments and Assets Whose Use is Limited or Restricted 

Short-term investments totaling $7,552 and $19,512 at September 30, 2017 and 20i6, respectively, are 
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried 
at fair value and consist of the following at September 30: 

Board designated funds: 
Cash and cash equivalents 
Fixed income securities 
Marketable equity and other securities 
Inflation-protected securities 

Held by trustee for workers' compensation reserves: 
Fixed income securities 

Health insurance and other escrow funds: 
Cash and cash equivalents 
Fixed income securities 
Marketable equity securities 

Donor-restricted funds and restricted grants: 
Cash and cash equivalents 
Fixed income securities 
Marketable equity securities 
Inflation-protected securities 
Trust funds administered by others 
Other 

16 

2017 

$ 3,582 
22,805 

243,906 
20,393 

290,686 

4,120 

1,740 
2,209 
8 446 

12,395 

5,937 
1,848 

19,769 
1,654 

11,002 
140 

40,350 

$3!17 551 

2016 

$ 625 
25,139 

214,931 
19,592 

260,287 

4,024 

1,682 
1,783 
6,839 

10,304 

5,189 
2,075 

17,739 
1,615 

I0,6°07 
292 

37,517 

$312,132 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

3. Investments and Assets Whose Use is Limited or Restricted (Continued) 

Included in marketable equity and other securities above are $173,052 and $133,944 at September 30, 
2017 and 2016, respectively, in so called alternative investments and collective trust funds. See also 
Note 14. 

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose 
use is limited or restricted, cash and cash equivalents, and other investments are as follows at 
September 30: 

Unrestricted net assets: 
Interest and dividends 
Investment income from trust funds administered by others 
Net realized gains on sales of investments 

Restricted net assets: 
Interest and dividends 
Net realized gains on sales of investments 

Net unrealized gains (losses) on investments: 
Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

2017 

$ 4,466 
494 

4.255 
9,215 

343 
___ill 
_m 

$~ 

$23,122 
1,864 

_w 

$~ 

2016 

$ 3,505 
567 

23,408 
27,480 

261 
1,920 
2,181 

$ 29 661 

$ (5,098) 
(540) 
118 

$ (5 520) 

In compliance with the System's spending policy, portions of investment income and related fees are 
recognized in other operating revenue on the accompanying consolidated statements of operations. 
Investment income reflected in other operating revenue was $1,655 and $1,695 in 2017 and 2016, 
respectively. 

r 

Investment management fees expensed and reflected in nonoperating income were $851 and $858 for the 
years ended September 30, 2017 and 2016, respectively. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 20 I 7 and 20 I 6 
(In thousands) 

Investments and Assets Whose Use is Limited or Restricted (Continued) 

The following summarizes the Hospital's gross unrealized losses and fair values, aggregated by 
investment category and length of time that individual securities have been in a continuous unrealized 
loss position at September 30, 2017 and 2016: 

Less Than 12 Months 12 Months or Longer Total 
Fair Unrealized Fair Unrealized Fair Unrealized 

Yalue Losses Value Losses Value Losses 
2017 
Marketable equity 

securities $ 36,725 $ (740) $13,064 $ (6,119) $49,789 $ (6,859) 
Fund-of-funds 22,720 (332) 22,720 (332) 
Collective trust funds 5,906 ~) 5,906 (94) 

$~ $ 0.166) $~ $ C6.l 19) $~ $ (7 285) 

2016 
Marketable equity 

securities $ 1,830 $ (86) $26,503 $ (9,538) $28,333 $ (9,624) 
Fund-of-funds 7,785 (215) 15,822 (990) 23,607 (1,205) 
Collective trust funds I 8,156 (1,713) 18,156 (I,713) 

$--2..ill $ (3Q!) $,6.Q,_481 $ (12,241) $~ $ (12 542) 

In evaluating whether investments have suffered an other-than-temporary decline, based on inpurfrom 
outside investment advisors, management evaluated the amount of the decline compared to c9st, the 
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of 
the issuer, the fair values exhibited during the year, estimated future fair values and the System's intent 
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the 
underlying issuers' financial condition, current trends and economic conditions, management believes 
there are no securities that have suffered an other-than-temporary decline in value at September 30, 2017 
and 2016. 

4. Defined Benefit Pension Plan 

The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees 
of the System and subsidiaries. The Plan provides benefits based oil an employee's years of service, age 
and the employee's compensation over those years. The System's funding policy is to contribute annually 
the amount needed to meet or exceed actuarially determined minimum funding requirements of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

The System accounts for its defined benefit pension plan under ASC 715, Compensation Retirement 
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or 
underfunded status of their benefit plans in their financial statements. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

4. Defin_ed Benefit Pension Plan (Continued) 

The following table summarizes the Plan's funded status at September 30, 2017 and 2016: 

Funded status: 
Fair value of plan assets 
Projected benefit obligation 

Activities for the year consist of: 
Benefit payments and administrative expenses 
Net periodic benefit cost 

$ 233,739 $ 185,404 
(277.075) (270,534) 

$ 143.336) $ 185 130) 

$ 16,256 $ 
14,283 

9,230 
12,460 

The table below presents details about the System's defined benefit pension plan, including its funded 
status, components of net periodic benefit cost, and certain assumptions used in determining the funded 
status and cost: 

Change in benefit obligation: 
Benefit obligation at beginning of year 
Service cost 
Interest cost 
Actuarial loss 
Benefit payments and administrative expenses 

Benefit obligation at end of year 

Change in plan assets: 
Fair value of plan assets at beginning of year 
Actual return on plan assets 
Employer contributions 
Benefit payments and administrative expenses 

Fair value of plan assets at end of year 

Funded status and amount recognized in 
noncurrent liabilities at September 30 

19 

2017 2016 

$270,534 $229,888 
10,510 9,836 
10,662 10,761 
1,625 29,279 

(16.256) (9.230) 

$277.075 $270 534 

$1_85,404 $165,053 
2 I ,591 12,58 I 
43,000 I 7,000 

(16.256) (9.230) 

$233 739 $185404 

$ (!13,336) $ (85 130) 
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The Board of Trustees 
Concord Hospital, Inc. 

INDEPENDENT AUDITORS' REPORT 

!"Ji\iNt- ! ~-1A~-,~)AZ>·HJ~-:>ETTS l Mt\V hAJl..1PSH!Ri:. 

8,)0.244.7444: WW\..,/ bnncpa coin 

We have audited the accompanying consolidated financial statements of Concord Hospital, Inc. and 
Subsidiaries (the System), which comprise the consolidated balance sheets as ofSentember 30, 2017 and 2016, 
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 from material misstatement. 

\ 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the 
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud 
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the consolidated financial statements in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness. 
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating 
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

Opinion 

In our opinion, the consolidated financial statements referrea to above present fairly, in all material respects, 
the financial position of the System as of September 30, 2017 and 2016, 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. 

B,.,¥er i\\wwn f N~e~ L \_C, 

Manchester, New Hampshire 
December I, 2017 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATED BALANCE SHEETS 

September 30, 2017 and 2016 

ASSETS 
(In thousands) 

Current assets: 
C~sh and cash equivalents 
Short-term investments 
Accounts receivable, less allowance for doubtful accounts 

of$1 l,234 in 2017 and $9,858 in 2016 
Due from affiliates 
Supplies 
Prepaid expenses and other current assets 

Total current assets 

Assets whose use is limited or restricted: 
Board designated 
Funds held by trustee for workers' compensation 

reserves and self-insurance escrows 
Donor-restricted funds and restricted grants 

Total assets whose use is limited or restricted 

Other noncurrent assets: 
Due from affiliates, net of current portion 
Other assets 

Total other noncurrent assets 

Property and equipment: 
Land and land improvements 
Buildings 
Equipment 
Construction in progress 

Less accumulated depreciation 

Net property and equipment 

2 

2017 2016 

$ 3,799 $ 6,555 
7,552 19,512 

51,344 52,693 
634 270 

1,777 1,262 
5.855 4 760 

70,961 85,052 

290,686 260,287 

16,515 14,328 
40.350 37 517 

347,551 312,132 

1,223 1,615 
15,052 11 848 

16,275 13,463 

6,426 7,003 
190,585 179,824 
246,586 235,334 

38,725 16.413 

482,322 438,574 
(305,312) (282.034) 

177.010 156.540 

$ 61 ! ,:Z2:Z $ 56:Z l 8:Z 



LIABILITIES AND NET ASSETS 
(In thousands) 

Current liabilities:· 
Short-term notes payable 
Accounts payable and accrued expenses 
Accrued compensation and related expenses 
Accrual for estimated third-party payor settlements 
Current portion oflong-term debt 

Total current liabilities 

Long-term debt, net of current portion 

Accrued pension and other long-term liabilities 

Total liabilities 

Net assets: 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

See accompanying notes. 

3 

2017 2016 

$ 15 $ 459 
39,611 30,104 
25,580 22,830 
27,382 22,459 

8.822 8 570 

101,410 84,422 

76,501 85,399 

60,536 99.258 

238,447 269,079 

335,148 262,934 
I 7,800 15,293 
20,402 19.88 I 

373,350 298,108 

$ 611.797 $ 567187 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF OPERATIONS 

Years Ended September 30, 2017 and 2016 
(In thousands) 

Unrestricted revenue and other support: 
Net patient service revenue, net of 

contractual allowances and discounts 
Provision for doubtful accounts 

Net patient service revenue less 
provision for do.ubtful accounts 

Other revenue 
Disproportionate share revenue 
Net assets released from restrictions for operations 

Total unrestricted revenue and other support 

Operating expenses: 
Salaries and wages 
Employee benefits 
Supplies and other 
Purchased services 
Professional fees 
Depreciation and amortization 
Medicaid enhancement tax 
Interest expense 

Total operating expenses 

Income from operations 

Nonoperating income: 
Unrestricted gifts and bequests 
Investment income and other 

Total nonoperating income 

Excess of revenues and non operating income over expenses 

See accompanying notes. 

4 

2017 2016 

$468,347 $434,961 
(20.018) (! 7.251) 

448,329 417,710 

19,350 20,998 
12,717 7,800 

1 191 1.232 

481,587 447,740 

220,255 208,274 
56,889 55,298 
95,948 87,060 
32,373 29,297 

5,222 4,678 
24,378 24,535 
20,311 19,679 

2.918 3.700 

458.294 432.521 

23,293 15,219 

1,619 251 
10 476 27.497 

12.095 27.748 

$ 35 388 $ 12 261 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS 

Years Ended September 30, 2017 and 2016 
(In thousands) 

Unrestricted net assets: 
Excess of revenues and nonoperating income over expenses 
Net unrealized gains (losses) 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 (losses) on investffients . 
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. 

5 

2017 

$ 35,388 
23,122 

498 

108 
13,098 

72,214 

1,423 
682 

(163) 
1,864 

(1,191) 

(108) 

2,507 

126 
395 

521 

75,242 

298,108 

$373 350 

2016 

$ 42,967 
(5,098) 

189 

1,331 
(24,836) 

14,553 

1,539 
2,181 
(184) 
(540) 

(1,232) 

(1,331) 

433 

319 
118 

437 

15,423 

282,685 

$228 IQ8 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS 

Years Ended September 30, 2017 and 2016 
(In thousands) 

Cash flows from operating activities: 
Increase in net assets 
Adjustments tcheconcile increase in net assets 

to net cash provided by operating activities: 
Restricted contributions and pledges 
Depreciation and amortization 
Net realized and unrealized gains on investments 
Bond premium and issuance cost amortization 
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, prepaid expenses and other current assets 
Other assets 
Due from affiliates 
Accounts payable and accrued expenses · 
Accrued compensation and related expenses 
Accrual for estimated third-party payor settlements 
Accrued pension and other long-tenil liabilities 

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: 
Payments on long-term debt 
Change in short-term notes payable 
Restricted contributions and pledges 

Net cash used by financing activities 

Net decrease in cash and cash equivalents 

Cash and cash equivalents at beginning of year 

Cash and cash equivalents at end of year 

Supplemental disclosure: 
At September 30, 2017, amounts totaling $10,918 related 

to the purchase of property and equipment were included 
in accounts payable and accrued expenses. 

See accompanying notes. 

6 

2017 2016 

$ 75,242 $ 15,423 

(1,549) (1,858) 
24,378 24,535 

(29,975) (19,808) 
(75) (75) 

20,018 17,251 
(5,812) (6, 170) 

202 163 
(13,098) 24,836 

(18,669) (14,840) 
(1,610) 1,305 
(3,702) 2,352 

28 441 
(1,411) 362 
2,750 (4,212) 
4,923 8,136 

(25,624) (7,266) 
26,016 40,575 

(34,132) (32,533) 
(66,306) . (120,966) 
72,671 1!3,592 

6 310 5 778 
(21,457) (34,129) 

(8,571) (8,338) 
(444) (1,953) 

I 700 2,304 
(7,315) (7,987) 

(2,756) (1,541) 

6,555 8 096 

$ 3.799 $ 6 555 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

I. Description of Organization and Summary of Significant Accounting Policies 

Organization 

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care 
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for 
residents within its geographic region. Admitting physicians are primarily practitioners in the local area. 
The Hospital is controlled by Capital Region Health Care Corporation (CRHC). 

In 1985, the then Concord Hospital underwent a corporate reorganization in which.it was renamed and 
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of 
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were 
conveyed to the new hospital. The endowments were held by CRHC for the benefit of the Hospital, 
which is the true party in interest. Effective October 1, I 999, CRHC transferred these funds to the 
Hospital. 

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated, 
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the 
Hospital transferred philanthropic permanent and temporarily restricted funds, including board 
designated funds, endowments, indigent care funds and specific purpose funds, to the newly formed 
organization together with the stewardship responsibility to direct monies available to support the 
Hospital's charitable mission and reflect the specific intentions of the donors who made these gifts. 
Concord Hospital and the Trust constitute the Obligated Group at September 30, 2017 and 2016 to 
certain debt described in Note 6. 

Subsidiaries of the Hospital include: 

Capital Region Health Care Development Corooration (CRHCDC) is a not-for-profit real estate 
corporation that owns and operates medical office buildings and other properties. 

Capital Region Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in 
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic 
facilities in cooperation with other entities. 

CHIDHC. Inc. dlb/a Dartmouth-Hitchcock-Concord (CHIDHCl.·is a not-for-profit corporation that 
provides clinical medical services through a multi-specialty group.practice. CH/DHC was formed under 
a joint agreement between the Hospital and DH-Concord. The joint agreement terminated effective 
September 30, 2015. 

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated 
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC and CH/DHC. 
All significant intercompany balances and transactions have been eliminated in consolidation. 

7 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

1. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in 
the United States of America requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the consolidated financial statements, and the reported amounts of revenues and expenses during the 
reporting period. Actual results could differ from those estimates. · 

Concentration o( Credit Risk 

Financial instruments which subject the Hospital to credit risk consist primarily of cash equivalents, 
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the 
Hospital's policy of investing in financial instruments with short-term maturities issued by highly rated 
financial institutions. The Hospital's accounts receivable are primarily due from third-party payors and 
amounts are presented net of expected contractual allowances and uncollectible amounts, including 
estimated uncollectible amounts from uninsured patients. The Hospital's investment portfolio consists 
of diversified investments, which are subject' to market risk. The Hospital's investment in one fund, the 
Vanguard Institutional Index Fund, exceeded 10% of total Hospital investments as of September 30, 
2017 and2016. 

Cash and Cash Equivalents 

Cash and cash equivalents include money market funds and secured repurchase agreements with original 
maturities of three months or less, excluding assets whose use is limited or restricted. 

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally insured 
limits. The Hospital has not experienced any losses on such accounts. 

Supplies 

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable 
value. 

Assets Whose Use is Limited or Restricted 

Assets whose use is limited or restricted include assets held by trustees under workers' compensation 
reserves and self-insurance escrows, designated assets set aside ~y the Board of Trustees, over which 
the Board retains control and may, at its discretion, subsequently use for other purposes, and donor
restricted investments. 

8 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

1. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Investments and Investment Income 

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment 
income (including realized gains and losses on investments, interest and dividends) is included in the 
excess ofrevenues and nonoperating income over expenses unless the income is restricted by donor or 
law. Gains and losses on investments are computed on a specific identification basis. Unrealized gains 
and losses on investments are excluded from the excess of revenues and nonoperating income over 
expenses unless the investments are classified as trading securities or losses are considered other-than
temporary. Periodically, management reviews investments for .which the market value has fallen 
significantly below cost and recognizes impairment losses where they believe the declines are other
than-temporary. 

Beneficial Interest in.Perpetual Trusts 

The System has an irrevocable right to receive income earned on certain trust assets established for its 
benefit. Distributions received by the System are unrestricted. The System's interest in the fair value of 
the trust assets is included in assets whose use is limited and as permanently restricted net assets. 
Changes in the fair value of beneficial trust assets are reported as increases or decreases to permanently 
restricted net assets. 

Investment Policies 

The System's investment policies provide guidance for the.prudent and skillful management of invested 
assets with the objective of preserving capital and maximizing returns. The invested assets include 
endowment, specific purpose and board designated (unrestricted) funds. 

Endowment funds are identified as permanent in nature, intended to provide support for current or future 
operations and other purposes identified by the donor. These funds .are managed with disciplined longer
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable 
events. 

Temporarily restricted funds are temporary in nature, restricted as to time or purpose as identified by the 
donor or grantor. These funds have various intermediate/long-term time horizons associated with 
specific identified spending objectives. 

Board designated funds have various intermediate/long-term time horizons associated with specific 
spending objectives as determined by the Board of Trustees. 

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal 
and income of the endowment funds over the long term. The System targets a diversified asset allocation 
that places emphasis on achieving its long-term return objectives within prudent risk constraints. 

9 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

I. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Spending Policy for Appropriation of Assets (Or Expenditure 

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System 
considers the following factors in making a determination to appropriate or accumulate donor-restricted 
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and 
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of 
inflation and deflation; (e) the expected total return from 'income and the appreciation of investments; 
(f) other resources of the organization; and (g) the investment policies of the organization. 

Spending policies may be adopted by the System, from time to tinie, to provide a stream of funding for 
the support of key programs. The spending policies are structured in a manner to ensure that the 
purchasing power of the assets is maintained while providing the desired level of annual funding to the 
programs. The System has a current spending policy on various funds currently equivalent to 5% of 
twelve-quarter moving average of the funds' total market value. 

Accounts Receivable and the Allowance (Or Doubtfiil Accounts 

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectibility 
of accounts receivable, the System analyzes its past history and identifies trends for each of its major 
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for 
doubtful accounts. Management regularly reviews data about these major payor sources of revenue in 
evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated with 
services provided to patients who have third-party coverage, the System analyzes contractually due 
amounts and provides an allowance for doubtful ·accounts and a provision for doubtful accounts, if 
necessary (for example, for expected uncollectible deductibles and copayments on accounts for which 
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties 
that make the realization of amounts due unlikely). For receivables associated with self-pay patients 
(which includes both patients without insurance and patients with deductible and copayment balances 
due for which third-party coverage exists for part of the bill), the System records a provision for doubtful 
accounts in the period of service on the basis of its past experience, which indicates that many patients 
are unable or unwilling to pay the portion of their bill for which they are financially responsible. The 
difference between the standard rates (or the discounted rates if negotiated) and the amounts actually 
collected after all reasonable collection efforts have been exhausted is charged off against the allowance 
for doubtful accounts. 

The System's allowance for doubtful accounts for self-pay patients represented 71 % and 70% of self
pay accounts receivable at September 30, 2017 and 2016, respectively. The total provision for the 
allowance for doubtful accounts was $20,018 and $17,251 for the years ended September 30, 2017 and 
2016, respectively. The System also allocates a portion of the allowance and provision for doubtful 
accounts to charity care, which is not recorded as revenue. The .System's self-pay bad debt writeoffs 
decreased $1,345, from $22,132 in 2016 to $20,787 in 2017. The decrease in bad debt writeoffs between 
2017 and 2016 was primarily a result of certain shifts in payor mix. 

10 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

1. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Property and Equipment 

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets 
contributed, less any reductions in carrying value for impairment and less accumulated depreciation. 
The System's policy is to capitalize expenditures for major improvements and charge maintenance and 
repairs currently for expenditures which do not extend the lives of the related assets. Depreciatiqn is 
computed using the straight-line method in a manner intended to amortize the cost of the related assets 
over their estimated useful lives. For the years ended September 30, 2017 and 2016, depreciation 
expense was $24,378 and $24,535, respectively. 

The System has also capitalized certain costs associated with property and equipment not yet in service. 
Construction in progress includes amounts incurred related to major construction projects, other 
renovations, and other capital equipment purchased but not yet placed in service. During 2017, the 
Hospital capitalized $509 of interest expense relating to various construction projects. There was no 
interest capitaliz.ed during 2016. At September 30, 2017, the Hospital has outstanding construction 
commitments totaling approximately $70.5 million for a new parking garage, utility work and medical 
office building. Construction is expected to begin in the Spring of 2018. 

Gifts oflong-lived assets such as land, buildings or equipment are reported as unrestricted support, and 
are excluded from the excess of revenues and nonoperating income over expenses, unless explicit donor 
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used, and gifts of cash or other assets that must be used 
to acquire long-lived assets, are reported as restricted support. Absent explicit donor stipulations about 
how long those long-lived assets must be maintained, expirations of donor restrictions are reported when 
the donated or acquired long-lived assets are placed in service. 

Federal Grant Revenue and Expenditures 

Revenues and expenses under federal grant programs are recognized as the grant expenditures are 
. , incurred. 

Bond Issuance Costs/Original Issue Discount or Premium 

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original 
issue discount or premium are amortized to interest expense using the straight-line method, which 
approximates the effective interest method, over the life of the respective bonds. The ori,ginal issue 
discount or premium and bond ·issuance costs an; presented as a component of bonds payable. 

11 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FrNANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

I. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Charirv Care 

The System provides care to patients who meet certain criteria under its charity care policy without 
charge or at amounts less than its established rates (Note 11). Because the System does not pursue 
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System 
determines the costs associated with providing charity care by calculating a ratio of cost to gross charges, 
and then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. Funds received from gifts and grants to subsidize charity services provided 
for the years ended September 30, 2017 and 2016 were approximately $278 and $330, respectively. 

Temporarily and Permanently Restricted Net Assets 

Gifts are reported as either temporarily or permanently restricted support if they are received with donor 
stipulations that limit the use of donaied assets. Temporarily restricted net assets are those whose use 
has been limited by donors to a specific time period or purpose. When a donor restriction expires (when 
a stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted net assets 
are reclassified as unrestricted net assets and reported as either net assets released from restrictions for 
operations (for noncapital related items) or as net assets released from restrictions used for purchases of 
property and equipment (capital related items). Permanently restricted net assets have been restricted 
by donors to be maintained in perpetuity. 

Donor-restricted contributions whose restrictions are met within the same year as received are reported 
as unrestricted contributions in the accompanying consolidated financial statements. 

Net Patient Service Revenue 

The System has agreements with third-party payors that provide for payments to the System at amonnts 
different from its established rates. Payment arrangements include prospectively determined rates per 
discharge, reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient 
service revenue is reported at the estimated net realizable amounts from patients, third-party payors and 
others for services rendered, including estimated retroactive adjustments under reimbursement 
agreements with third-party payors. Retroactive adjustments are accrued on an estimated basis in the 
period the related services are rendered and adjusted in future periods as final settlements are determined. 
Changes in these estimates are reflected in the financial statements in the year in which they occur. For 
the years ended September 30, 2017 and 2016, net patient service revenue in the accompanying 
consolidated statements of operations increased (decreased) by approximately $1,300 and $(500), 
respectively, due to actual settlements and changes in assumptions underlying estimated future third· 
party settlements. 

Revenues from the Medicare and Medicaid programs accounted for approximately 32% and 5% and 
31 % and 6% of the Hospital's net patient service revenue for the years ended September 30, 2017 and 
2016, respectively. Laws and regulations governing the Medicare and Medicaid programs are complex 
and subject to interpretation. 

12 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

I. Description of Organization and Snmmary of Significant Acconnting Policies (Continned) 

The Hospital recognizes patient service revenue associated with services provided to patients who have 
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured 
patients, the Hospital provides a discount approximately equal to that of its largest private insurance 
payors. On the basis of historical experience, a significant portion of the Hospital's uninsured patients 
will be unable or unwilling to pay for the services provided. Thus, the Hospital records a significant 
provision for doubtful accounts related to uninsured patients in the period the services are provided. 

Donor-Restricted Gifis 

Unconditional promises to give cash and other assets to the System are reported at fair value at the date 
the promise is received. Conditional promises to give and intentions to give are reported at fair value at 
the date the condition is met. The gifts are reported as either temporarily or permanently restricted 
support if they are received with donor stipulations that limit the use of donated assets. 

Excess o(Revenues and Nonoperating Income Over Expenses 

The System has deemed all activities as ongoing, major or central to the provision of health care services 
and, accordingly, they are reported as operating revenue and expenses, except for unrestricted 
contributions and pledges, the related philanthropy expenses and investment income which are recorded 
as nonoperating income. 

The consolidated statements of operations also include excess ofrevenues and nonoperating income over 
expenses. Changes in unrestricted net assets which are excluded from excess of revenues and 
nonoperating income over expenses, consistent with industry practice, include the change in net 
unrealized gains and losses on investments other than trading securities or losses considered other than 
temporary, permanent transfers of assets to and from affiliates for other than goods and services, pension 
liability adjustments and contributions oflong-lived assets (including assets acquired using contributions 
which by donor restriction were to be used for the purposes of acquiring such assets). 

Estimated Workers' C?mpensation and Health Care Claims 

The provision for estimated workers' compensation and health care claims includes estimates of the 
ultimate costs for both reported claims and claims incurred but not.reported. 

Income Taxes 

The Hospital, CRHCDC, CRHVC, CH/DHC and the Trust are not-for-profit corporations as described 
in Section 50l(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related 
income pursuant to Section 50l(a) of the Code. Management evaluated the System's tax positions and 
concluded the System has maintained its tax-exempt status, does not have any significant unrelated 
business income and had taken no uncertain tax positions that require adjustment to or disclosure in the 
accompanying consolidated financial statements. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

1. Description of Organization and Summary of Significant Accounting Policies (Continued) 

Advertising Costs 

The System expenses advertising costs as incurred, and such costs totaled approximately $217 and $200 
for the years ended September 30, 2017 and 2016, respectively. 

Recent Accounting Pronouncements 

In May 2014, the Financial Accounting Standards Board (FASB) issued ASU No. 2014-09, Revenue 
from Contracts with Customers (ASU 2014-09), which requires revenue to be recognized when promised 
goods or services are transferred to customers in amounts that reflect the consideration to which the 
System expects to be entitled in exchange for those goods and services. ASU 2014-09 will replace most 
existing revenue recognition guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is 
effective for the System on October 1, 2018. ASU 2014-09 permits the use of either the retrospective or 
cumulative effect transition method. The System is evaluating the impact that ASU 2014-09 will have 
on its consolidated financial statements and related disclosures. ' 

In February 2016, the FASB issued ASUNo. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU 
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the 
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU 
2016-02 is effective for the System on October I, 2019, with early adoption permitted. Lessees (for 
capital and operating leases) must apply a modified retrospective transition approach for leases existing 
at, or entered into after, the beginning of the earliest comparative period presented in the financial 
statements. The modified retrospective approach would 'not require any transition accounting for leases 
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective 
transition approach. The System is currently evaluating the impact of the pending adoption of ASU 
2016-02 on the System's consolidated financial statements. 

In August 2016, the FASB issued ASU No. 2016-14, Presentation of Financial Statements for Not-for
Profit Entities (Topic 958) (ASU 2016-14). Under ASU 2016-14, the existing three-category 
classification of net assets (i.e., unrestricted, temporarily restricted and permanently restricted) wm be 
replaced with a simplified model that combines temporarily restricted and permanently restricted into a 
single category called "net assets with donor restrictions". ASU 2016-14 also enhances certain 
disclosures regarding board designations, donor restrictions and qualitative information regarding 
management of liquid resources. In addition to reporting expenses by functional classifications, ASU 
2016-14 will also require the financial statements to provide infoTll)ation about expenses by their nature, 
along with enhanced disclosures about the methods used to allocate costs among program and support 
functions. ASU 2016-14 is effective for the System's fiscal year ending September 30, 2019, with early 
adoption permitted. The System is currently evaluating the impact of the pending adoption of ASU 
2016-14 on the System's consolidated financial statements. · 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

I. Description of Organization and Snmmary of Significant Accounting Policies (Continued) 

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230): 
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18), which provides 
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash 
flows. ASU 2016-18 will be effective for the System's fiscal year ended September 30, 2019, and early 
adoption is permitted. ASU 2016-18 must be applied using a retrospective transition method. The 
System is currently evaluating the impact of the adoption of this guidance on its consolidated financial 
statements. 

In March 2017, the FASB issued ASU No. 2017-07, Compensation -Retirement Benefits (Topic 7 I 5): 
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit Cost 
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net 
periodic pension cost in the same line item as other compensation costs arising from services rendered 
by employees during the period. The other components of net periodic pension cost are required to be 
presented in the income statement separately and outside a subtotal of income from operations, if one is 
presented. ASU 2017-07 is effective for the System on October!, 2018, with early adoption permitted. 
The System is currently evaluating the impact of the pending adoption of ASU 2017-07 on its 
consolidated financial statements. 

Subsequent Events 

Management of the System evaluated events occurring between the end of the System's fiscal year and 
December 1, 2017, the date the consolidated financial statements were available to be issued. 

2. Transactions With Affiliates 

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The 
System records the transfer of funds to Clli!'C and the other affiliates as either receivables or directly 
against net assets, depending on the intended use and repayment requirements of the funds. Generally, 
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as 
charges against net assets. For the years ended September 30, 2017 and 2016, transfers made to CRHC 
were $(114) and $(129), respectively, and transfers received from Capital Region Health Services 
Corporation (CRHSC) were $612 and $318, respectively. 

A brief description of affiliated entities is as follows: 

CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted 
living facility. 

Concord Regional Visiting Nurse Association, Inc. and Subsidiary (CRVNA) provides home health 
care services. 

Riverbend, Inc. provides behavioral health services. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September30, 2017 and 2016 
(In thousands) 

2. Transactions With Affiliates (Continued) 

Amounts due the System, primarily from joint ventures, totaled $1,857 and $1,885 at September 30, 2017 
and 2016, respectively. Amounts have been classified as current or long-term depending on the 
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion 
of the receivables ($810 and $851 at September 30, 2017 and 2016, respectively) with principal and 
interest (6.75% at September 30, 2017) payments due monthly. Interest income amounted to $52 and 
$59 for the years ended September 30, 2017 and 2016, respectively. 

Contributions to affiliates and other community organizations from temporarily restricted net assets were 
$163 and $184 in 2017 and 2016, respectively. 

3. Investments and Assets Whose Use is Limited or Restricted 

Short-term investments totaling $7,552 and $19,512 at September 30, 2017 and 2016, respectively, are 
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried 
at fair value and consist of the following at September 30: · 

Board designated funds: 
Cash and cash equivalents 
Fixed income securities 
Marketable equity and other securities 
inflation-protected securities 

Held by trustee for workers' compensation reserves: 
Fixed income securities 

Health insurance and other escrow funds: 
Cash and cash equivalents 
Fixed income securities 
Marketable equity securities 

Donor-restricted funds and restricted grants: 
Cash and cash equivalents 
Fixed income securities 
Marketable equity securities 
Inflation-protected securities 
Trust funds administered by others 
Other 

16 

2017 

$ 3,582 
22,805 

243,906 
20,393 

290,686 

4,120 

1,740 
2,209 
8 446 

12,395 

5,937 
1,848 

19,769 
1,654 

11,002 
140 

40.350 

$311551 

2016 

$ 625 
25, 139 

214,931 
19,592 

260,287 

4,024 

1,682 
1,783 
6,839 

10,304 

5,189 
2,075 

17,739 
1,615 

10,607 
292 

37.517 

$312,132 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

3. Investments and Assets Whose Use is Limited or Restricted (Continued) 

Included in marketable equity and other securities above are $173,052 and $133,944 at September 30, 
2017 and 2016, respectively, in so called alternative investments and collective trust funds. See also 
Note 14. 

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose 
use is limited or restricted, cash and cash equivalents, and other investments are as follows at 
September 30: 

Unrestricted net assets: 
Interest and dividends 
Investment income from trust funds administered by others 
Net realized gains on sales of investments 

Restricted net assets: 
Interest and dividends 
Net realized gains on sales of investments 

Net unrealized gains (losses) on investments: 
Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

2017 

$ 4,466 
494 

4.255 
9,215 

343 
____ll2 

~ 

$~ 

$23,122 
1,864 

___J_2J. 

$~ 

2016 

$ 3,505 
567 

23,408 
27,480 

261 
1,920 
2,181 

$ 29 661 

$ (5,098) 
(540) 
118 

$ (5 520) 

In compliance with the System's spending policy, 'portions of investment income and related fees are 
recognized in other operating revenue on the accompanying consolidated statements of operations. 
Investment income reflected in other operating revenue was $1,655 and $1,695 in 2017 and 2016, 
respectively. 

Investment management fees expensed and reflected in nonoperating income were $851 and $858 for the 
years ended September 30, 2017 and 2016, respectively. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

3. Investments and Assets Whose Use is Limited or Restricted (Continued) 

The following summarizes the Hospital's gross unrealized losses and fair values, aggregated. by 
investment category and length of time that individual securities have been in a continuous unrealized 
loss position at September 30, 2017 and 2016: 

Less Than 12 Months 12 Months or Longer Total 
Fair Unrealized Fair Unrealized Fair Unrealized 

Value Losses Value Losses Value Losses 
2017 
Marketable equity 

securities $36,725 $ (740) $13,064 $ (6,119) $49,789 $ (6,859) 
Fund-of-funds 22,720 (332) 22,720 (332) 
Collective trust funds 5,906 ----12.±l 5,906 (94) 

$~ $ (J 166) $~ $ (6 119) $1B.fil $ (7.285) 

2016 
Marketable equity 

securities $ 1,830 $ (86) $26,503 $ (9,538) $28,333 $ (9,624) 
Fund-of-funds 7,785 (215) 15,822 (990) 23,607 (1,205) 
Collective trust funds ~ 0.713) 18,156 (1.713) 

$~ $ (3QI) $M!,lli $ (12 241) $~ $ (12 542) 

In evaluating whether investments have suffered an other-than-temporary decline, based on input from 
outside investment advisors, management eval4ated the amount of the decline compared to cost, the 
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of 
the issuer, the fair values exhibited during the year, estimated future fair values and the System's intent 
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the 
underlying issuers' financial c0ndition, current trends and economic conditions, management believes 
there are no securities that have suffered an other-than-temporary decline in value at September 30, 2017 
and2016. 

4. Defined Benefit Pension Plan 

The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees 
of the System and subsidiaries. The Plan provides benefits based on an employee's years of service, age 
and the employee's compensation over those years. The System's funding policy is to contribute annually 
the amount needed to meet, or exceed actuarially determined minimum funding requirements of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

The System accounts for its defined benefit pension plan under ASC 715, Compensation Retirement 
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or 
underfunded status of their benefit plans in their financial statements. 
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CONCORD HC?SPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September30, 2017 and 2016 
(In thousands) 

4. Defined Benefit Pension Plan (Continued) 

The following table summarizes the Plan's funded status at September 30, 2017 and 2016: 

Funded status: 
Fair value of plan assets 
Projected benefit obligation 

Activities for the year consist of: 
Benefit payments and administrative expenses 
Net periodic benefit cost 

$ 233,739 $ 185;404 
(277.075) 1270.534) 

$,,J 43 336) $ 185 130) 

$ 16,256 $ 
14,283 

9,230 
12,460 

The table below presents details about the System's defined benefit pension plan, including its funded 
status, components of net periodic benefit cost, and certain assumptions used in determining the funded 
status and cost: 

Change in benefit obligation: 
Benefit obligation at beginning of year 
Service cost 
Interest cost 

. Actuarial loss 
Benefit payments and administrative expenses 

Benefit obligation at end of year 

Change in plan assets: 
Fair value of plan assets at beginning of year 
Actual return on plan assets 
Employer contributions 
Benefit payments and administrative expenses 

Fair value of plan assets at end of year 

Funded status and amount recognized in 
noncurrent liabilities at September 30 

19 

2017 2016 

$270,534 $229,888 
10,510 9,836 
10,662 10,761 

1,625 29,279 
(! 6,256) (9.230) 

$277 075 $270.534 

$185,404 $165,053 
21,591 12,581 
43,000 17,000 

{16.256) (9,230) 

$233 739 $185.404 

$o!43,336) $ (85 130) 



CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLibATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

4. Defined Benefit Pension Plan (Continued) 

Amounts recognized as a change in unrestricted net assets during the years ended September 30, 2017 
and 2016 consist of: 

Net actuarial (gain) loss 
Net amortized loss 
Prior service credit amortization 

Total amount recognized 

Pension Plan Assets 

$ (4,917) 
(8,457) 

276 

$30,715 
(6,155) 

_119_ 

$ (] 3.098) $~ 

The fair values of the System's pension plan assets as of September 30, 2017 and 2016, by asset category 
are as follows (see Note 14 for level definitions). In accordance with ASU 2015-07, certain investments 
that are measured using the net value per share practical expedient have not been classified in the fair 
value hierarchy. 

2017 2016 
Level l Level l 

Short-term investments: 
Money market funds $ 41,294 $ 11,328 

Equity securities: 
Common stocks 9,575 9,251 
Mutual funds - international 8,214 13,879 
Mutual funds - domestic 45,874 38,471 
Mutual funds - natural resources 5,061 4,662 
Mutual funds - inflation hedge 8,303 6,369 

Fixed income securities: 
Mutual funds - REIT 415 449 
Mutual funds - fixed income 15 670 21.527 

134,406 105,936 

Funds measured at net asset value: 
Equity securities: 

Funds-of-funds 67,299 47,879 
Fixed income securities: 

Funds-of-funds 4,715 
Collective trust funds 32.034 26.874 

Total investments at fair value $233 739 $185 4Q4 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

4. Defined Benefit Pension Plan (Continned) 

The target allocation for the System's pension plan assets as of September 30, 2017 and 2016, by asset 
category are as follows: 

2017 2016 
Percentage Percentage 

Target of Plan Target of Plan 
Allocation Assets Allocation Assets 

Short-term investments 0-20% 18% 0-20% 6% 
Equity securities 40-80% 62 40-80% 65 
Fixed income securities 5-80% 7 5-80% 15 
Other 0-30% 13 0-30% 14 

The funds-of-funds are invested with ten investment managers and have various restrictions on 
redemptions. One manager holding amounts totaling approximately· $9 million at September 30, 2017 
allows for semi-monthly redemptions, with 5 days' notice. One manager holding approximately 
$8 million at September 30, 2017 allows for monthly redemptions, with 15 days' notice. Five managers 
holding amounts totaling approximately $36 million at September 30, 2017 allow for quarterly 
redemptions, with notices ranging from 45 to 65 days. Two of the managers holding amounts of 
approximately $I 0 million at September 30, 2017 allow for annual redemptions, with notice ranging 
from 60 to 90 days. One of the managers holding amounts of approximately $5 million at September 30, 
2017 allows for redemptions on a three year rolling basis, with a notice of 60 days. There is also a 
special redemption provision that allows 10% of the investment to be redeemed annually on March 1, 
with a notice of 30 days. The collective trust funds allow for monthly redemption, with notices ranging 
from 6 to 10 days. Certain funds also may include a fee estimated to be equal to the cost the fund incurs 
in converting investments to cash (ranging from 0.5% to 1.5%) or are subject to certain lock periods. 

The System considers various factors in estimating the expected long-term rate of return on plan assets. 
Among the factors considered include the historical long-term returns on plan assets, the current and 
expected allocation of plan assets, input from the System's actuaries and investment consultants, and 
long-term inflation assumptions. The System's expected allocation of plan assets is based on a 
diversified portfolio consisting of domestic and international equity securities, fixed income securities, 
and real estate. 

The System's investment policy for its pension plan is to balance risk and returns using a diversified 
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this 
goal, plan assets are actively managed by outside investment managers with the objective of optimizing 
long-term return while maintaining a high standard of portfolio quality and proper diversification. The 
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet 
current benefit payment obligations. The System's Investment Committee provides oversight of the plan 
investments and the performance of the investment managers. 
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CONCORD HOSPITA~, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

4. Defined Benefit Pensio.n Plan (Continued) 

Amounts included in expense during fiscal 2017 and 2016 consist of: 

Components of net periodic benefit cost: 
Service cost 
Interest cost 
Expected return on plan assets 
Amortization of prior service credit and loss 

Net periodic benefit cost 

2017 2016 

$ 10,510 $ 9,836 
10,662 10,761 

(15,627) (14,016) 
8.738 5 879 

$ 14 283 $ 12,46Q 

The accumulated benefit obligations for the plan at September 30, 20 I 7 and 20 I 6 were $261,601 ·and 
$259,477, respectively. 

Weighted average assumptions to determine benefit obligation: 
Discount rate 
Rate of compensation increase 

Weighted average assumptions to determine net periodic benefit cost: 
Discount rate 
Expected return on plan assets 
Cash balance credit rate 
Rate of compensation increase 

2017 2016 

4.29% 4.03% 
3.00 2.00 

4.03% 4.78% 
7.75 7.75 
5.00 5.00 
2.00 2.00 

In selecting the long-te1m rate ofreturn on plan assets, the System considered the average rate of earnings 
expected on the funds invested or to be invested to provide for the benefits of the plan. This included 
considering the plan's asset allocation and the expected returns likely to be earned over the life of the 
plan, as well as the historical returns on the types of assets held and the current economic environment. 

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2018 
are as follows: 

Actuarial loss 
Prior service credit 

$ 7,995 
(276) 

$~ 

The System funds the pension plan and no contributions are made by employees. The System funds the 
plan annually by making a contribution of at least the minimum amount required by applicable 
regulations and as recommended by the System's actuary. However, the System may also fund the plan 
in excess of the minimum required amount. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

4. Defined Benefit Pension Pla.n (Continued) 

Casb contributions in subsequent years will depend on a number of factors including performance of 
plan assets. However, the System expects to fund $16,000 in cash contributions to the plan for the 20 I 8 
plan year. 

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as 
follows: 

Year Ended September 30 

2018 
2019 
2020 
2021 
2022 
2023 - 2027 

5. Estimated Third-Party Payor Settlements 

Pension Benefits 

$ 12,505 
13,463 
15,149 
16,495 
17,343 

100,134 

The System has agreements with third-party payors that provide for payments to the System at amounts 
different from its established rates. A summary of the payment arrangements with major third-party 
payers follows: 

Medicare 

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at 
prospectively determined rates. These rates vary according to a patient classification system that is 
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for 
medical education and other items which require cost settlement and retrospective review by the fiscal 
intermediary. Accordingly, the System files an annual cost report with the Medicare program after the 
completion of each fiscal year to report activity applicable to the Medicare program and to determine 
any final settlements. 

The physician practices are reimbursed on a fee screen basis. 

Medicaid Enhancement Tax and Disproportionate Share Payment 

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement 
Tax (MET) equal to 5.40% and 5.45% of net patient service revenues in State fiscal years 2017 and 
2016, respectively. The amount of tax incurred by the System for 2017 and 2016 was $20,311 and 
$19,679, respectively. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL ST A TEMENTS 

September 30, 2017 and 2016 
(In thousands) 

5. Estimated Third-Party Payor Settlements (Continued) 

In the fall of2010, in order to remain in compliance with stated federal regulations, the State of New 
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH) 
retroactive to July I, 2.010. Unlike the former funding method, the State's approach led to a payment 
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation 
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains. 
DSH payments from the State are recorded within unrestricted revenue and other support and amounted 
to $12,717 in 2017 and $7,800 in 2016, net of reserves referenced below. 

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program 
and the disproportionate share payments made by the State from 2011 to 2014,'the first years that those 
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is 
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address 
its potential exposure based on the audit results to date. 

Medicaid 

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates 
per discharge, Outpatient serviCes rendered to Medicaid program beneficiaries are reimbursed under 
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The 
Hospital is reimbursed at a tentative rate with final settlement determined after submission of annual 
cost reports by the Hospital and audits thereof by the Medicaid program. 

The physician practices are reimbursed on a fee screen basis. 

The System has also entered into payment agreements with certain commercial insurance carriers and 
health maintenance organizations. The basis for payment to the System under these agreements includes 
prospectively determined rates per discharge, discounts from established charges, fee schedules, and 
prospectively determined rates. 

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated 
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the 
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare 
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have 
been finalized through 20 I 4 for Medicare and Medicaid. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL ST A TEMENTS 

September 30, 2017 and 2016 
(In thousands) 

· 6. Long-Term Debt and Notes Payable 

Long-tenn debt consists of the following at September 30, 2017 and 2016: 

2.0% to 5.0% New Hampshire Health and Education Facilities Authority 
(NHHEFA) Revenue Bonds, Concord Hospital Issue, Series 2013A; 
due in annual installments, including principal and interest ranging 
from $1,543 to $3,555 through 2043, including unamortized original 
issue premium of $3,066 in 2017 and $3,187 in 2016 

I. 71 % fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue, 
Series 2013B; due in annual installments, including principal and 
interest ranging from $1,860 to $3,977 through 2024 

1.3% to 5.6% NHHEFA Revenue Bonds, Concord Hospital Issue, Series 
2011; due in annual installments, including principal and interest 
ranging from $2,737 to $5,201 through 2026, including unamortized 
original issue premium of $175 in 2017 and $194 in 2016 

Less unamortized bond issuance costs 
Less current portion 

$ 43,091 $ 44,332 

16, 786 20,436 

26,289 30,109. 
86,166 94,877 

(843) (908) 
(8.822) (8,570) 

$ 76 501 $ 8~ 322 

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue 
Bonds, Concord Hospital Issue, Series 2013A, were issued to assist in the funding of a significant facility 
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The 
facility improvement project included enhancements to the System's power plant, renovation of certain 
nursing units, expansion of the parking capacity at the main campus and various other routine capital 
expenditures and miscellaneous construction, renovation and improvements of the System's facilities. 

In March 20! I, $49,795 ofNHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued 
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue 
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure 
upgrades, and acquisition of capital equipment. 

Substantially all the property and equipment relating to the aforementioned construction and renovation 
projects, as well as subsequent property and equipment additions thereto, and a mortgage lien on the 
facility, are pledged as collateral for the _Series 2011 and 2013A and B Revenue Bonds. In addition, the 
gross receipts of the Hospital are pledged as collateral for the Series 20! I and 2013A and B Revenue 
Bonds. The most restrictive financial covenants require a I. I 0 to 1.0 ratio of aggregate income available 
for debt service to total annual debt service and a day's cash on hand ratio of75 days. The Hospital was 
in compliance with its debt covenants at September 30, 2017 and 2016. 

The obligations of the Hospital under the Series 2013A and Band Series 2011 Revenue Bond Indentures 
are not guaranteed by any of the subsidiaries or affiliated entities. 

Interest paid on long-term debt amounted to $4,010 (including capitalized interest of$509) and $3,73 I for 
the years ended September 30, 2017 and 2016, respectively. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

6. Long-Term Debt and Notes Payable (Continned) 

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30 
and thereafter are as follows: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

$ 8,822 
9,061 
7,385 
5,186 
5,339 

47,132 

The Hospital plans to issue $60 million of tax exempt bonds in December 20 I 7. Proceeds of the bonds 
will be used for the construction of a new medical office building. In addition, the Series 2017 Bonds 
will reimburse the Hospital for capital expenditures incurred in association with the construction of a 
parking garage, as well as routine capital expenditures. 

7. Commitments and Contingencies 

Ma/practice Loss Contingencies 

Prior to February I, 2011, the System was insured against malpractice loss contingencies under claims. 
made insurance policies. A claims-made policy provides specific coverage for claims made during the 
policy period. During 2017, the System paid to transfer its obligation for claims and incidents made and 
reported under the 2001-2011 policy period to a third party. Under the Loss Portfolio Transfer 
agreement, the third party assumed obligation for claims and incidents made and reported, including any 
closed incidents included on loss run reports that may ripen into a claim or suit and are subject to 
reopening. ' 

·Effective February 1, 2011, the System insures its medical malpractice risks through a multiprovider 
captive insurance company under a claims-made insurance policy. Premiums paid are based upon 
actuarially determined amounts to adequately fund for expected losses. At September 30, 2017, there 
were no known malpractice claims outstanding for the System, which, in the opinion of management 
will be settled for amounts in excess of insurance coverage, nor were there any unasserted claims or 
incidents which require loss accruals. The System has established reserves for unpaid claim amounts 
for Hospital and Physician Professional Liability and General Liability reported claims and for 
unreported claims for incidents that have been incurred but not reported. The amounts of the reserves 
total $1,995 and $1,911 at September 30, 2017 and 2016, respectively and are reflected in the 
accompanying consolidated balance sheets within accrued pension and other long-term liabilities. The 
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance 
coverage may be asserted against the System. 
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CONCORD HOSPITAL, INC.AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
.(Jn thousands) 

7. Commitments and Contingencies (Continued) 

The captive retains and funds up to actuarial expected Joss amounts, and obtains reinsurance at various 
attachment points for individual and aggregate claims in excess of funding in accordance with industry 
practices. At September 30, 2017, the System's interest in the captive represents approximately 57% of 
the captive. The System accounts for its investments in the captive under the equity method since control 
of the captive is shared equally between the participating hospitals. The System has recorded its interest 
in the captive's equity, totaling approximately $5,400 and $2,945 at September 30, 2017 and 2016, 
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in 
the System's interest are included in nonoperating income on the accompanying consolidated statements 
of operations 

Jn accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance 
Claims and Related Insurance Recoveries, at September30, 2017 and 2016, the Hospital recorded a 
liability of approximately $3,800 and $3,100, respectively, related to estimated professional liability 
losses. At September 30, 2017 and 2016, the Hospital also recorded a receivable of $3,800 and $3, 100, 
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential 
losses. These amounts are included in accrued pension and other Jong-term liabilities and other assets, 
respectively, on the consolidated balance sheets. 

Workers' Compensation 

The Hospital maintains workers' compensation insurance under a self-insurance plan. The plan offers, 
among other provisions, certain specific and aggregate stop-loss coverage to protect the Hospital against 
excessive losses. The Hospital has employed independent actuaries to estimate the ultimate costs, if any, 
of the settlement of such claims. Accrued workers' compensation losses of $2,455 and $2,447 at 
September 30, 2017 and 2016, respectively, have been discounted at 3% (both years) and, in 
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been 
established as a reserve under the plan. Assets held in trust totaled $4,120 and $4,024 at September 30, 
2017 and 2016, respectively, and is included in assets whose use is limited or restricted in the 
accompanying consolidated balance sheets. 

Litigation 

The System is involved in litigation and regulatory investigations arising in the ordinary course of 
business. After consultation with legal counsel, management estimates that these matters will be 
resolved without material adverse effect on the System's financial position, results of operations or cash 
flows. 

Health Insurance 

The System has a self-funded health insurance plan. The plan is administered by an insurance company 
which assists'in determining the current funding requirements of participants under the terms of the plan 
and the liability for claims and assessments that would be payable at any given point in time. The System 
recognizes revenue for services provided to employees of the System during the year. The System is 
insured above a stop-loss amount of $440 on individual claims. Estimated unpaid claims, and those 
claims incurred but not reported at September 30, 2017 and 2016, have been recorded as a liability of 
$8,799 and $8,174, respectively, and are reflected in the accompanying consolidated balance sheets 
within accounts payable and accrued expenses. 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

7. Commitments and Contingencies (Continued) 

Operating Leases 

The System has various operating leases relative to its office and offsite locations. Future annual 
minimum lease payments under nonqancellable lease agreements as of September 30, 2017 are as 
follows: 

Year Ending September 30: 
2018 
2019 
2020 
2021 
2022 
Thereafter 

$ 5,318 
4,732 
4,346 
4,086 
3,344 

17,954 

Rent expense was $6, 129 and $5,862 for the years ended September 30, 20 I 7 and 2016, respectively. 

8. Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are available for the following purposes at September 30: 

Health education and program services 
Capital acquisitions 
Indigent care 
For periods after September 30 of each year 

$ 15,970 
1,485 

243 
___!_Q2 

$13,655 
1,099 

270 
__JM 

$llfil)Q $~ 

Income on the following permanently restricted net asset funds is available for the following purposes 
at September 30: 

Health education and program services 
Capital acquisitions 
Indigent care 
For periods after September 30 of each year 

28 

$17,595 
803 

1,811 
_!.2J. 

$17,115 
803 

1,811 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL ST A TEMENTS 

September 30, 2017 and 2016 
(In thousands) 

9. Patient Service and Other Revenue 

Net patient service revenue for the years ended September 30 is as follows: 

Gross patient service charges: 
Inpatient services 
Outpatient services 
Physician services 

2017 

$ 488,730 
609,993 
168,161 

2016 

$ 446,448· 
552,939 
156,870 

Less charitable services (8,547) (8, 789) 
1,258,337 1,147,468 

Less contractual allowances and discounts: 
Medicare 456,339 393,940 
Medicaid 110,816 114,502 
Other 223,077 204,335 

790,232 712 777 
Total Hospital net patient service revenue (net of 

contractual allowances and discounts) 468,105 434,691 

Other entities 242 270 

$ 468,341 $ 434 261 

An estimated. breakdown of patient service revenue, net of contractual allowances, discounts and 
provision for doubtful accounts recognized in 2017 and 2016 from these major payor sources, is as 
follows for the Hospital. The provision for doubtful accounts for subsidiaries of the Hospital was not 
significant in 2017 and 2016. 

Hos ital 
Net Patient 

Service 
Gross Contractual Provision Revenues 
Patient Allowances for Less Provision 
Service and Doubtful for Doubtful 

Revenues Discounts Accounts Accounts 
2017 
Private payors (includes 

coinsurance and deductibles) $ 494,628 $(223,077) $ (9,878) $261,673 
Medicaid 132,747 (110,816) 21,931 
Medicare 604,179 (456,339) (2,509) 145,331 
Self-pay 26.783 (7,652) 19,131 

$1 258,331 $(720,232) $ (20,032) $'1'18 Q66 
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NOTES TO CONSOLIDATED FINANCIAL ST A TEMENTS 

September 30, 2017 and 2016 
(In thousands) 

9. Patient Service and Other Revenue (Continued) 

Hos ital 

2016 
~rivate payors (includes 

coinsurance and deductibles) 
Medicaid 
Medicare 
Self-pay 

$ 

Gross 
Patient 
Service 

Revenues 

459,683 
139,999 
525,644 

22,142 

$ l,1'11468 

Electronic Health Records Incentive Pavments 

Contractual 
Allowances 

and 
Discounts 

$(204,335) 
(114,502) 
(393,940) 

$ (:Z I 2,:Z11) 

Provision 
for 

Doubtful 
Accounts 

$ (7,864) 

(2,237) 
(7.488) 

$ (l:Z 58~ 

Net Patient 
Service 

Revenues 
Less Provision 
for Doubtful 

Accounts 

$247,484 
25,497 

129,467 
14,654 

$'111 IQ2 

The CMS Electronic Health Records (EHR) incentive programs provide a financial incentive for the 
"meaningful use" of certified EHR technology to achieve health and efficiency goals. To qualify for 
incentive payments, eligible organizations must successfully demonstrate meaningful use of certified 
EHR technology through various stages defined by CMS. Revenue totaling $148 and $99 associated 
with these meaningful use attestations was recorded as other revenue for the years ended September 30, 
2017 and 2016, respectively. 

IO. Functional Expenses 

The System provides general health care services to residents within its geographic location. Expenses 
related to providing these services are as follows for the years ended September 3 0: 

Health care services 
General and administrative 
Depreciation and amortization 
Medicaid enhancement tax 
Interest expense 

$324,985 
85,702 
24,378 
20,311 

2,918 

$314,591 
70,016 
24,535 
19,679 
3,700 

$458 294 $432 521 

Fundraising related expenses were $940 and $898 for the years ended September 30, 2017 and 2016, 
respectively. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL ST A TEMENTS 

September 30, 2017 and 2016 
(In thousands) 

11. Charity Care and Commnnity Benefits (Unaudited) 

The Hospital maintains records to identify and monitor the level of charity care it provides. The Hospital 
provides traditional charity care, as well as other forms of community benefits. The estimated cost of 
all such benefits provided is as follows for the years ended September 30: 

2017 2016 

Community health services $ 2,150 $ 1,939 
Health professions education 4,398 3,749 
Subsidized health services 40,320 35,624 
Research 83 94 
Financial contributions 752 700 
Community building activities 45 46 
Community benefit operations 97 77 
Charity care costs (see Note I) 3.669 3.807 

$~ $~ 

In addition, the Hospital incurred estimated costs for services to Medicare and Medicaid patients in 
excess of the payment from these programs of $88,830 and $82,669 in 2017 and 2016, respectively. 

12. Concentration of Credit Rislc 

The Hospital grants credit without collateral to its patients, most of whom are local residents of southern 
New Hampshire and are insured under third-party payor agreements. The mix of gross ~eceivables from 
patients and third-party payors as of September 30 is as follows: 

2017 2016 

Patients 10% 10% 
Medicare 33 33 
Anthem Blue Cross 14 13 
Cigna 3 4 
Medicaid 13 16 
Commercial 25 23 
Workers' compensation ~ _l 

100% lilll% 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

13. Volunteer Services (Unaudited) 

September 30, 2017 and 2016 
(In thousands) 

Total volunteer service hours received by the Hospital were approximately 20,800 in 2017 and 22,000 
in 2016. The volunteers provide various nonspecialized services to the Hospital, none of which has been 
recognized as revenue or expense in the accompanying consolidated statements of operations. 

14. Fair Value Measurements 

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid 
to transfer a liability in an orderly transaction between market participants at the measurement date. In 
determining fair value, the System uses various methods including market, income and cost approaches. 
Based on these approaches, the System often utilizes certain assumptions that market participants would 
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the 
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or 
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of 
observable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs 
used in the valuation techniques, the System is required to provide the following information according 
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information 
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and 
disclosed in one of the following three categories: 

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New 
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal 
agency mortgage-backed securities, which are traded by dealers or brokers in active markets. 
Valuations are obtained from readily available pricing sources for market transactions involving 
identical assets or liabilities. 

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets. 
Valuations are obtained from third party pricing services for identical or similar assets or liabilities. 

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies, 
including option pricing models, discounted cash flow models and similar techniques, and not based 
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain 
assumptions and projections in determining the fair value assigned to such assets or liabilities. 

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities. 
There have been no changes in the methodologies used at September 30, 2017 and 2016. In accordance 
with ASU 2015-07, certain investments that are measured using the net value per share practical 
expedient have not been classified in the fair value hierarchy. 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2017 and 2016 
(In thousands) 

14. Fair Value Measurements (Continued) 

The following presents the balances of assets measured at fair value on a recurring basis at September 30: 

2017 
Cash and cash equivalents 
Fixed income securities 
Marketable equity and other securities 
Inflation-protected securities and other 
Trust funds administered by others 

Funds measured at net asset value: 
Marketable equity and other securities 

2016 
Cash and cash equivalents 
Fixed income securities 
Marketable equity and other securities 
Inflation-protected securities and other 
Trust funds administered by others 

Funds measured at net asset value: 
Marketable equity and other securities 

Level 1 

$ 18,811 
30,982 
99,069 
22,187 

$171 049 

$ 27,008 
33,021 

105,565 
21,499 

$187.093 

Level 2 Level3 Total 

$ - $ $ 18,811 
30,982 
99,069 
22,187 

11,002 11,002 

$ - $~ ! 82,051 

173.052 

$355.103 

$ - $ $ 27,008 
33,021 

105,565 
21,499 

10,607 10.607 

$ - $~ 197,700 

133,944 

$331,644 

The System's Level 3 investments consist of funds administered by others. The fair value measurement 
is based on significant unobservable inputs. 

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market 
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in 
the near term and that such changes could materially affect the amounts reported in the accompanying 
consolidated balance sheets and statements of operations. 
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14. Fair Value Measurements (Continued) 

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as 
follows for 2017 and 2016: 

Balance at September 30, 2015 

Net realized and unrealized gains 

Balance at September 30, 2016 

Net realized and unrealized gains 

Balance at September 30, 2017 

Trust Funds 
Administered 

by Others 

$ 10,489 

I 0,607 

~ 

$~ 

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued 
based on net asset value to further understand the nature and risk of the investments by category: 

Unfunded Redemption 
Fair Commit- Redemption Notice 

Value ments Freguency Period 
September 30, 2017: 

Funds-of-funds $ 13,948 $ Semi-monthly 5 days 
Funds-of-funds 10,634 Monthly 15 days 
Funds-of-funds 58,988 Quarterly 45 -65 days 
Funds-of-funds 18,219 Annual 60-90 days* 
Funds-of-funds 7,232 Three year rolling 60 days** 
Funds-of-funds 362 3,41 I Illiquid NIA 
Collective trust funds 5,906 Daily IO days 
Collective trust funds 57,763 Monthly 6-IOdays 

September 30, 2016: 
Funds-of-funds $ 15,821 $ Monthly I 5 days 
Funds-of-funds 54,355 Quarterly 45 -65 days 
Funds-of-funds 9,125 Annual 90 days 
Funds-of-funds 6,230 Three year rolling 60 days** 
Collective trust funds 48,413 Monthly 6-!0days 

* Certain funds are subject to a 2 year lock period before annual redemption can occur. 
** Subject to a 3 year rolling lock. This fund also has a special redemption right that allows the Hospital 

to liquidate I 0% of the investment on March 1 of each year, with 30 days' notice. 
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14. Fair Value Measurements (Continued) 

Investment Strategies 

Fixed Income Securities 

The primary purpose of fixed income investments is to provide a highly predictable and dependable 
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the 
risk of deflation or protracted economic contraction. 

Marketable Equitv and Other Securities 

The primary purpose of marketable equity investments is to provide appreciation of principal and growth 
of income with the recognition that this requires the assumption of greater market volatility and risk of 
loss. The total marketable equity portion of the portfolio will be broadly diversified according to 
economic sector, industry, number of holdings and other characteristics including style and 
capitalization. The System may employ multiple equity investment managers, each of whom may have 
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it 
is expected that the combined equity portfolio will be broadly diversified. 

The System invests in other securities that are considered alternative investments that consist oflimited 
partnership interests in investment funds, which, in tum, invest in diversified portfolios predominantly 
comprised of equity and fixed income securities, as well as options, futures contracts, and some other 
less liquid investments. Management has approved procedures pursuant to the methods in which the 
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata 
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each 
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective 
trust funds are generally valued based on the proportionate share of total fund net assets. 

System management is responsible for the fair value measurements of investments reported in the 
consolidated financial statements. Such amounts are generally determined using audited financial 
statements of the funds and/or recently settled transactions and is estimated using the net asset value per 
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the 
estimate of the fund manager or general partner may differ from actual values, and differences could be 
significant. Management believes that reported fair values of its alternative investments at the balance 
sheet dates are reasonable. 

The Hospital has committed to invest up to $5, 746 .between three investment managers, and had funded 
$335 of that commitment as of September 30, 2017. As these investments are made, the Hospital 
reallocates resources from its current investments resulting in an asset allocation shift within the 
investment pool. 

Inflation-Protected Securities 

The primary purpose of inflation-protected securities is to provide protection against the negative effects 
of inflation. 
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September 30, 2017 and 2016 
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14. Fair Value Measurements !Continued) 

Fair Value o(Other Financial Instruments 

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued 
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value 
of all financial instruments other than long-term debt and notes payable approximates their relative book 
values as these financial instruments have short-term maturities or are recorded at amounts that 
approximate fair value. The fair value of the System's long-term debt and notes payable is estimated 
using discounted cash flow analyses, based on the System's current incremental borrowing rates for 
similar types of borrowing arrangements. The carrying value and fair value of the System's long-term 
debt and notes payable amounted to $86,166 and $102,286, respectively, at September 30, 2017, and 
$94,877 and $112,762, respectively, at September 30, 2016. 
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The Board of Trustees 
Concord Hospital, Inc. 

INDEPENDENT AUDITORS' REPORT 
ON ADDITIONAL INFORMATION 

Hf\!;..,,f..: ··~iASS_A'-i·i',..ISETT':: I hE\}:J H/\i,.H'Sl drd::: 

'.HJ!) 244 74~14 I 'JJW\'i.' bnncpa -:-nrr-, 

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as 
a whole. The accompanying consolidating information is presented for purposes of additional analysis rather 
than to present the financial position and results of operations of the individual entities and is not a required 
part of the consolidated financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The consolidating information has been subjected to the auditing procedures 
applied in the audits of the consolidated financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other records used to 
prepare the consolidated financial statements or to the consolidated financial statements themselves, and other 
additional procedures in accordance with 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 consolidated 
financial statements as a whole. 

~r NewITTJn f N~0 L~C. 
Manchester, New Hampshire 
December I, 2017 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATING BALANCE SHEET 
(With Consolidated Totals for September 30, 2016) 

September 30, 2017 

ASSETS 
(In thousands) 

2017 
Capital Capital Concord 

Concord Region Region Hospital/ 
Hospital HealthCare Health Dartmouth 2016 

(Obligated Development Ventures Hitchcock- Elimi- Consol- Consol-
Groug} Comoration Cornoration Concord nations idated idated 

Current assets: 
Cash and cash equivalents $ 3,799 $ $ $ $ $ 3,799 $ 6,555 
Short-tenn investments 7,552 7,552 19,512 
Accounts receivable, net 51,270 14 60 51,344 52,693 
Due from affiliates 634 4,179 (4,179) 634 270 
Supplies 1,777 1,777 1,262 
Prepaid expenses and other current assets 5 620 208 27 5 855 4 760 

Total current assets 70,652 4,401 87 (4,179) 70,961 85,052 

Assets whose use is limited or restricted: 
Board designated 290,686 290,686 260,287 
Funds held by trustee for workers' compensation 

reserves and self-insurance escrows 16,515 16,515 14,328 
Donor-restricted funds and restricted grants 40,350 40 350 37 517 

Total assets whose use is limited or restricted 347,551 347,551 312,132 

Other noncurrent assets: 
Due from affiliates, net of current portion 15,688 341 (14,806) 1,223 1,615 
Other assets 13,293 1 759 15 052 11 848 

Total other noncurrent assets 28,981 2,100 (14,806) 16,275 13,463 

Property and equipment: 
Land and land improvements 6,153 273 6,426 7,003 
Buildings 155,371 35,214 190,585 179,824 
Equipment 243,695 2,679 212 246,586 235,334 
Construction in progress 38,725 38 725 16 413 

443,944 38,166 212 482,322 438,574 
Less accumulated depreciation (279,323) (25,777) (212) (305 312) (282,034) 

Net property and equipment 164621 12 389 177 010 156,540 

$ 611805 $ 16 22Q $ 2 182 $ $ (18285) $ 61 l 222 $ 561187 
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LIABILITIES AND NET ASSETS (DEFICID 
(In thousands) 

2017 
Capital Capital Concord 

Concord Region Region Hospital/ 
Hospital Health Care Health Dartmouth 2016 

(Obligated Development Ventures Hitchcock- Elimi- Consol- Consol-
Group) 

Current liabilities: 
Comoration Cornoratio~ Concord nations idated idated 

Short-term notes payable $ $ $ $ 15 $ $ 15 $ 459 
Accounts payable and accrued expenses 39,556 50 5 39,611 30,104 
Accrued compensation and related expenses 25,580 25,580 22,830 
Due to affiliates 4,179 (4,179) 
Accrual for estimated third-party payor settlements 27,382 27,382 22,459 
Current portion of long-term debt 8 822 8 822 8 570 

Total current liabilities 105,519 50 5 15 (4,179) 101,410 84,422 

Long-term debt, net of current portion 76,501 14,806 (14,806) 76,501 85,399 
Accrued pension and other long-term liabilities 60.536 60 536 99 258 

Total liabilities 242,556 14,856 5 15 (18,985) 238,447 269,079 

Net assets (deficit): 
Umestricted 331,047 1,934 2,182 (15) 335,148 262,934 
Temporarily restricted_ 17,800 17,800 15,293 
Permanently restricted 20,402 20402 19 881 

Total net assets (deficit) 369.249 1 934 2,182 (15) 373,350 298,108 

$ 611 805 $ 1612Q $ 2 187 $ $ (I 8 285) $ 61 I 221 $ 561187 
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF OPERATIONS 
(With Consolidated Totals for September 30, 2016) 

Year Ended September 30, 2017 

(In thousands) 

2017 
Capital Capital Concord 

Concord Region Region Hospital/ 
Hospital Health Care Health Dartmouth 2016 

(Obligated Development Ventures Hitchcock- Elimi- Consol- Consol-
Grou:g) Cornoration Cornoration Concord nations ~ idated 

Unrestricted revenue and other support: 
Net patient service revenue, net of 

contractual allowances and discounts $ 468,105 $ $ 283 $ (41) $ $ 468,347 $ 434,961 
Provision for doubtful accounts (20,039) (2) 23 (20,018) {17,251) 

Net patient service revenue less 
provision for doubtful accounts 448,066 281 (18) 448,329 417,710 

Other revenue 12,240 5,198 5,861 (3,949) 19,350 20,998 
Disproportionate share revenue 12,717 12,717 7,800 
Net assets released from restrictions for operations I 191 I 191 1 232 

Total unrestricted revenue and other support 474,214 5,198 6,142 (18) (3,949). 481,587 447,740 

Operating expenses: 
Salaries and wages 219,512 216 527 220,255 208,274 
Employee benefits 56,701 71 117 56,889 55,298 
Supplies and other 97,090 1,632 226 (3,000) 95,948 87,060 
Purchased services 32,326 698 55 (20) (686) 32,373 29,297 
Professional fees 5,223 (I) 5,222 4,678 
Depreciation and amortization 22,746 1,631 24,378 24,535 
Medicaid enhancement tax 20,311 20,311 19,679 
Interest expense 2 916 906 2 (906) 2,918 3 700 

Total operating expenses 456,825 4 867 569 (18) (3.949) 458,294 432.521 

Income from operations 17,389 331 5,573 23,293 15,219 

Nonoperating income: 
Unrestricted gifts and bequests 1,619 1,619 251 
Investment income and other JO 476 JO 476 27 497 

Total nonoperating income 12,095 12,095 27748 

Excess of revenues and nonoperating income over expenses $ 29 484 $ 331 $ 5 573 $ $ $ 35 388 $_AZ 9fil 
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Martha E. Seery 
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, 2014 - Present Concord Hospital 
Concord, NH 

Administrative Director 
NH Dartmouth Family Medicine Residency, 
Concord Hospital Family Health Center 
Center for Integrative Medicine 
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CIGNA HEATLHCARE, Hooksett, NH 

Employer Services Operations Manager 

Member Services Call Center Manager 

Member Services Supervisor 

HEALTHSOURCE, Concord, NH 

EXPERIENCE 

Member Services Representative/Team Leader 

Welcome Plan Representative 

EDUCATION 

Franklin Pierce College, Concord, NH, 1988-2000 

2008- Present 

2001-2008 

1998-2000 

1996-1998 

1991-1996 

1988-1991 



PATRICIA C. FINN, MS, MSN, RN 

EXPERIENCE 

CONCORD HOSPITAL, Concord, NH 

Clinical Manager, Family Health Center 

Clinical Leader, 5 South, Pulmonary Care Unit 

Registered Nurse/Resource Person, Progressive Care Unit 

SOUTHERN NEW HAMPSHIRE MEDICAL CENTER, Nashua, NH 

Registered Nurse/Clinical leader 

NEW ENGLAND COLLEGE, Henniker, NH 

Registered Nurse 

WEDIKO CHILDREN'S SERVICES, Windsor, NH 

Registered Nurse 

MATARAZO DESIGN and ASSOCIATED BUILDERS AND CONTRACTORS, Concord, NH 

Office Manager 

EDUCATION 

B.A., Bates College, Lewiston, ME, 1983 
A.S. Nursing, New Hampshire Technical Institute, Concord, NH, 1993 

M.S. Healthcare Administration, New England College, Henniker, NH, 2006 
M.S. Nursing, St. Joseph's College of Maine, Standish, ME, 2015 

2006- Present 

2004-2006 

2003-2004 

1997-2003 

1995-1997 

1993-1995 

1983-1993 

PROFESSIONAL CREDENTIALS, AFFILIATIONS AND MEMBERSHIPS 

New Hampshire Board of Nursing, License #038553-21 
American Heart Association He.althcare Providers BLS certification 
American Academy of Ambulatory Care Nurses 
American Association of Nurse Executives 
American Nurses Association and New Hampshire Nurses Association, Member of Commission on 
Government Affairs, 2014-15 



Beth L. Koester M.D. 

PROFESSIONAL EXPERIENCE 

Concord Hospital Family Health Center 
Medical Director 

UMassMemorial Medical Center 
Chief of Service, Family Medicine Hospitalist Division 

Penobscot Bay Medical Center 
Chair, Hospitalist Department 

Penobscot Bay Medical Center 
President of the Medical Staff 

Penobscot Bay Medical Center 
Chair, Department of Family Practice 

Penobscot Bay Medical Center 
Hospitalist 

Beth L. Koester MD 
Private, solo-practice physician 

St. Mary's Family Health Center 
Employed family physician 

Carnegie Mellon University, Heinz College 
Master of Medical Management (MMM) 

EDUCATION 

University of Massachusetts Medical School 
Doctor of Medicine (MD) 

Massachusetts Institute of Technology 
Master of Science (SM), Electrical Engineering and Computer Science 

University of Lowell 
Bachelor of Science Summa cum Laude (BS), Electrical Engineering 

POST DOCTORAL TRAINING 

Marquette General Hospital, College of Human Medicine, Michigan State University 
Family Practice Resident 

BOARD CERTIFICATION 

Concord, NH 
October 16, 2017 

Worcester, MA 
2013- October 2017 

Rockport, ME 
2011-2013 

Rockport, ME 
2010-2012 

Rockport, ME 
2006-2010 

Rockport, ME 
2010-2013 

Camden, ME 
2001-2010 

Poland, ME 
1998-2001 

Pittsburgh, PA 
May2014 

Worcester, MA 
June 1995 

Cambridge, MA 
June 1984 

Lowell, MA 
May 1981 

Marquette, MI 
1995-1998 

American Board of Family Medicine Initial certification 1998; re-certified 2004, 2014 



Danielle M Goulette, BSN, RN, CLC 

EDUCATION: 
May2010 

WORK 
EXPERIENCE: 

March 2014- present 

August 2013- March 2014 

October 2011 - present 

Saint Joseph's College of Maine, Standish, ME 
Bachelor of Science in Nursing 

Concord Hospital Family Health Center, Concord, NH 
Prenatal Nurse Coordinator responsibilities 
• Coordination of prenatal patients within two clinics in organization 
• Education for staff,.family medicine residents, and physicians pertaining 

to prenatal needs 
• Management of specific state reporting for prenatal and family planning 
• Subject Matter Expert for transition to new Electronic Medical Record 

Clinical Leader responsibilities 
• Co-leader of clinical team with a physician and behavioral health 

clinician 
• Supervisor of nursing staff and medical assistants 

o education and mentorship 
o completion of competencies and annual evaluations for staff 

• Educator for family medicine resident physicians and other learners 

Clinical responsibilities 
• patient assessments across the life cycle, through telephone triage and 

clinical visits 
• administration of medications and vaccinations 
• lactation counselor 
• Development of medication lists for pregnancy and lactation within 

Centricity electronic medical record 

Bedford Hills Care and Rehabilitation Center, Bedford, NH 
March 2011- July 2015 Staff Registered Nurse 

• assessment of patients requiring skilled and non-skilled care 
• administration of medications 
• wound care/dressings 

St. Vincent de Paul Nursing and Rehab Center, Berlin, NH 
September 20 I 0- March 2011 Staff Registered Nurse 

LEADERSHIP 
TRAINING: 

November 2013 
January 2014 
February 2014 
March 2014 

CERTIFICATIONS: 
2004 - present 
2016- present 
2012-2015 
2011 

• assessment of patients requiring non-skilled care 
• administration of medications 

Concord Hospital, Concord, NH 

Your Leadership Journey 
Coaching for Peak Performance 
Improving Performance 
Crucial Conversations; Situational Leadership 

Cardiopulmonary Resuscitation (CPR) 
Certified Lactation Counselor (CLC) 
Certified Breastfeeding Educator 
Intravenous (IV) Certification 
Electrocardiogram (EKG) Certification 

American Heart Association 
Academy of Lactation Policy and Practice 
The Rising Star 
Omnicare of New Hampshire 



., . 

Currently 2 years as Breast and Cervical Cancer Program Site Coordinator for Concord Hospital 
Family Health Centers at both Concord and Hillsboro sites. Coordinates all aspects of the Breast 
and Cervical Cancer Screening Program at the FHC sites, Concord and Hillsboro. Implements the 
scope of services required by the NH DHHS BCCP contract including data collection and submission 
of data. Provides nurse care coordination to patients enrolled in the program. 

Education 
4/1973 - Diploma of Nursing, Jackson Memorial Hospital School of Nursing. 

Experience 
4/2015 - Present 

Concord Hospital Family Health Center 

1/1999 - 7/2015 

Concord Hospital Family Health Center 

10/1996 - 1/1999 
Concord Hospital Family Health Center 

7 /1993 - 10/1996 

9/1981 - 7/1993 
Concord Hospital 

Resume - Patricia Ball, RN 

Breast and Cervical Cancer Program 

Coordinator 

Breast and Cervical Cancer Program 

Coordinator 

Clinic Nurse 

Concord Visiting Nurse Association 
Homecare RN/IV Team 

Staff RN - Float Pool 
IV Team 

Page I 



Education 

Professional 
Experience 

Kiersten Scarponi, MA 

May 1997 
Plymouth State University 
BS, Interdisciplinary Studies 
Psychology, Sociology and Women's Studies focus 
May 2015 
Antioch University New England 
MA, Marriage and Family Therapy 

Integrated Behavioral Health Clinician 
Concord Hospital Family Health Center, Concord, NH 
6/2015 to present 

• Coordinate prenatal patients within two clinics within organization. 
• Conduct bio-psycho-social assessments of prenatal patients and develop 

patient-centered treatment plans. 
• Provide integrative care management for prenatal patients with 

psychosocial and/or complex medical needs. 
• Educate staff, family medicine residents, and behavioral health interns of 

prenatal behavioral health needs. 
• Conduct assessment and treatment planning patients. 

Intern, Concord Hospital 

5/2014 to 6/2015 
• Learn Concord Hospital medical database records system. 
• Perform initial client intake and perform clinical assessment. 
• Design and implement treatment plan based on a holistic study of client 

history and current assessments. 

Internship, Couple and Family Therapy Institute 

9/2013 to 5/2015 
• Perform initial intake of assigned clients, clinical assessment, treatment 

plan and progress notes of clients who request services through the clinic 
under direct supervision of a licensed MFT supervisor. ' 

CERTIFICATIONS: 
Cognitive Behavioral Therapy Certificate 
1/2018 

PSI/2020 Mom's Project 
Maternal Mental Health Professional Certificate 
Institute on Disability 
12/2016 

Navigating Choice and Change 
4/2016 

Centering Pregnancy 
Centering Pregnancy Facilitator Certificate 
12/2015 



Appendix E 

Program Staff List 

New Hampshire Department of Health and Human Services 
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR 

Proposal Agency Name: Concord Hosoital Familv Health Center 
Program: Primarv Care Services 
Budget Period: Aoril 1, 2018 - June 30, 2018 

A B c D E E F 
ProJectea Amnt Amnt 
Hrly Rate Funded by Funded by 
as of 1st this other 
Day of program sources for 

Current Individual in Budget Hours per for Budget Budget 
Position Title Position Period Week Period Period Site• 

Example: 
Program Coordinator Sandra Smith $21.00 40 $43,680 $43,680 

Administrative Salaries 
Director Martha Seerv 61.43 40 $3, 101 $27,911 Concord and Hillsboro 
Practice Manaoer, Concor Suzanne Williams 42.87 40 $8,130 $15,604 
Clinical Manager Patricia Finn, RN 48.3 40 $8,978 $17,581 
Medical Director Beth Koester, MD 89.67 40 $13,103 $34,971 Concord and Hillsboro 

Total Admin. Salaries $33,312 $96,067 

Direct Service Salaries 
Prenatal Coordinator Danielle Goulette, RN 29.73 40 $13,810 $3,092 
BCCP Site Coordinator Pat Ball, RN 39.86 12 $6,218 $0 
Integrated BH Clinician Kiersten Scarponi, MFT 31.54 20 $7, 182 $10,659 Concord and Hillsboro 

1 ota1 uirect :;a1anes ~d.210 ~13,751 

Total Salaries by Program $60,522.00 $109,818.00 ' 

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-
mail to all programs submitting a Letter of Intent by the due date. 
•Please list which site(sl each staff member works at, if vour aoencv has multiole sites. 

January 2013 



Appendix E 

Program Staff List 

New Hamoshire Department of Health and Human Services 
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR 

Proposal Agency Name: Concord Hosoital Family Health Center 
Program: Primarv Care Services 
Budget Period: July 1, 2018 - June 30, 2019 

A B c D E E F 
noiectea Amnt Amnt 
Hrly Rate Funded by Funded by 
as of 1st this other 
Day of program for sources for 

Current Individual in Budget Hours per Budget Budget 
Position Title Position Period Week Period Period Site* 

Example: 
Program Coordinator Sandra Smith $21.00 40 $43,680 $43,680 

Administrative Salaries 
Director Martha Seerv 61.43 40 $16,733 $114,994 Concord and Hillsboro 
Practice ManaQer, Cancer Suzanne Williams 44.37 40 $31,642 $64,601 
Clinical Manager Patricia Finn. RN 49.75 40 $34,999 $72,434 
Medical Director Beth Koester, MD 89.67 40 $50,768 $139,885 Concord and Hillsboro 

Total Admin. Salaries $134,142 $391,914 

Direct Service Salaries 
Prenatal Coordinator Danielle Goulette, RN 30.62 40 $54,907 $12,738 
BCCP Site Coordinator Pat Ball, RN 41.06 12 $25,619 $0 
Integrated BH Clinician Kiersten Scarponi, MFT 32.48 40 $27,420 $43,914 Concord and Hillsboro 

1 otal Direct ::.alanes •• 01,946 <>56,652 

' 
Total Salaries by Program $242,088.00 $448,566.00 

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-
mail to all programs submitting a Letter of Intent by the due date. 
•Please list which site(s) each staff member works at, if vour agencv has multiple sites. 

January 2013 



Appendix E 

Program Staff List 

New Hamoshire Deoartment of Health and Human Services 
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR 

Proposal Agency Name: Concord Hosoital Familv Health Center 

Program: Primarv Care Services 

Budget Period: Julv 1, 2019 - March 31, 2020 

A B c D E E F 
no1ectea Amnt 
Hrly Rate Amnt Funded by 
as of 1st Funded by Other 
Day of this program sources fOr 

Current Individual in Budget Hours per for Budget Budget 
Position Title Position Period' Week Period Period Site* -

Example: 
Program Coordinator Sandra Smith $21.00 40 $43,680 $43,680 

Administrative Salaries 
Director Martha Seerv 63.27 40 $12,001 $88,833 Concord and Hillsboro 
Practice Manaaer, Cancer Suzanne Williams 45.92 40 $23,622 $50,147 
Clinical Manager Patricia Finn, RN 51.24 40 $26,112 $55,956 
Medical Director Beth Koester, MD 92.36 40 $38, 151 $108,062 Concord and Hillsboro 

Total Admin. Salaries $99,886 $302,998 

Direct Service Salaries 
Prenatal Coordinator Danielle Goulette, RN 31.54 40 $41,491 $9,840 
BCCP Site Coordinator Pat Ball, RN 42.59 12 $19,791 $0 
Integrated BH Clinician Kiersten Scarponi, MFT 33.46 40 $20,398 $33,924 Concord and Hillsboro 

Total Direct Salanes ~81,680 $43,764 

Total Salaries by Program $181,566.00 $346, 762.00 

Please note, any forms downloaded from the DHHS website will NOT calculate. Forms will be sent electronically via e-mail 
to all programs submitting a Letter of Intent by the due date. 
•Please list which sitefs) each staff member works at, if vour aoencv has multiole sites. 

January 2013 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services for Specific Counties CRFP-20 I 8-DPHS-28-PRIMAl 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietaty must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
White Mountain Community Health Center 

1.5 Contractor Phone 
Number 

1.6 Account Number 

603-44 7-8900 05-95-90-902010-51900000-
102-500731 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement 

1.11 Contractor Signature 

1.13 'l<\cknowledgement: State of /\.Jtt 
~ 

, County of 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
PO Box 2800, Conway, NH 03818 

I. 7 Completion Date 1.8 Price Limitation 

March 31, 2020 $352,976 

I. I 0 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatoiy 

eNneili 
Ca.rri::i 1) 

On · f'tpl"'J / J) . :J.oi 'i , before the undersigned officer, personally appeared the person identified in block I. 12, or satisfactorily 
p;·oyen to be:the f,erson whose name is signed in block 1.1 I, and acknowledged thats/he executed this document in the capacity 

- inrlic~frd in block 1.12. 
~ ,.:·1 ;13, C Signature of Notary Public or Justice of the Peace 

:;t~~- -_ }-' -~ ' 
' ~ ~ - '-

- - [Seal] _ -

IJ3.2 Name and Title ofNotaty or Justice of the Peace 

DIANE BROTHERS, Notary Public 
M'tCammllslOn ExpiresAuguat 5, 2019 

1.15 Name and Title of State Agency Signatoty 

L1~A MO~~ \J,ftd-ot-1 f)fit{) 
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) (if applicable) 

By: On: 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
I 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block I .3 ("Contractor") to perfom1, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3. I Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on tl1e date the 
Agreement is signed by the State Agency as shown in block 
I. I 4 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
offunds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block I .6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5. I The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of \vhatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons 'vith communication 
disabilities, including vision, hearing and speech, can 
comtnunicate with, receive infonnation fro1n, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affinnative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. I I 246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person 'vho is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. Jn the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1. I failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DAT Al ACCESS/CONFIDENTIALITY I 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and docu1nents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
tertnination of this Agree1nent for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( J 5) days after the date of 
termination, a report ("Tern1ination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
tnatter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

ll. CONTRACTOR'S RELATION TO THE STATE. Jn 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be . 
claimed to arise out ol) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14. I The Contractor shall, at its sole expense, obtain and 
n1aintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the follo,ving 
insurance: 
14.1. I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no Jess than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
1naintain, and require any subcontractor or assignee to secure 
and maintain, pay1nent of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proofofWorkers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor ofany party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. The Department shall be the payer of 
last resort. 

1.4. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals of all ages, statewide, 
who are: 

1.4.1. Uninsured. 

1.4.2. Underinsured. 

1.4.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines. 

1.5. The Contractor shall remain in compliance with all applicable state and 
federal laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 613108, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Eligibility Determination Services 

2.1. The Contractor shall notify the Department, in writing, if access to Primary 
Care Services for new patients is limited or closed for more than thirty (30) 
consecutive days or any sixty (60) non-consecutive days. 

2.2. The Contractor shall assist individuals with completing a Medicaid/Expanded 
Medicaid and other health insurance application when income calculations 
indicate possible Medicaid eligibility. 

2.3. The Contractor shall maximize billing to private and commercial insurances 
for all reimbursable services rendered. 
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2.4. The Contractor shall post a notice in a public and conspicuous location noting 
that no individual will be denied services for an inability to pay. 

2.5. The Contractor shall develop and implement a sliding fee scale for' services in 
accordance with the Federal Poverty Guidelines. The Contractor shall make 
the sliding fee scale available to the Department upon request. 

3. Primary Care Services 

3.1. The Contractor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

3.2. The Contractor shall ensure primary care services include, but are not limited 
to: 

3.2.1. Reproductive health services. 

3.2.2. Perinatal health services including but not limited to access to 
obstetrical services either on-site or by referral. 

3.2.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

3.2.4. Integrated behavioral health services. 

3.2.5. Pathology, radiology, surgical and CLIA certified laboratory services 
either on-site or by referral. 

3.2.6. Assessment of need and follow-up/referral as indicated for: 

3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

3.2.6.2. Social services. 

3.2.6.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

3.2.6.4. Nutrition services, including Women, Infants and Children 
(WIG) Food and Nutrition Service, as appropriate; 

3.2.6.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

3.2.6.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

3.3. The Contractor shall provide care management for individuals enrolled for 
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primary care services, which includes, but is not limited to: 

3.3.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

3.3.2. Access to a healthcare provider by telephone twenty-four (24) hours 
per day, seven (7) days per week, directly, by referral or subcontract. 

3.3.3. Care facilitated by registries; information technology; health 
information exchanged. 

3.4. The Contractor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

3.4.1. 

3.4.2. 

3.4.3. 

3.4.4. 

3.4.5. 

3.4.6. 

3.4.7. 

3.4.8. 

Benefit counseling. 

Health insurance eligibility and enrollment assistance. 

Health education and supportive counseling. 

Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

Outreach, which may include the use of community health workers. 

Transportation. 

Education of patients and the community regarding the availability 
and appropriate use of health services. 

The Contractor will submit at least one annual Workplan that 
includes a detailed description of the enabling services funded by this 
contract. This shall be developed and submitted according to the 
schedule and instructions provided by MCHS. The vendor will be 
notified at least thirty (30) days in advance of any changes in the 
submission schedule. 

4. Quality Improvement 

4.1. The Contractor shall develop, define, facilitate and implement a minimum of 
two (2) Quality Improvement (QI) projects, which consist of systematic and 
continuous actions that lead to measurable improvements in health care 
services and the health status of targeted patient groups. 

4.1.1. One (1) quality improvement project must focus on the performance 
measure as designated by MCHS. (Defined as Adolescent Well 
Visits for SFY 2018 - 2019) 

4.1.2. The other(s) will be chosen by the vendor based on previous 
performance outcomes needing improvement. 
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4.2. The Contractor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will include: 

4.2.1. Specific goals and objectives for the project period; and 

4.2.2. Evaluation methods used to demonstrate improvement in the quality, 
efficiency, and effectiveness of patient care. 

4.3. The Contractor shall include baseline measurements for each area of 
improvement identified in the QI projects, to establish health care services 
and health status of targeted patient groups to be improved upon. 

4.4. The Contractor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are not 
limited to: 

5. Staffing 

4.4.1.1. EMR prompts/alerts. 

4.4.1.2. Protocols/Guidelines. 

4.4.1.3. Diagnostic support. 

4.4.1.4. Patient registries. 

4.4.1.5. Collaborative learning sessions. 

5.1. The Contractor shall ensure all health and allied health professions have the 
appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

5.2. The Contractor shall employ a medical services director with special training 
and experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

5.3. The Contractor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

5.4. The Contractor shall notify the MCHS, in writing, when: 

5.4.1. Any critical position is vacant for more than thirty (30) days; 

5.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

6. Coordination of Services 

6.1. The Contractor shall participate in activities within their Public Health Region, 
as appropriate, to enhance the integration of community-based public health 
prevention and healthcare initiatives being implemented, including but not 
limited to: 

6.1.1. Community needs assessments; 
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6.1.2. Public health performance assessments; and 

6.1.3. Regional health improvement plans under development. 

6.2. The Contractor shall participate in and coordinate public health activities, as 
requested by the Department, during any disease outbreak and/or emergency 
that affects the public's health. 

7. Required Meetings & Trainings 

7.1. The Contractor shall attend meetings and trainings facilitated by the MCHS 
programs that include, but are not limited to: 

7.1.1. MCHS Agency Directors' meetings; 

7.1.2. MCHS Primary Care Coordinators' meetings, which are held two (2) 
times per year, which may require attendance by agency quality 
improvement staff; and 

7.1.3. MCHS Agency Medical Services D.irectors' meetings. 

8. Workplans, Outcome Reports & Additional Reporting Requirements 

8.1. The Contractor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

8.2. The Contractor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

8.3. The Contractor shall submit an updated budget narrative, within thirty (30) 
days of the contract execution date and annually, as defined in Exhibit A-2 
"Report Timing Requirements". The budget narrative shall include, at a 
minimum; 

8.3.1. Staff roles and responsibilities, defining the impact each role has on 
contract services; 

8.3.2. Staff list, defining; 

8.3.2.1. The Full Time Equivalent percentage allocated to contract 
services, and; 

8.3.2.2. The individual cost, in U.S. Dollars, of each identified 
individual allocated to contract services. 

8.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Contractor shall submit a Sources of Revenue report at 
any point when changes in revenue threaten the ability of the agency to carry 
out the planned program. 

9. On-Site Reviews 

9.1. The Contractor shall permit a team or person authorized by the Department to 
periodically review the Contractor's: 

9.1.1. Systems of governance. 
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9.1.2. Administration. 

9.1.3. Data collection and submission. 

9.1.4. Clinical and financial management. 

9.1.5. Delivery of education services. 

9.1.6. Delivery of Primary Care Services within the Specific County of 
service 

9.2. The Contractor shall cooperate with the Department to ensure information 
needed for the reviews is accessible and provided. The Contractor shall 
ensure information includes, but is not limited to: 

9.2.1. Client records. 

9.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome evaluations. 

9.3. The Contractor shall take corrective actions, as advised by the review team, if 
services provided are not in compliance with the contract requirements. 

10. Performance Measures 

10.1. The Contractor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

10.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 
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1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31s\ or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. LIDS - Uniform Data System 

1.7. NH MCHS- New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE PERFORMANCE MEASURES 

2.1. Breastfeeding 

2.1.1. Percent of infants who are ever breastfed (Title V PM #4). 

2.1.1.1. Numerator: All patient infants who were ever breastfed or 
received breast milk. 

2.1.1.2. Numerator Note: The American Academy of Pediatrics 
recommends all infants exclusively breastfeed for about six 
(6) months as human milk supports optimal growth and 
development by providing all required nutrients during that 
time. 

2.1.1.3. Denominator: All patient infants born in the measurement 
year. 

2.2. Preventive Health: Lead Screening 

2.2.1. Percent of children three (3) years of age who had two (2) or more 
capillary or venous lead blood test for lead poisoning by their third 
birthday. (NH MCHS). 

2.2.1.1. Numerator: All patient children who received at least one 
capillary or venous lead screening test between nine (9) 
months to eighteen (18) months of age AND one (1) 
capillary or venous lead screening test between nineteen 
(19) to thirty (30) months of age. 

2.2.1.2. Denominator: All patient children who turned three (3) years 
old during the measurement year that had at least one (1) 
medical visit during the measurement year. 
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2.3. Preventive Health: Adolescent Well-Care Visit 

2.3.1. Percent of adolescents, twelve (12) through twenty-one (21) years of 
age who had at least one (1) comprehensive well-care ,visit with a 
PCP or an 08/GYN practitioner during the measurement year 
(HEDIS). 

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21 
years of age who had at least one (1) comprehensive well
care visit with a PCP or an 08/GYN practitioner during the 
measurement year. 

2.3.1.2. Denominator: Number of patient adolescents, ages 12 
through 21 years of age by the end of the measurement 
year. 

2.4. Preventive Health: Depression Screening 

2.4.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.4.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.4.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.4.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.4.1.4. Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient refusal. 

2.4.1.5. Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.4.2. Maternal Depression Screening 
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2.4.2.1. Percentage of women who are screened for clinical 
depression during any visit up to twelve (12) weeks following 
delivery using an appropriate standardized depression 
screening tool AND if positive, a follow-up plan is 
documented on the date of the positive screen (NH MCHS). 

2.4.2.1.1. Numerator: Women who are screened for 
clinical depression during the first twelve (12) 
weeks following delivery using an appropriate 
standardized depression screening tool AND if 
screened positive have documented follow-up 
plan. 

2.4.2.1.2. 

2.4.2.1.3. 

2.4.2.1.4. 

Numerator Note: Numerator includes women 
who screened negative PLUS women who 
screened positive AND have documented 
follow-up plan. 

Denominator: All women who had any office 
visit up to twelve (12) weeks following delivery 
during the measurement year. 

Denominator Exception: Documentation of 
depression screening not performed due to 
medical contraindicated or patient refusal. 

2.4.2.1.5. Definition of Follow-Up Plan: Proposed outline 
of treatment to be conducted as a result of 
clinical depression screen. Such follow-up 
must include further evaluation if screen is 
positive and may include documentation of a 
future appointment, education, additional 
evaluation such as Suicide Risk Assessment 
and/or referral to a practitioner who is qualified 
to diagnose and treat depression, and/or 
notification of primary care provider. 

2.5. Preventive Health: Obesity Screening 

2.5.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.5.1.1. Normal parameters: Age 65 and older BMI ~ 23 and < 30 

2.5.1.2. Age 18 through 64 
BMI ~ 18.5 and< 25 
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2.5.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+ abnormal BMI with documented plan). 

2.5.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.5.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.5.2. Percent of patients aged 3 through 17 who had evidence of BMI 
percentile documentation AND who had documentation of counseling 
for nutrition AND who had documentation of counseling for physical 
activity during the measurement year (UDS). 

2.5.2.1. Numerator: Number of patients in the denominator who had 
their BMI percentile (not just BMI or height and weight) 
documented during the measurement year AND who had 
documentation of counseling for nutrition AND who had 
documentation of counseling for physical activity during the 
measurement year. 

2.5.2.2. Denominator: Number of patients who were one year after 
their second birthday (i.e., were 3 years of age) through 
adolescents who were aged up to one year past their 16th 
birthday (i.e., up until they were 17) at some point during the 
measurement year, who had at least one medical visit during 
the reporting year, and were seen by the health center for 
the first time prior to their 17th birthday. 

2.6. Preventive Health: Tobacco Screening 

2.6.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.6.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
recent visit OR within twenty-four (24) months of the most 
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recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

2.6.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.6.2. Percent of women who are screened for tobacco use during each 
trimester AND who received tobacco cessation counseling 
intervention if identified as a tobacco user (NH MCHS). 

2.6.2.1. Numerator: Pregnant women who were screened for 
tobacco use during each trimester AND who received 
tobacco cessation counseling intervention if identified as a 
tobacco user. 

2.6.2.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.6.2.3. Denominator: All women who delivered a live birth in the 
measurement year. 

2.6.2.4. Definitions: 

2.6.2.4.1. Tobacco Use: Includes any type of tobacco 

2.6.2.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy 

2.7.At Risk Population: Hypertension 

2. 7 .1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2. 7.1.1. Numerator: Number of patients from the denominator with 
blood pressure measurement less than 140/90 mm HG at 
the time of their last measurement. 
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2.7.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.8. Patient Safety: Falls Screening 

2.8.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.8.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.8.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.9.SBIRT 

2.9.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

2.9.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using· a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.9.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.9.1.4. Definitions: 

2.9.1.4.1. 

2.9.1.4.2. 

2.9.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: 
counseling. 

Includes guidance or 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 

2.9.2. Percent of pregnant women who were screened, using a formal valid 
screening tool, for substance use, during every trimester they are 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-1 - Reporting Metrics 

enrolled in the prenatal program AND if positive, received a brief 
intervention or referral to services (NH MCHS). 

2.9.2.1. Numerator: Number of women in the denominator who were 
screened for substance use, using a formal and valid 
screening tool, during each trimester that they were enrolled 
in the prenatal program AND if positive, received a brief 
intervention or referral to services 

2.9.2.2. Numerator Note: numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.9.2.3. Denominator: Number of women enrolled in the agency 
prenatal program and who had a live birth during the 
measurement year. 

White Mountain Community Health Center 
RFP-2018-DPHS-28-PRIMA Contractor Initials: J/JL ( 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-2 - Report Timing Requirements 

1.1. Primary Care Services Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where 
the date listed falls on a non-business day, reports are due on the 
Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative must 
include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. Staff list, defining; 

1.1.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.1.4. The Vendor shall establish and provide baseline data of Primary Care 
Services being provided; specific to Merrimack and Northern 
Hillsborough Counties, using Exhibit A-1 Reporting Metrics. This data 
is to be submitted via the Primary Care Services Measure Data Trend 
Table (DTI) within thirty (30) days of G&C approval, 

1.1.5. The following reports are required to be submitted within 30 days of 
G&C approval: 

1.1.5.1. The Vendor is required to submit a minimum of two (2) 
Quality Improvement (QI) projects specific to the target 
population served by this contract (Merrimack and Northern 
Hillsborough County), which consist of systematic and 
continuous actions that lead to measurable improvements in 
health care services and the health status of targeted patient 
groups. 

1.1.5.1.1. One (1) quality improvement project must focus 
on the performance measure as designated by 
MCHS. (Defined as Adolescent Well Visits for 
SFY2018-2019) 

1.1.5.1.2. The other quality improvement project(s) will be chosen by 
the vendor based on previous performance outcomes needing 
improvement. 

White Mountain Community Health Center 
RFP-2018-DPHS-28-PRIMA 
Exhibit A-2 Reporting Timing Requirements 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-2 - Report Timing Requirements 

1.1.5.2. The Vendor is required to submit at least one 

1.2. Annual Reports 

Enabling Service Workplan specific to the target population 
served by this contract (Merrimack and Northern Hillsborough 
County) that includes a detailed description of the enabling 
services funded by this contract. This shall be developed and 
submitted according to the schedule and instructions 
provided by MCHS. The vendor will be notified at least thirty 
(30) days in advance of any changes in the submission 
schedule. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.1.2. Budget narrative, which includes, at a minimum; 

1.2.1.2. July 31st; 

1.2.1.2.1. 

White Mountain Community Health Center 
RFP-2018-DPHS-28-PRIMA 
Exhibit A-2 Reporting Timing Requirements 
Page 2 of3 

1.2.1.1.2.1. 

1.2.1.1.2.2. 

Staff roles and responsibilities, 
defining the impact each role has 
on contract services 

Staff list, defining; 

1.2.1.1.2.2.1. The Full Time 
Equivalent 
percentage 
allocated to 
contract services, 
and; 

1.2.1.1.2.2.2. The individual 
cost, in U.S. 
Dollars, of each 
identified 
individual 
allocated to 
contract services. 

Summary of patient satisfaction survey results 
obtained during the prior contract year, specific 
to patients served within Merrimack and 
Northern Hillsborough Counties; 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit A-2 - Report Timing Requirements 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, Performance 
Outcome Section 

1.2.1.3. September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1.1. Primary Care Services Performance Measure Data; specific 
to Merrimack and Northern Hillsborough Counties, using 
Exhibit A-1 Reporting Metrics. This data is to be submitted 
via the Primary Care Services Measure Data Trend Table 
(OTT), Due July 31 (measurement period July 1- June 30) 
and; 

1.3.1.2. Primary Care Services Performance Measure Data; specific 
to Merrimack and Northern Hillsborough Counties, using 
Exhibit A-1 Reporting Metrics. This data is to be submitted 
via the Primary Care Services Measure Data Trend Table 
(OTT), Due January 31 (measurement period January 1 -
December 31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF), for the entire population served by 
the Contractor; 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

White Mountain Community Health Center 
RFP-2018-DPHS-28-PRIMA 
Exhibit A-2 Reporting Timing Requirements 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit B 

Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

White Mountain Community Health Center Exhibit B 
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New Hampshire Department of Health and Human Services 
Primary Care Services for Specific Counties 

Exhibit B 

4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 

White Mountain Community Health Center Exhibit B Contractor Initials / {.)1)1 / 
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Exhibit B~1 

A I B I c I D I E I F I G I H I I I J 

....!. New Hampshire Department of Health and Human Services 
2 
~ 

3 
'4 Bidder/Program Name: White Mountain Community Health Center 

'""""'" ~ Budget Request for: Primary Care Services for Specific Counties ~ 
~ 
~ 

Budget Period: April 1, 2018 thru Juno 30, 2018 9 

' " 14 1. Tota1SaJarv/Waaes $ 131,469.00 $ • $ 131,469,00 $ 103,381.50 $ • $ 103,381.50 $ 28.087.50 $ • $ 28,087.50 
15 2. Emolovee Benefits $ 18.931.50 • - • 18,931.50 $ 14,887.00 $ $ 14,887.00 $ 4,044.50 $ $ 4.044.50 
16 3. Consu!lants $ 1,755.50 $ - $ 1,755.50 $ 755.50 $ - $ 755.50 ' 1,000.00 $ - ' 1.000.00 
17 4. Eouioment: $ - $ - $ - $ - $ - $ - $ $ - $ 
18 Rental $ - $ - $ $ $ $ - • - $ - • -
19 Raoair and Maintenance • - • - • - • - • - • • - $ • -
20 Purchase/Deoreclation • - • - • - • - $ - $ - • - $ - $ -
21 5. Sunnlies: $ - $ - $ - $ - $ - $ - $ - $ - $ 
22 Educational $ - $ - • - $ - $ - • - $ $ - $ 
23 U.b $ 97.50 • - $ 97.50 $ 70.00 • - $ 70.00 $ 27.50 $ $ 27.50 
24 Pharmacv $ 2.175.00 $ - $ 2,175.00 $ 2,025.00 $ - $ ;!.025.00 $ 150.00 ' $ 150.00 
25 Medical $ • 1,653.25 $ 1,653.25 $ - $ 1,653.25 $ 1,653.25 $ - $ - $ -
26 Office $ - $ 750.00 $ 750.00 $ - $ 750.00 $ 750.00 $ - $ - $ 
27 6. Travel $ 200.00 $ 909.00 $ 1.109.00 $ - $ 909.00 $ 909.00 $ 200.00 $ - • 200.00 
28 7, Occuoancv $ $ - $ - $ - • - $ - $ - $ $ -
29 8. Current Exnenses $ - $ - $ - $ - $ - $ - $ - ' - $ -
30 Telenhone $ - $ - $ $ - $ • - $ - $ - $ -
31 Postaae $ - $ - $ - $ - • - $ - $ - • $ -
32 S ubscriolions $ - $ 1109.00 $ 1. 709.00 $ - $ 1109.00 $ 1109.0D • - ' $ -
33 Audit and Leaal $ $ - $ • - $ - ' • - $ - $ -
34 Insurance ' - $ - $ - $ - $ - $ - • $ - $ -
35 Board Exoenses $ - $ $ - $ - $ - $ - $ - $ - $ -
36 9. Software $ - $ 612.50 $ 612.50 $ $ 612.50 $ 612.50 $ - $ - $ 
37 10. MarkelinrnCommunicarrons $ - $ - $ $ $ - $ - $ - $ - $ -
38 11. Staff Education and Trainino $ 386.LS $ - > 386.25 $ 250.00 $ - $ 250.00 $ 13625 • - • 136.25 
39 12. Subcontracts/Aoreements $ 20,463,:'.10 $ - $ 20 463.50 $ 9,987,25 $ - $ 9,987.25 $ 10476.25 $ - $ 10.476.25 
40 13. Other (specffic details mandatorui: $ - • - $ - $ - $ • - • - $ - $ -
41 $ - • - $ - $ - $ - $ - $ $ - • 42 $ ' - $ - $ - • - $ - $ - $ - $ 
43 $ - $ ' $ - $ - • • $ - $ -
44 TOTAL ' 175,478.25· $ 5,033.75 $ 180,512.00 $ 131,356.25 $ 5,033.75 $ 136,390,00 ' .44,122.00 $ - $ 44,122.00 

~ Indirect As A Percent of Direct 2.9% 1'::0 ~: 2 f\0 c ·, !'" 

4$ 74.9% 25.1% 

WMe Mountain Coonmunily Heahh Cen!et Exhibit B·1 Contractor's lnilia!s iW 
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Exhibit B-2 

A I B I c I D I E I F I G I H I I I J 

-2.. New Hampshire Department of Health and Human Services 
2 -
3 -

.-1. BldderfProgram Name: White Mountain Community Health Center 

+ Budget R~quest for: Primary Care Services for Specific Counties -4-
..-I,. + -2,_ Budgel Period: July 1, 2018 thru June 30, 2019 

I 

" 14 1. TotalSalarv/Wages $ 525,876.00 $ - $ 525876.00 $ 413,526.00 $ - $ 413,526,00 $ 112,350.00 $ - $ 112,350.00 
15 2. Emo1ovea Benefits $ 75,726.00 $ - $ 75,726.00 $ 59,548.00 $ - $ 59,548.00 $ 16.178.00 • - ' 16.178.00 
16 3. Consultants $ 7,022.00 ' - $ 7,022.00 ' 3,022.00 ' - $ 3,022.00 $ 4 000.00 ' - $ 4.000.00 
17 4. Eouioment· $ - $ - ' - ' . ' - ' . $ - ' . ' 18 Rental ' - $ - ' . $ ' ' . ' . ' . $ 
19 Reoair and Maintenance ' . ' . $ $ . ' . $ . ' $ . $ -
20 Purchase/Oenreciation s . $ . ' . ' - $ . $ $ ' - ' -
21 5. Sup~lies· ' - ' . ' . ' $ - ,_ - ' . $ $ . 
22 Educational ' . $ . $ . $ . ' - ' . $ - ' . ' -
23 '" $ 390.00 $ . ' 390.00 ' 280.0D ' . $ 280.00 $ 110.00 ' ' 110.00 
24 Pharmacv ' 8,700.00 • . $ 8,700.00 $ e.100.00 $ $ 8,100.00 $ 600.00 $ $ 600.00 
25 Medical $ . $ 6,613.00 $ 6.613.00 $ - $ 6,613.00 $ 6,613.00 $ . $ - $ -
26 Office $ . $ 3,000.00 $ 3 ODO.DO $ . $ 3,000.00 $ 3,000.00 $ . $ . $ . 
27 6. Travel $ 800.00 $ 3,636.00 $ 4 436.00 $ . $ 3 636,00 $ 3,636.00 $ 800.00 $ . $ BOO.OD 
28 7. Occuoancv $ $ - $ . $ . $ . $ . ' . $ . $ . 
29 8. Current Exnenses $ . $ . $ - $ . $ . $ . $ $ . $ -
30 Tefenhone $ . $ $ . $. $ . $ - $ . $ $ . 
31 PoslaQe $ - $ . • - $ . $ - $ . $ - $ . $ -
32 Subscriolions $ . $ 4 436.00 • 4.436.00 $ . $ 4.436.00 $ 4 436.00 $ . $ . $ . 
33 Audit and Leaal $ - $ $ . $ . $ . $ . $ . $ . $ . 
34 Insurance $ . $ . $ - $ $ $ . $ - $ $ . 
35 Board Exoenses $ - $ - $ . $ . $ . $ - $ . $ . $ . 
36 9. Software $ . $ 2.450.00 $ 2,450.00 $ . $ 2,450.00 $ 2.450.00 $ . $ $ 
37 10. MarketinrnCommunications $ . s - $ . $ $ . $ - $ . $ $ . 
36 11. Staff Education and Trainino $ 1,545.00 $ . $ 1 545.00 $ 1.000.00 $ . $ 1,000.00 $ 545.00 $ . $ 545.00 
39 12. SubcontraclsfAnreements $ 81 854.00 $ $ 81 854.00 $ 39,949.00 $ . $ 39,949.00 $ 41 905.00 $ $ 41;905.00 

'° 13. Other (specific details mandaforv1; $ - $ $ - $ - $ . $ - $ . $ - $ -
41 $ - $ . $ . $ . $ - $ ' $ - $ . $ . 
42 $ . $ . • . $ - $ . $ $ . $ . $ 
43 $ $ . $ . $ . $ . • . $ . $ $ 

44 -TOTAL $ 701,913.00 $ 20, 135.00 ' 72Z,Oo:ui.OO $ 525.425.00 $ 20,135.00' $ ,545,560.00 ' 176,488.00 $ $ 176;488.00 

~ Indirect As A Percent of Direct 2.9% ,''}? fj·~i:.[•1) - \ · '"- <i•·; re• 

46 74.9% 25.1% Co~ractor's l~iti~ls~ ~ 
White Mountain ccmmurtlty Heallh Center Exh1b1t B-2 
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Exhibit B-3 

A I B I c I D I E I F I G I H I I I J 
1 New Hampshire Department of Health and Human Services -2 -,.;. 

....i. Bidder/Program Name: White Mountain Community Health Centar 

~ 
Budget Request for: Primary Care Services for Specific Counties ..%-

7 

' --fa Budge! Period: July 1, 2019 thru March 31, 2020 

- · ~oiallP.togtamCMI 
-- Dirnct Jnditect To.Jal Dirac! In dire ti Total 

17ixed lncremont<il Fixed frn.~remental F.l.1md 
14 1. TolalSa!arv/Weoes $ 394407.00 $ - $ 394.407.00 $' 310.144.50 -· $ 310.144.50 $ 84,20L.50 $ - $ 84,262.50 
15 2. Em levee Benefits $ 56,794.50 ' - ' 56,794.50 $ 44,661.00 .$ - ' 44,661.00 $ 12,133.50 $ - $ 12.133.50 
16 3. Consultants $ 5,266.50 $ - $ 5.266.50 $ 2,266,50 $ - $ 2,266,50 $ 3,000.00 $ - ' 3.000.00 
17 4. E11ui ment $ $ - $ - $ - $ - $ - $ - $ - $ -
18 Rental $ - $ - $ - $ - $ - $ - $ - $ - $ -
19 Reoair end Maintenance $ - ' - $ $ - ' - $ - ' - $ • -
20 Purchase/Deoreciation $ $ - $ - $ - $ $ - $ - $ $ -
21 5, s lies· $ - $ - $ - $ - $ - $ - $ $ - $ 
22 Educational $ - • - ' - $ - $ - $ - $ - $ - $ 
23 '" $ 292.50 $ - $ 292.50 $ 210.00 $ - $ 210,00 $ 82.50 $ - ' 82.50 
24 Pharmacv $ 6 525.00 $ - $ 6,525.00 $ 6,075.00 • $ 6,075.00 $ 450.00 $ - $ 450.00 
25 Medical $ $ 4.959.75 ' 4.959.75 $ $ 4,959.75 $ 4,959.75 $ $ - $ 
26 Office ' - $ 2,250.00 $ 2,250.00 $ - > 2,250.00 $ 2,250.00 $ - $ - $ -
27 6. Travel $ 600.00 $ 2.727.00 $ 3,327.00 $ - $ 2,727.00 $ 2 727.00 $ 600.00 $ $ 600.00 
28 7. occuoancv $ - $ - $ $ - $ - $ - $ $ - $ 
29 8. Currant Exoenses $ - • - $ - $ - $ - $ - $ - $ - $ 
30 Teleohone $ - $ - $ - $ - $ - $ - $ - $ - $ -
31 Postaoe $ - $ - $ - $ - $ - $ $ - $ $ 
32 Subscri lions $ $ 3 327.00 ' 3,327.00 $ - $ 3 327.00 $ 3 327.00 $ - $ - • 33 At1dit and Leoal $ - $ - $ - $ ·- $ - $ $ - $ $ -
34 Insurance $ $ - $ - $ - $ $ $ - $ $ -
35 Board Exnenses $ - $ $ $ $ - $ - $ - $ - ' -
36 9. Software $ - $ 1 837.50 $ 1.837.50 $ - $ 1,837,50 $ 1,837.50 ' - • - $ -
37 10. MarketinotCommunications $ - $ - $ - $ - $ $ - $ $ $ -
38 11. Slaff Education and Trainlno $ , 158.75 $ - $ 1,158.75 $ 750.00 $ $ 750.00 $ 408.75 $ - $ 408.75 
39 12. :Subcontracts/Acreements $ 61,390.50 $ - $ 61,390.50 $ 29,961.75 $ - $ 29,961,75 $ 31.428.75 $ - $ 31 428-75 
40 13. Ulher lsoocific details mandatorvi: $ - $ - $ $ - $ - $ - $ $ $ -
41 • - • $ - $ - $ $ - $ - $ - $ -
42 $ - $ - $ - $ $ - $ - $ - $ - $ 
43 $ - $ - $ - $ - • - $ $ - $ $ -
44 TOTAL s 526,434.75 $ 15,101.25 $ 541,536.00 $ 394,068.75 $ 1s.101;2s • 409, 170.00 $ 132,366.00 $ - $ 132,366.00. 

~ Indirect As A Percent of Direct 2.9% ' 5,j·1 ~:'.f> ()'] ' c• ·~<. '"ji ,.,, 

46 74.9% 25.1% 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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New Hampshire Department of Health and Human Services 
Exhibit C 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8. 1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, wtth funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required tor the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS {SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S. C. 4 712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the- document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 1 O of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 Jn the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of seryices in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION -CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part JI of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1,4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

CUfDHHS/110713 

Exhibit D - Certification regarding Drug Free 
Workplace Requirements 

Page 1 of 2 

Contractor Initials JoJl / 
Date {)~I {(( {('() 

I 



New Hampshire Department of Health and Human Services 
Exhibit D 

has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place ot,eerformance (street address, city, county, state, zip code) (list each location) 
a.Cf 'b w~,"f"e., f"IOv"'+c,,·v f-1 w y I Rtlb) 

Po !JOY.. d-{o~D,,_,~ N Jf c/3 'If I 7' 
Check a if there are workpla~ on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program cove.red): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

(}l1{// 11< 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. · · 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials /( W . 
And Other ~=~~~n~~b~lity Matters Date rJc-f ({(// ( 

CU!DHHS/110713 



New Hampshire Department of Health and Human Services 
Exhibit F 

information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13. 1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which ~rohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Datel 

6127114 

Rev. 10121114 

Contractor Name: 

Name: 
Title: 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

()4/Jr Lr<C 
Date' 1 

CU/DHHS/110713 

Contractor Name: 

N_ame: Gf e,?-i_,f / ve_,. {Ji' /'e t!/fc:rg 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
Health Insurance Portability Act 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

312014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and, 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business-Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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i. 
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k. 

I. 
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Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (1 O) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (1 O) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 

Exhibit I Contractor Initials JJ.Jlj' 
Health Insurance Portability Act ' 
Business Associate Agreement GU f I 

1 
J) / 

Page5of6 Date~~ 



New Hampshire Department of Health and Human Services 

Exhibit I 

e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense antj indemnification provisions of section (3} e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services {AJh, le. f'Qo.J rvlr;:81C0Mrfl,1(1!1f-j Iker I ii. Cf?11..:fe ( 
Name of the Contractor 

TGZcJJJ~ 
Signature of Authorized Representative 

Name of Authorized Representative 

Title of Authorized Representative 

lj )~'2 I 1</r 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

C UfD HHS/110713 

Contractor Name: IJ/1, Te l'7 Pu"'h:;;,vCo/l'lf<1V."-'1°f / 
t-le.crt rn te 11--te r 

&4 
N.ame: /&tverh fOl'fe.I 
Trtle: f3.'t(CZ(/(_, r-, '.., e. p:rec..fo r 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: ()3 (JO l.j q 0 Lj V1 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

x (LJ?f' NO YES ----
If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

NO YES ---- ----
If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Prote.cted Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PC!), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such· as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health1 Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such addttional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

11. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End U!;er must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic 'confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b}, HIPM Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects cir includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to tile extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the . 
time that the Contractor learns of their occurrence. · 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WHITE MOUNTAIN 

COMMUNITY HEALTH CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on Ju~e 01, 1981. I further certify that all fees and documents required by the Secretary of State's office have been 

received and is in good standing as far as this office is concerned. 

Business ID: 62590 

Certificate Number: 0004080412 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 4th day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Amy Carter, do hereby certify that: 

1. I am a duly elected Officer of White Mountain Community Health Center. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of the Agency 
duly held on March 23, 2017: 

RESOLVED: That the Executive Director is hereby authorized on behalf of this Agency to enter into the said 
contract with the State and to execute any and all documents, agreements and other instruments, and any 
amendments, revisions, or modifications thereto, as 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 111" day 
of April 2018. 

4. Kenneth Porter is the duly elected Executive Director of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Carroll 

The forgoing instrument was acknowledged before me this 11 1" day of April, 2018, by Amy Carter. 

:.. --;-;-
(tJOT ARY S_E-,1\LJ 

(Notary Public/Justice of the Peace) 

·~i:R:,, NolalY Pullllc 
:::nues Augllll 5. 2019 

. . . DIANE BROTHERS, No!arv Pub"· 
Comm1ss1on Exp1res:~El<piresAuQU•t;, : .. 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE IMMIDD!YYYY) 

~ 412120!8 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER NAME: Tracey Guignard 

Noyes Hall & Allen Insurance jtlgNJo Extl: (207) 799-5541 I fAiC, Nol: 

170 Ocean St. ADDRE.ss: tguignard@nha-ins.com 

JNSURER(S) AFFORDING COVERAGE NAIC# 

South Portland ME 04106 INSURER A: Medical Mutual Insurance Company 
INSURED INSURER B: 

White Mountain Community Health Center INSURER C: 

PO Box 2800 INSURER D: 

INSURER E: 

North Conway NH 03818 INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVvlTHSTANDlNG 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. 

1 'LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER I IMMIDD/TYYYI I ,MMJDDiYYYYJ LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

LJ CLAIMS·MADE [8J OCCUR PRE'f.,iiSEs (Ea occurrence) $ 100,000 
-

MED EXP (Any one person) $ 5,000 

A NHHCP004254 01/01/2018 01/01/2019 PERSONAL & ADV INJURY $ 1,000,000 
r-
~L AGGRED ~~~T APO PER 

GENERAL AGGREGATE s 3,000,000 

POLICY JECT LOC PRODUCTS - COMP/OP AGG $ 1,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY (Ea accident\ 
... 

' '---
ANY AUTO BODILY INJURY (Per person) $ 

r- OWNED ...-- SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) s 
r- HIRED - NON-OWNED 

AUTOS ONLY AUTOS ONLY (Per accident)rn"""'~ ' - - ' 
X UMBRELLA UAB ~OCCUR EACH OCCURRENCE ' 1,000,000 

r-
A EXCESSLIAB X CLAIMS-MADE NHUMB004256 01/01/2018 01/01/2019 AGGREGATE ' 1,000.000 

OED I I RETENTION s 10000 Retrodate 12/05/1989 ' [WORKERS COMPENSATION 
)STATUTE J IE1f.-

AND EMPLOYERS' LIABILITY Y/N 
~I PROPRIETOR/PARTNER/EXECUTIVE D N/A 

E.L. EACH ACCIDENT ' CERJMEMBER EXCLUDED? 
(Mandatory In NH) E.LDISEASE-EAEMPLOYEE $ 
f ~es, describe under 

lcJi SCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT ' 
Medical PRofessiona Liability Each Loss 1,000.000 

A Claims Made NHHCP004254 01/01/2018 01/01/2019 Aggregate 3,000,000 

Retrodate 12/05/1989 
DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Addltlonal Remart<s Schedule, may be attached If more space is required) 

Evidence of Insurance of Medical Malpractice Coverage 
Claims Made Retro Date: 12/05/1989 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

White Mountain Community Health Center ACCORDANCE WITH THE POLICY PROVISIONS. 

P.O. Box 2800 AUTHORIZED REPRESENTATIVE 

1 Conway NH 03818 ~4 ... 
~ 101uu-,,,,015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~ 04/0212018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns 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 CONTACT Heather Clement NAME: 

Chalmers Insurance GrOup - North Conway fAH,gNJ-0 EJdl: (603)356-6926 Ir~ Nol: (803)356-6934 

PO Box2480 E-MAIL HClement@chalmerslnsuranceGroup.com ADDRESS: 

3277 \Nhite Mountain Highway INSURER(S) AFFORDING COVERAGE NAIC# 

North Conway NH 03860 INSURERA: Travelers Indemnity Co. 25658 

INSURED INSURER B: 

White Mountain Community Health Center lNSURERC: 
PO Box 2800 INSURERD: 

INSURERE: 
Conway NH 03818 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 18-19 WC REVISION NUMBER· 
THIS ISTO 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 VVHICH 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. 

1NSR 
TYPE OF INSURANCE 1&~hl%~1 t~2TJ%~ LIMITS LTR INSD WVD POLICY NUMBER 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' I ClAIMS-MADE OoccuR 
DAMAGE TO RENTED 
PREMISES I Ea occurrence\ ' 
MED EXP (Any one person) $ -
PERSONAL &ADV INJURY $ -

~"LAGGREGATE LIMIT APPLIES PERc GENERALAGGREGATE $ 

DPRO- D PRODUCTS - COMP/OP AGG $ POLICY JECT LOG 

OTHER: ' 
AUTOMOBILE LIABILITY fE~~~~;~t~NGLE LIMIT $ 

-
ANY AUTO BODILY INJURY (Per person) $ 

- OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ONLY ~ AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $ 
- AUTOS ONLY ~ AUTOS ONLY IPer accident\ 

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s $ 
WORKERS COMPENSATION XI ~ffnrrE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 0 UB9H902615 01/01/2018 01/01/2019 E.l. EACH ACCIDENT $ 100,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.l. DISEASE- EA EMPLOYEE $ 100,000 
If yes, describe under 500,000 DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS f LOCATIONS fVEHICLES (ACORD 101, Additional Rema1'cs Schedule, may be attached if more space is required) 

RE: DHHS-Contract Unit 
Primary Care 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

DHHS Contracts & Procurement ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 ~(J.~ 
'1 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



WHITE MOUNTAIN 
COMMUNITY 
HEALTH CENTER 

Whole Person. Whole Family. Whole Valley. 
298 White Mt. Hwy• PO Box 2800 •Conway, NH 03818 • 603·447·8900 

Mission Statement 

White Mountain Community Health Center provides comprehensive, high-quality 
primary care services and health education on a sustainable basis to women, men and 

children in the Mount Washington Valley community regardless of ability to pay. 



lj BerryDunn 

WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

FINANCIAL STATEMENTS 

June 30, 2016 and 2015 

With Independent Auditor's Report 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
White Mountain Community Health Center 

We have audited the accompanying financial statements of White Mountain Community Health Center, 
which comprise the balance sheets as of June 30, 2016 and 2015, ahd 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 U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • /v1anchester, f\JH • Charleston, 1/1,f\/ 

www.berrydunn.co:n 



Board of Directors 
White Mountain Community Health Center 
Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of White Mountain Community Health Center as of June 30, 2016 and 2015, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

13.eMo D.u-"4LJr(c.)1uLf ;P~) LL('_ 

Manchester, New Hampshire 
August 25, 2016 



WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Balance Sheets 

June 30, 2016 and 2015 

ASSETS 

2016 2015 

Current assets 
Cash $ 219,279 $ 230,057 
Patient accounts receivable, less allowance for uncollectible 

accounts of $17,862 in 2016 and $31,172 in 2015 87,519 74,128 
Other receivables 91,388 33,580 
Prepai~ expenses 28.618 29,908 

Total current assets 426,804 367,673 

Long-term investments 230,317 236,512 
Assets limited as to use 22,593 30,914 
Property and equipment, net 135,384 189 361 

Total assets $ 815.098 $ 824.460 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses $ 13,781 $ 14,531 
Accrued payroll and related amounts 57,712 60,328 
Deferred revenue 74.822 30 025 

Total current liabilities and total liabilities 146,315 104 884 

Net assets 
Unrestricted 646,190 688,662 
Temporarily restricted 22.593 30 914 

Total net assets 668.783 719 576 

Total liabilities and net assets $ 815,098 $ 824 460 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Statements of Operations 

Years Ended June 30, 2016 and 2015 

2016 2015 

Unrestricted revenues, gains, and other support 
Patient service revenue $ 838,478 $ 865,501 
Provision for bad debts !15.500) 126,906) 

Net patient service revenue 822,978 838,595 

Government and private grants 558,244 525,221 
In-kind contributions 59,004 59,004 
Other operating revenue 12,897 20,041 
Net assets released from restrictions for operations 4.185 5 208 

Total unrestricted revenues, gains, and other support 1.457.308 1 448 069 

Operating expenses 
Salaries and benefits 1,033,207 1,025,793 
Professional fees and contract services 133,328 145,445 
Other operating expenses 205,404 205,750 
Program supplies 74,157 85,050 
Depreciation 67,512 45,872 
In-kind contribution expenses 59.004 59 004 

Total expenses 1.572.612 1,566.914 

Operating loss !115.304) 1118.845) 

Other revenue and gains (losses) 
Investment income 4,715 2,231 
Contributions 61,582 70,709 
Change in fair value of investments (7.100) 1714) 

Total other revenue and gains (losses) 59.197 72,226 

Deficit of revenues over expenses (56, 107) (46,619) 

Net assets released from restrictions for capital acquisition 13,635 37 000 

Decrease in unrestricted net assets $ {42,472) $ (9,619) 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Statements of Changes in Net Assets 

Years Ended June 30, 2016 and 2015 

2016 2015 

Unrestricted net assets 
Deficit of revenues over expenses $ (56,107) $ (46,619) 
Net assets released for capital acquisition 13.635 37 000 

Change in unrestricted net assets (42,472) (9.619) 

Temporarily restricted net a~sets 
Contributions 9,499 53,983 
Net assets released for capital acquisition (13,635) (37,000) 
Net assets released for operations (4,185) (5,208) 

Change in temporarily restricted net assets (8.321) 11 775 

Change in net assets (50,793) 2,156 

Net assets, beginning of year 719.576 717 420 

Net assets, end of year $ 668,783 $ 719 576 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Statements of Cash Flows 

Years Ended June 30, 2016 and 2015 

2016 2015 

Cash flows from operating activities 
Change in net assets $ (50,793) $ 2,156 
Adjustments to reconcile change in net assets to net cash used by 

operating activities 
Depreciation 67,512 45,872 
Provision for bad debts 15,500 26,906 
Restricted contributions (9,499) (53,983) 
Change in fair value of investments 7,100 714 
(Increase) decrease in 

Patient accounts receivable (28,891) (29,306) 
Other receivables (57,808) 49,945 
Prepaid expenses 1,290 (8, 164) 

Increase {decrease) in 
Accounts payable and accrued expenses (750) (40,466) 
Accrued payroll and related expenses (2,616) (27,336) 
Deferred revenue 44 797 112.270) 

Net cash used by operating activities (14.158) (45,932) 

Cash flows from investing activities 
Decrease (increase) in assets limited as to use 7,416 (14,552) 
Capital expenditures (13,535) 136.800) 

Net cash used by investing activities 16.119) (51,352) 

Cash flows from financing activities 
Restricted contributions 9.499 53 983 

Net cash provided by financing activities 9.499 53 983 

Net decrease in cash (10,778) (43,301) 

Cash, beginning of year 230.057 273,358 

Cash, end of year $ 219,279 $ 230,057 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2016 and 2015 

1. Summary of Significant Accounting Policies 

Organization and Nature of Business 

White Mountain Community Health Center (the Center) is a non-profit corporation organized in 
New Hampshire. 

The Center's primary purpose is to provide comprehensive primary and preventative healthcare 
services to the residents in the town of Conway and surrounding communities. 

On October 24, 2014, the Center's bylaws were modified, removing the sole member of the Center 
from Mt. Washington Valley Development Foundation (the Foundation). The change eliminated the 
legal affiliation with the Foundation. The Center continues to maintain strong functional 
relationships with The Memorial Hospital (TMH) and other healthcare providers in the area, 
providing an integrated network of patient services. 

Income Taxes 

The Center is a not-for-profit corporation as described in Section 501(c)(3) of the Internal Revenue 
Code. As a public charity, the Center is exempt from state and federal income taxes on income 
earned in accordance with its tax exempt purpose. Unrelated business income is subject to state 
and federal income tax. Management has evaluated the Center's tax positions and concluded that 
the Center has no unrelated business income or uncertain tax positions that require adjustment to 
the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the financial statements and the reported amounts of revenues and expenses during the reporting 
period. Actual results could differ from those estimates. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2016 and 2015 

Allowance For Uncollectible Accounts 

Accounts receivable are stated at the amount management expects to collect from outstanding 
balances. Management provides for probable uncollectible amounts by analyzing the Center's past 
history and identification of trends for all funding sources in the aggregate. In addition, balances in 
excess of 365 days are 100% reserved. Management regularly reviews data about revenue in 
evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not collected after 
all reasonable collection efforts have been exhausted are applied against the allowance for 
uncollectible accounts. 

A reconciliation of the allowance for uncollectible accounts follows: 

2016 2015 

Balance, beginning of year $ 31,172 $ 25,366 
Provision for bad debts 15,500 26,906 
Write-offs (28.810) 121.100) 

Balance, end of year $ 17,862 $ 31 172 

Governmental and Private Grants 

Grants are provided to support specific programs and are subject to various budgetary restrictions. 
The different between the full grand awards and the amount received to date is recognized as a 
receivable. The different between the full grant award and the amount earned to date is reported 
as deferred revenue. 

Investments 

The Center reports investments at fair value, and has elected to report all gains and losses in the 
deficit of revenue over expenses to simplify the presentation of these accounts in the statement of 
operations unless otherwise stipulated by the donor or State law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility. As such, it is reasonably possible that changes in the values of investments will 
occur in the near term and that such changes could materially affect the amounts reported in the 
balance sheets. 

Assets Limited As To Use 

Assets limited as to use is comprised of donor-restricted cash contributions. 

Cash and cash equivalents included in assets limited as to use are excluded from cash for cash 
flow purposes. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2016 and 2015 

Property and Equipment 

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs 
and minor renewals are expensed as incurred and renewals and betterments are capitalized. 
Depreciation is computed on the straight-line method and is provided over the estimated useful life 
of each class of depreciable asset. 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are those whose use by the Center have been limited by donors 
to a specific time period or purpose and include the change in fair value on permanently restricted 
investments until appropriated by the Board of Directors. 

Permanently restricted net assets have been restricted by donors to be maintained by the Center 
in perpetuity. For the years ended June 30, 2016 and 2015, there were no permanently restricted 
net assets. 

Patient Service Revenue 

Charges for services to patients are recorded as revenue when services are rendered. Patients 
unable to pay full charge, who do not have other third-party resources, are charged a reduced 
amount based on the Center's published sliding fee scale. Reductions in full charge are 
recognized when the service is rendered. 

Contributions 

Unconditional promises to give cash and other assets to the Center are reported at fair value at 
the date the promise is received, which is then treated as cost. The gifts are reported as either 
temporarily or permanently restricted support if they are received with donor stipulations that limit 
the use of the donated assets. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified as unrestricted net assets and reported in the statement of operations as net assets 
released from restrictions. Donor-restricted contributions whose restrictions are met in the same 
year as received are reflected as unrestricted contributions in the accompanying financial 
statements. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2016 and 2015 

2. Investments 

Investments are stated at fair value and consisted of the following: 

2016 2015 

Cash and cash equivalents $ 27,291 $ 26,766 
Marketable equity securities 13,090 13,622 
Mutual funds 189.936 196 124 

Total investments $ 230.317 $ 236.512 

Fair Value Measurement 

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair 
Value Measurement, defines fair value as the price that would be received to sell an asset or paid 
to transfer a liability (an exit price) in an orderly transaction between market participants and also 
establishes a fair value hierarchy which requires an entity to maximize the use of observable 
inputs and minimize the use of unobservable inputs when measuring fair value. The fair value 
hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be utilized when 
measuring fair value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for similar 
assets or liabilities, quoted prices in markets that are not active, and other inputs that are 
observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The fair value of all of the Center's investments is measured on a recurring basis using Level 1 
inputs. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2016 and 2015 

3. Property and Equipment 

4. 

5. 

A summary of property and equipment is as follows: 

2016 2015 

Building improvements $ 28,879 $ 19,379 
Furniture 44,855 44,855 
Equipment 430,592 426 557 

Total cost 504,326 490,791 

Less accumulated depreciation (368.942) (301,430) 

Property and equipment, net $ 135.384 $ 189 361 

Line of Credit 

The Center has a $100,000 available line of credit with a bank. Interest on borrowings is charged 
at prime plus 2%. The credit line expires September 30, 2020. There was no outstanding balance 
for the years ended June 30, 2016 and 2015. 

Patient Service Revenue 

A summary of patient service revenue by payer is as follows: 

2016 2015 

Medicaid $ 452,515 $ 546,550 
Medicare 39,932 37,698 
Third-party insurance 220,377 163,950 
Patient pay 125,654 117.303 

Total $ 838.478 $ 865,501 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. Compliance with such laws and regulations can be subject to future government 
review and interpretation, as well as significant regulatory action including fines, penalties and 
exclusion from the Medicare and Medicaid programs. 

The Center believes that it is in substantial compliance with all applicable laws and regulations. 
However, there is at least a reasonable possibility that recorded estimates could change by a 
material amount in the near term. Differences between amounts previously estimated and 
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amounts become known. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2016 and 2015 

The Center recorded a favorable change in Medicaid revenue from retroactive rate adjustments 
amounting to $11,509 in 2016 and $91,813 in 2015. 

The Center provides care to patients who meet certain criteria under its charity care policy without 
charge or at amounts less than its established rates. Because the Center does not pursue 
collection of amounts determined to qualify as charity care, the revenue is recorded net of the free 
care allowance. The Center estimates the costs associated with providing charity care by 
calculating the ratio of total cost to total charges, and then multiplying that ratio by the gross 
uncompensated charges associated with providing care to patients eligible for free care. The 
estimated cost of providing services to patients under the Center's charity care policy amounted to 
$76,193 in 2016 and $194,162 in 2015. 

The Center is able to provide these services with a component of funds received through local 
community support and federal and state grants. 

6. Retirement Plan 

The Center has adopted a 403(b) retirement plan covering substantially all employees. 
Contributions by the Center to the plan amounted to $16,930 in 2016 and $16,538 in 2015. 

7. Functional Expenses 

The Center provides general healthcare services to residents 
Expenses related to providing these services were as follows: 

Program services 
General and administrative 

Total 

8. Concentration of Risk 

within its geographic location. 

2016 2015 

$ 1,318,443 $ 1,317, 142 
254.169 249 772 

$ 1,572,612 $ 1,566,914 

The Center grants credit without collateral to its patients, most of whom are local residents and are 
insured under third-party payer agreements. At June 30, 2016, Medicaid represented 40% of gross 
accounts receivable. No other individual payer source exceeded 10% of the gross accounts 
receivable balance. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2016 and 2015 

9. Malpractice Claims 

The Center insures its medical malpractice risks on a claims-made basis. There were no known 
malpractice claims outstanding at June 30, 2016 which, in the opinion of management, will be 
settled for amounts in excess of insurance coverage nor are there any unasserted claims or 
incidents which require loss accrual. The Center intends to renew coverage on a claims-made 
basis and anticipates that such coverage will be available. 

10. Donations In-Kind 

TMH provides the Center with office and clinic space located in Conway, New Hampshire at no 
cost. In-kind contributions from TMH to the Center amounted to $59,004 for the years ended June 
30, 2016 and 2015. 

TMH also provided monies for the Center to purchase physician services and to support the dental 
clinic in the amount of $80,000 for the years ended June 30, 2016 and 2015. 

11. Subsequent Events 

For financial reporting purposes, subsequent events have been evaluated by management 
through August 25, 2016, which is the date the financial statements were available to be issued. 
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11 BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
White Mountain Community Health Center 

We have audited the accompanying financial statements of White Mountain Community Health Center, 
which comprise the balance sheets as of June 30, 2017 and 2016, and the related statements of 
operations, changes in net assets, and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an oprmon on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • fv1anchester, NH • Charleston, \fl/V • Phoenix, AZ 
berrydunn.com 



Board of Directors 
White Mountain Community Health Center 
Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of White Mountain Community Health Center as of June 30, 2017 and 2016, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

~ fJ,u,rwLJttc.fle<Lf. ;!J~; LL~ 

Manchester, New Hampshire 
November 20, 2017 



WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Balance Sheets 

June 30, 2017 and 2016 

ASSETS 

2017 2016 

Current assets 
Cash $ 176,339 $ 219,279 
Patient accounts receivable, less allowance for uncollectible 

accounts of $17,862 93,633 87,519 
Other receivables 57,727 91,388 
Prepaid expenses 14,624 28.618 

Total current assets 342,323 426,804 

Investments 245,481 230,317 
Assets limited as to use 37,119 22,593 
Property and equipment, net 79.887 135 384 

Total assets $ 704,810 $ 815,098 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses $ 16,845 $ 13,781 
Accrued payroll and related amounts 66,639 57,712 
Deferred revenue 62,045 74 822 

Total current liabilities and total liabilities 145,529 146 315 

Net assets 
Unrestricted 522,162 646,190 
Temporarily restricted 37.119 22.593 

Total net assets 559,281 668.783 

Total liabilities and net assets $ 704,810 $ 815,098 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Statements of Operations 

Years Ended June 30, 2017 and 2016 

2017 2016 

Unrestricted revenues, gains, and other support 
Patient service revenue $ 768,291 $ 838,478 
Provision for bad debts 139.459) 115.500) 

Net patient service revenue 728,832 822,978 

Government and private grants 576,099 558,244 
In-kind contributions 59,004 59,004 
Other operating revenue 13,807 12,897 
Net assets released from restrictions for operations 23.312 4185 

Total unrestricted revenues, gains, and other support 1,401.054 1.457,308 

Operating expenses 
Salaries and benefits 1,050,354 1,033,207 
Professional fees and contract services 116,986 133,328 
Other operating expenses 288,489 264,408 
Program supplies 75,756 74,157 
Depreciation 68,286 67 512 

Total expenses 1,599,871 1.572,612 

Operating loss 1198,817) (115,304) 

Other revenue and gains (losses) 
Investment income 1,685 4,715 
Contributions 45,983 61,582 
Change in fair value of investments 17121 (7, 100) 

Total other revenue and gains 64.789 59 197 

Deficit of revenues over expenses (134,028) (56, 107) 

Net assets released from restrictions for capital acquisition 10,000 13.635 

Decrease in unrestricted net assets $ (124,028) $ (42,472) 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Statements of Changes in Net Assets 

Years Ended June 30, 2017 and 2016 

2017 2016 

Un restricted net assets 
Deficit of revenues over expenses $ (134,028) $ (56,107) 
Net assets released for capital acquisition 10,000 13 635 

Change in unrestricted net assets (124.028) (42.472) 

Temporarily restricted net assets 
Contributions 47,838 9,499 
Net assets released for capital acquisition (10,000) (13,635) 
Net assets released for operations (23.312) (4. 185) 

Change in temporarily restricted net assets 14.526 (8,321) 

Change in net assets (109,502) (50,793) 

Net assets, beginning of year 668.783 719 576 

Net assets, end of year $ 559,281 $ 668 783 

• 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

2017 2016 

Cash flows from operating activities 
Change in net assets $ (109,502) $ (50,793) 
Adjustments to reconcile change in net assets to net cash used by 

operating activities 
Depreciation 68,286 67,512 
Provision for bad debts 39,459 15,500 
Restricted contributions (47,838) (9,499) 
Change in fair value of investments (17,121) 7,100 
(Increase) decrease in 

Patient accounts receivable (45,573) (28,891) 
Other receivables 33,661 (57,808) 
Prepaid expenses 13,994 1,290 

Increase (decrease) in 
Accounts payable and accrued expenses 3,064 (750) 
Accrued payroll and related expenses 8,927 (2,616) 
Deferred revenue 112.777) 44 797 

Net cash used by operating activities 165.420) 114.158) 

Cash flows from investing activities 
Change in long-term investments 1,957 (907) 
(Increase) decrease in assets limited as to use (14,526) 8,321 
Capital expenditures 112.789) 113.535) 

Net cash used by investing activities 125.358) 16. 119) 

Cash flows from financing activities 
Restricted contributions 47,838 9499 

Net decrease in cash (42,940) (10,778) 

Cash, beginning of year 219.279 230,057 

Cash, end of year $ 176,339 $ 219,279 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies 

Organization and Nature of Business 

White Mountain Community Health Center (the Center) is a non-profit corporation organized in 
New Hampshire. 

The Center's primary purpose is to provide comprehensive primary and preventative healthcare 
services to the residents in the town of Conway and surrounding communities. 

Income Taxes 

The Center is a not-for-profit corporation as described in Section 501 (c)(3) of the Internal Revenue 
Code. As a public charity, the Center is exempt from state and federal income taxes on income 
earned in accordance with its tax exempt purpose. Unrelated business income is subject to state 
and federal income tax. Management has evaluated the Center's tax positions and concluded that 
the Center has no unrelated business income or uncertain tax positions that require adjustment to 
the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the financial statements and the reported amounts of revenues and expenses during the reporting 
period. Actual results could differ from those estimates. 

Investments 

The Center reports investments at fair value, and has elected to report all gains and losses in the 
deficit of revenue over expenses to simplify the presentation of these accounts in the statement of 
operations unless otherwise stipulated by the donor or State law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility. As such, it is reasonably possible that changes in the values of investments will 
occur in the near term and that such changes could materially affect the amounts reported in the 
balance sheets. 

Allowance For Uncollectible Accounts 

Accounts receivable are stated at the amount management expects to collect from outstanding 
balances. Management provides for probable uncollectible amounts by analyzing the Center's past 
history and identification of trends for all funding sources in the aggregate. In addition, balances in 
excess of 365 days are 100% reserved. Management regularly reviews data about revenue in 
evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not collected after 
all reasonable collection efforts have been exhausted are applied against the allowance for 
uncollectible accounts. 

-7-



WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

A reconciliation of the allowance for uncollectible accounts follows: 

2017 2016 

Balance, beginning of year $ 17,862 $ 31,172 
Provision for bad debts 39,459 15,500 
Write-offs (39,459) (28.810) 

Balance, end of year $ 17,862 $ 17 862 

The increase in the provision for bad debts is primarily due to an increase in self-pay patients and 
credentialing delays for additional providers. 

Assets Limited As To Use 

Assets limited as to use is comprised of donor-restricted cash contributions. 

Cash and cash equivalents comprise assets limited as to use and are excluded from cash for cash 
flow purposes. 

Governmental and Private Grants 

Grants are provided to support specific programs and are subject to various budgetary restrictions. 
The different between the full grand awards and the amount received to date is recognized as a 
receivable. The different between the full grant award and the amount earned to date is reported 
as deferred revenue. 

Property and Equipment 

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs 
and minor renewals are expensed as incurred and renewals and betterments are capitalized. 
Depreciation is computed on the straight-line method and is provided over the estimated useful life 
of each class of depreciable asset. 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are those whose use by the Center have been limited by donors 
to a specific time period or purpose and include the change in fair value on permanently restricted 
investments until appropriated by the Board of Directors. 

Permanently restricted net assets are those restricted by donors to be maintained by the Center in 
perpetuity. For the years ended June 30, 2017 and 2016, there were no permanently restricted net 
assets. 

-8-



WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

Patient Service Revenue 

Charges for services to patients are recorded as revenue when services are rendered. Patients 
unable to pay full charge, who do not have other third-party resources, are charged a reduced 
amount based on the Center's published sliding fee scale. Reductions in full charge are 
recognized when the service is rendered. 

Contributions 

Unconditional promises to give cash and other assets to the Center are reported at fair value at 
the date the promise is received, which is then treated as cost. The gifts are reported as either 
temporarily or permanently restricted support if they are received with donor stipulations that limit 
the use of the donated assets. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified as unrestricted net assets and reported in the statement of operations as net assets 
released from restrictions. Donor-restricted contributions whose restrictions are met in the same 
year as received are reflected as unrestricted contributions in the accompanying financial 
statements. 

2. Investments 

Investments are stated at fair value and consisted of the following: 

2017 2016 

Cash and cash equivalents $ 7,577 $ 27,291 
Marketable equity securities 98,064 13,090 
Mutual funds 139,840 189 936 

Total investments $ 245,481 $ 230 317 

Fair Value Measurement 

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair 
Value Measurement, defines fair value ,as the price that would be received to sell an asset or paid 
to transfer a liability (an exit price) in an orderly transaction between market participants and also 
establishes a fair value hierarchy which requires an entity to maximize the use of observable 
inputs and minimize the use of unobservable inputs when measuring fair value. The fair value 
hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be utilized when 
measuring fair value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

- 9 -
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for similar 
assets or liabilities, quoted prices in markets that are not active, and other inputs that are 
observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The fair value of all of the Center's investments is measured on a recurring basis using Level 1 
inputs. 

Property and Equipment 

A summary of property and equipment is as follows: 

2017 2016 

Building improvements $ 28,879 $ 28,879 
Furniture 44,855 44,855 
Equipment 443,381 430,592 

Total cost 517,115 504,326 
Less accumulated depreciation (437,228) (368.942) 

Property and equipment, net $ 79,887 $ 135,384 

Line of Credit 

The Center has a $100,000 unsecured line of credit available with a local bank. Interest on 
borrowings is charged at prime plus 2%. The credit line expires September 30, 2020. There was 
no outstanding balance for the years ended June 30, 2017 and 2016. 

5. Patient Service Revenue 

A summary of patient service revenue by payer is as follows: 

2017 2016 

Medicaid $ 343,987 $ 452,515 
Medicare 47,881 39,932 
Third-party insurance 211,619 220,377 
Patient pay 164.804 125,654 

Total $ 768.291 $ 838.478 

- 10 -



WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. Compliance with such laws and regulations can be subject to future government 
review and interpretation, as well as significant regulatory action including fines, .penalties and 
exclusion from the Medicare and Medicaid programs. 

The Center believes that it is in substantial compliance with all applicable laws and regulations. 
However, there is at least a reasonable possibility that recorded estimates could change by a 
material amount in the near term. Differences between amounts previously estimated and 
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amounts become known. 

The Center provides care to patients who meet certain criteria under its charity care policy without 
charge or at amounts less than its established rates. Because the Center does not pursue 
collection of amounts determined to qualify as charity care, the revenue is recorded net of the free 
care allowance. The Center estimates the costs associated with providing charity care by 
calculating the ratio of total cost to total charges, and then multiplying that ratio by the gross 
uncompensated charges associated with providing care to patients eligible for free care. The 
estimated cost of providing services to patients under the Center's charity care policy amounted to 
$78,319 in 2017 and $76,193 in 2016. · 

The Center is able to provide these services with a component of funds received through local 
community support and federal and state grants. 

6. Retirement Plan 

The Center has adopted a 403(b) retirement plan covering substantially all employees. 
Contributions by the Center to the plan amounted to $17,578 in 2017 and $16,930 in 2016. 

7. Functional Expenses 

The Center provides general healthcare services to residents 
Expenses related to providing these services were as follows: 

Program services 
General and administrative 

Total 

8. Concentration of Risk 

within its geographic location. 

2017 2016 

$ 1,349,054 $ 1,318,443 
250.817 254,169 

$ 1,599,871 $ 1,572,612 

The Center grants credit without collateral to its patients, most of whom are local residents and are 
insured under third-party payer agreements. At June 30, 2017 and 2016, Medicaid represented 
38% and 40%, respectively, of gross accounts receivable. No other individual payer source 
exceeded 10% of the gross accounts receivable balance. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

9. Malpractice Claims 

The Center insures its medical malpractice risks on a claims-made basis. There were no known 
malpractice claims outstanding at June 30, 2017 which, in the opinion of management, will be 
settled for amounts in excess of insurance coverage nor are there any unasserted claims or 
incidents which require loss accrual. The Center intends to renew coverage on a claims-made 
basis and anticipates that such coverage will be available. 

10. Donations In-Kind 

The Memorial Hospital (TMH) provides the Center with office and clinic space located in Conway, 
New Hampshire at no cost. In-kind contributions from TMH to the Center amounted to $59,004 for 
the years ended June 30, 2017 and 2016 which are included in other operating expenses. 

TMH also provided monies for the Center to purchase physician services and to support the dental 
clinic in the amount of $80,000 for the years ended June 30, 2017 and 2016 and is reported in 
government and private grants in the statements of operations. 

11. Subsequent Events 

For financial reporting purposes, subsequent events have been evaluated by management 
through November 20, 2017, which is the date the financial statements were available to be 
issued. 
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Name, Office 

Hastings, Carol 

President 

McKinnon, Scott 

Vice oresident 

Zakon, Angela 

.Treasurer 

Carter, Amy 

Secretarv 

Champagne, Peter 

Costello, Laura 

Gemmiti, Jamie 

Mackie, Christy 

Moore, Sara 

WHITE MOUNTAIN 

COMMUNITY 
HEALTH CENTER 

Whole Person. Whole Family. Whole Valley. 
298 White Mt. Hwy• PO Box 2800 •Conway, NH 03818 • 603-447·8900 

Board Roster April 2018 

Profession, olace of work 

Teacher 

Retired 

Memorial Hospital 

President and CEO 

Senior Accountant 

Leone, McDonnell & Roberts 

Librarian 

Cook Memorial Librarv 

District Manager 

White Mountain Subwavs LLC 

Nursing Student 

Merriman House 

Photographer 

Conwav Dailv Sun 

Marketing Director 

Conwav Humane Society 

Psychic 

Enliahtened Horizons 

Leonard, Leslie, Ex-Officio Attorney 

Coooer Caraill Chant 

Town 

Fryeburg, ME 

Albany, NH 

Center 
Conway, NH 

Tamworth, NH 

Madison, NH 

Albany, NH 

Conway, NH 

Fryeburg, ME 

Conway, NH 

lntervale, NH 



Work Experience 
Jan. 08 - Sept IO Medical Assistant/ Patient Service Coordinator 

Tamworth Family Medicine 

As an MA/PSC I was cross trained to be responsible for clinical and non clinical duties. 
PSC responsibilities included answering the phone, triaging, scheduling and confirming 
patient appointments. Also, I was responsible for all check in and check out of patients, 
chart prep, and filing, faxing and coping charts. MA responsibilities included rooming 
patients, taking vitals, EKGS, CuJtures and assisting with minor surgical procedures and 
Pap smears. Any needed Phlebotomy and Vaccination administration was also a 
responsibility. Prescription renewal, prior authoriz.ation, referrals, lab resulting and 
patient call backs were included in my duties. It was a busy two provider office, customer 
service was key and an area I excelled in. 

June. 04-June 07 Medical Assistant 
Prime Health Care 

As Medical Assistant, I was responsible for meeting the patient's needs and assisting the 
doctors. Responsibilities included stocking and preparing the exam rooms, running 
EKGs, taking vitals, collecting urine, stool, hemoglobin and hematocrit blood samples, 
calling and writing prescription refills with doctors authorization. faxing and maintaining 
patient charts, assisting in skin lesion removals, stitching, pap smears, wound care and 
vaccinations. I also communicated with patients regarding their lab and test results, 
scheduled appointments·v1ith in the office as well as with specialty physicians. I was 
capable of multi tasking and flexible performing as needed in the area ofreceptionist and 
secretary. 

Nov. 02-Jan. 04 Medical Receptionist 
Howell Primary Care 

As Medical Receptionist, I was solely responsible for all front desk duties. 
Responsibilities included answering the phone, scheduling patients, taking messages, 
phoning in prescription refills, documenting information. faxing and coping, submitting 
referrals through the envoy system, creating new patient charts, verifying insurance 
coverage, assisting in billing inquires, sending monthly reminders, filing charts, preparing 
the exam rooms, welcoming patients and taking vitals, running EKGs, drawing up 
vaccinations, and other lab tests, maintaining relations with sales representatives, 
scheduling doctors meetings and taking inventory of sampie& 



May.02-Nov.02 Optometric Assistant 
Optical World 

As Optometric Assistant, I was medical secretary/ sales clerk. Responsibilities-i!1cluded 
scheduling patients, creating and maintaining charts, teaching proper contact lNR and 
cleaning, eye glass repair, running eye exams, assisting the doctor as needed, assisting in 
the selection of various eye wear, pricing and displaying merchandise, handling medical 
insurance and billing, contacting insurarice companies regarding claims, dealing with the 
collections department, submitting orders and tracking shipments, closing and opening 
the store. 

Education 

1998-2002 Plymouth State University, Plymouth, NH 
Bachelor of Arts 

1999 S.0.L.O Wilderness Medicine School, Conway, NH 
Wilderness/National EMT-B 



CHERYL A. BUZZELL 

Work Experience 

White Mountain Community Health Center, Conway, NH 

Medical Assistant 

Close Knit Sisters, LLC, N. Conway, NH 

Co-Owner 

Dr. Keith Buzzell, Fryeburg, ME 

Medical Assistant 

Education 

Westbrook College, Portland ME 

Associate of Science Degree - Medical Assistant 

August 2013 - present 

July 2010 - October 2014 

April 2001-January 2012 

1981-1983 



Cheryl Frankowski 

Compassionate social service professional and active listener dedicated to working with 
individuals to empower them; utilizing motivational interviewing and direction to facilitate 
positive change and growth, while supporting them with identifying and over coming barriers to 
their success. 

Education 
2013 Capella University, Minneapolis, MN. Masters of Science Psychology. 
2009 Southern Maine University, Portland, ME. Bachelor of Arts in Psychology. 
1991 Cazenivia College, Cazenovia, NY. Associates Applied Science in Fashion Design. 

Employment History 
• August 2017 - Present 
Northern Human Services - Supportive Employment Specialist - Assess individuals with 
identifying interests skills to explore employment options, assist individuals with skill 
development, resume writing, accessing education/trade school, and developing interviewing 
skills, job development in the community. Certificate Career Advising Training Essentials, 
Certificate in Supported Employment, 
• June 2016 a Present 
Northern Human Services - Case Manager - Assess global needs of individual consumers. 
Draft monitor and adjust treatment plan to specific consumer needs and assessments. 
Advocate, collaborate, refer, connect and assist consumers with accessing community based 
resources to facilitate needs and interests. Member of a Assertive Community Action Team 
{ACT) exceeding state criteria at recent review. Current ANSA certification, IMR, supportive 
employment and addiction recovery training . 
• August 2011 - May 2016 
Private care - Case Management - provide income case management for two individual 
consumers. One with a long history of mental illness and the other with brain injury resulting in 
limited physical impairment Managing schedules, facilitating collaboration treatment 
discussions and implementations. Supervise and assist with daily living tasks. Formulated and 
implanted behavior modification with appropriate interventions; improving both physical and 
mental health as well as social interactions. Provide transportation for appointments weekly 
gym training, and various outings in the community.coordination of care with other providers as 
well as ongoing communication with family related to care and progress/concerns. 
• June 2009 - July 2011 
Saco River Medical Group - Medical secretary - data entry, billing, coding, managed incoming 
out going calls with multiple line, scheduling for several providers involving a variety of 
specialties. balanced daily ledger and prepared bank deposits. 
• July 2008 - June 2009 
North Country Independent Living - Residential Advisor - Worked primarily with brain injured 
clients assisting with daily living tasks including; descending and documentation of medication, 
direction/cueing for daily living skills, intervention and redirection for inappropriate behavior 
when necessary as well as positive reinforcement, planned and implemented community 
outings, daily documentation of individual consumers activities and assessments. 

Affiliations 
American Psychological Associations (APA). Member of a local Asperger support group for 
transitioning young adults. 



Deborah Cross, RN, MSN 

EDUCATION 
University of California, San Francisco 
Master of Science in Nursing, Family Nurse Practitioner Specialty. June 2009. 

Louisiana State University Medical Center, New Orleans 
Associate of Science in Nursing, May 1996. 

Rutgers University, New Brunswick, NJ. 
Bachelor of Arts, Psychology major, May 1994. 

FAMILY NURSE PRACTITIONER CLINICAL RESIDENCIES 
Family Health Center, San Francisco General Hospital, 11/08 - 51 09. 
Silver Avenue Health Center, San Francisco, 4/09- 6109. 

• Provided primary care services to culturally diverse, low-income populations. 
• Managed complex patients with multiple problems, i.e. uncontrolled diabetes & hypertension, 

depression, anxiety, chronic pain, and substance abuse. 

Roseland Children's Health Center, Santa Rosa, 4/08 - 6/08. 
Clinica de La Raza, Oakland, 4/09 - 6109. 

• Conducted newborn, infant, child & adolescent assessment and well child examinations. 
• Diagnosed and prescribed treatment for common acute complaints, i.e. otitis media, strep throat. 
• Managed common chronic conditions, i.e. asthma, atopic dermatitis. 
• Predominantly Spanish speaking, low-income populations. 

Young Women's Program, University of California, San Francisco, 1/09 - 4/09. 
• Provided Ob/Gyn services to high risk teens & young adults. 
• Received training in Mirena insertion. 

Bolinas Community Health Center, Bolinas, 9/08 - 12/08. 
• Provided primary care services to a rural coastal community. 

Breast Center, University of California, San Francisco, 9/08-12/08. 
• Assessed patients with abnormal mammograms or breast exams. 
• Assessed patients with increased breast cancer risk due to family history. 
• Assessed patients status post breast cancer treatment. 

Kaiser Permanente Medical Group Women's Health Center, San Francisco, 1/09-4/09 
• Provided routine obstetric (prenatal and postpartum care) and gynecologic care for various 

women's health issues. 

Spine Center, University of California, San Francisco, 1/08- 4/08. 
• Performed neurological examinations & recorded patient histories. 
• Performed trigger point and bursal injections. 
• Assessed patients coping with chronic pain and physical disability. 



RN EXPERIENCE 

St. Luke's Hospital, San Francisco, 6/03 -6109. 
Emergency Department, staff nurse. 

• Worked with primarily Spanish speaking low-income patients who did not have access to 
primary care 

Common Ground Clinic, New Orleans, 4/06- 6/06. 
• RN volunteer 
• Triaged patients presenting with acute and chronic health problems after Hurricane Katrina 
• Provided diabetic education, healthy lifestyle instruction, and grief counseling 

Women's Choice Clinic, Oakland, Ca. 9/06- 5/08. 
• RN volunteer 
• Provided abortion education & counseling 
• Taugbt phlebotomy skills to other volunteers 

Veteran's Administration Medical Center, San Francisco, 9/02 - 6/03. 
Transitional Care Unit, staff nurse - travel assignment. 

• Provided care to acutely ill adults transitioning from ICU to med/surg. 
• ICU & ER float. 

St. Mary's Medical Center, Reno 6/99- 8/02. 
ICU & Emergency Department, staff nurse_ 

Primary Children's Hospital, Salt Lake City, 5/98 - 5199. 
Medical/Surgical, staff nurse. 

• Cared for acutely ill infants, children, & adolescents. 

University Hospital, Salt Lake City, 1197 - 5199. 
Telemetry, staff nurse. 

• Member of the end of life committee. 

CERTIFICATIONS 
• Basic Life Support 
• Advanced Cardiovascular Life Support 
• Pediatric Advanced Life Support 

LANGUAGE SKILLS 
• Intermediate Spanish 

J 



PROFILE 

,. Registered Dietitian \\'ith experit!nce developing dietary programs and counseling clients in \veight loss. 
diabetes. sports nutrition, prenatal and adolescent nutrition, AIDS. renal!liver disease, cardiology and 
oncology 

>- Author of nutrition-focused anicies and related n1arketing materials 
>- Poised public speaker 
:.- Self directed, independent worker 

EXPERIENCE 

l 10 I - Present 

9195-12100 

I li97-5101 

1195- 7/95 

6,90 - 12/94 

EDUCATION 

I 

Corporate Dietitian• Program and Product Developer 
Body & Health Solutions · Salisbury, North Carolina 
Ne\V Journey \Veig:ht Loss l'f{. \Vellness ·Naples, Florida (Sept. 2013 ·- Pn.."'.k•nt) 

• 

• 

• 
• 

Provide nutrition and professional support to \veight loss and \vellness franchises 
Develop, design, and iniplemenr ne\v diet programs, nutrition n1anuals and other diet and 
product-related materials 
Research and develop \vellness~related products including vitarnins, minerals, and fOod 
products 
Conduct nutrition and product training seminars to clinics across the country 
\Vrite and design brochures~ flyers, and \veb sire n1aterial 

Nutrition Department i\fanager 
Envion [nternarional • Nashua, 'Ne\\' Hampshin: 

• ~Ianage nutrition departn1cnt for cornpany \vi th S25 n1illion in sales 
• Provide nutrilion, \veight loss, and pr0duct counseling 
• Conduct nutrition seminars at nritional sales conference \\'ith -750 attendees 
• Participate on nutrition panels \Vith Olympic athletes. MDs, and other health professionals 
• \Vrite nutrition-related articles, cookbook and n1arketing n1aterials 

Per Dient Clinical Dietitian 
Elliot Hospital · 1'-fanchester. Ne\V Han1pshire 

• Conduct clinical assessments. provide in-patient counseling, monirOr enteral/parenteral 
nutrition 

Health Science Middle School Teache1· 
r\merican School .4.suncion ·Paraguay. South .America 

Clinical I>ietitian and Chief Clinical Dietitian 
Greenbriar Terrace Nursing Home · Nashua, Ne\V Han1pshire 
The Cheshire tvledical Cen[cr · Keene, Ne\\' Hanlpshire 
Te\vksbury Stale Hospital· Te\vksbury, l'vlassachusetts 

9192 Certified Nutrition Suppon Dietitian 

I Or90 Registen~d Dietitian Certific~tion 

5190 Emory University· Atlanta, Georgia 
Dietetic Internslui1 

5/89 University of Ne\\' Hatnpshire · Durha1n Ne\v llampshire 
Bachelor o.f Science in 1Yutri1ion 



ELIZABETH WHEATLEY DYSON 

SUMMARY OF QUALIFICATIONS 
I have strong interpersonal skills enabling me to work with a variety of people 
in id·entifying and addressing their needs. I am a quick learner and comfortable 
with using technology in order to better serve clients. I work collaboratively 
but am also able to be a self-starter and work independently. 

2017 
2007- 2017 

2002- 2007 

1996-1998 

1993-1996 

1978-1993 

EMPLOYMENT HISTORY 

Retired 
Rector of St. Andrews Episcopal Church, Hanover, Ma. My 
duties included providing pastoral care, worship organization, 
working with children, teens and adults. I was involved in 
many outreach projects which worked with families and 
women at risk. I worked with many volunteers of varying 
ages. 

Assistant Rector,/lnterim Rector St. Stephen's Cohasset. Ma. 
Responsible for family ministry with an emphasis on program 
d eve 1 o pm en t and Ii t urgy and worked with you th in -a variety of 
outreach programs including trips to Appalachia with the 
Appalachia Service Program. 

North River Collaborative. Rockland Ma. Coordinated Teacher 
Training. American Transparency Resources,Hanson, Ma. 
Office Assistant in Accounts Payable and Receivable.Massasoit 
Community College, Brockton, Ma. Spanish Teacher 

Assistant Principal, Abington High School, Abington, Ma. 
Responsible for 35 staff, 450 students, curriculum and 

program development 

Foreign Language Teacher, Norwood Public Schools 

EDUCATION 

MDIV. Andover Newton Theological School. Newton Center, Ma. 2002 
MEd. Bridgewater State University, Bridgewater. Ma. 1992 
B.A. University of Massachusetts, Amherst, Ma. 1978 

References: Upon Request 



Julie Everett Hill, R.N. 

Profile 

I am a Registered Nurse with a current' New Hampshire license, and the director of operations at a rural 

community health center. I enjoy the dynamic nature of community health nursing, and the opportunity it 

provides to view the family as a whole when planning and providing care. My interests include asthma 

education, mental health and nutrition. 

Experience 

White Mountain Community Health Center, Conway, NH 

December 2014-Present: Director of Operations 

Coordinate provision of all progra!lls (Family Planning, STD/HIV, BCCSP, Prenatal, Pediatrics, 

Primary Care, and Teen Clinic). Supervise all clinical, medical records, and front office staff. 

Coordinate and ensure adequate staffing schedules for clinical staff. Assist in budget preparation 

as needed. Represent the health center publically at forums and events. Responsible for the 

implementation of electronic health record and the ongoing customization of the program to 

ensure appropriate documentation of patient care, meet program reporting needs and facilitate 

efficient staff workflow across the agency. 

2011 to 2014: Director of Clinical Services 

Coordinate provision of all programs (Family Planning, STD/HIV, BCCSP, Prenatal, Pediatrics, 

Primary Care, and Teen Clinic). Supervise all clinical staff. Coordinate and ensure adequate staffing 

schedules for clinical staff. Perform annual clinical staff evaluations. Assist in budget preparation 

as needed. Assist Medical Director when seeing patients. 

2009-2011: Registered Nurse 

Primary care and family planning focus, with patient population newborn through geriatric. 

Strong focus on patient education, including asthma education and diabetic teaching. Other roles 

include triage and prioritization of care and coordination of patient care with resources both 

within and outside of the clinic. 

Memorial Hospital, North Conway, NH 

June 2007-June 2010: Registered Nurse 

Medical Surgical nursing care of a broad range of patients from pediatric to geriatric. Roles 

included assessment of care of acutely ill patients with medical, surgical and/or orthopedic 

diagnoses. Patient education, care planning, complete patient assessment and accurate 

documentation in EMR were integral 11arts of this position. 

May 2006-June 2007: Licensed Practical Nurse 

Medical Surgical and some post-partum and newborn nursing care under the supervision of a 

Registered Nurse. 

February 2001-May 2006: LNA/Unit Secretary 

Unit Secretary/LNA in fast-paced medical surgical unit. Duties included transcribing doctor's 

orders, managing patient records, answering and directing phone calls, assisting nurses with order 

entry and facilitating communication between departments. 



Education 

Saint Anselm College; Advanced Nursing Leadership Program: 2013 

NHCTC, Berlin, NH: Associates Degree in Science, Nursing; May 17, 2007, Phi Theta Kappa Honor Society 

Southern Maine Technical College, Portland, ME: Nursing Assistant Certificate 1994 

University of Southern Maine: 1992-1993 

Certifications and relevant continuing education include: 

o North Country Health Consortium Public Health Training Center: Community Health 

Assessment and Improvement Modules 1-4, 2013 

o Yellow Belt- LEAN Systems Training for Quality Improvement: September 2013 

o Nutrition and Physical Activity Self-Assessment for Child Care (NAP SACC) consultant 

training certificate; June 2013 

o Current BLS 

o Asthma Educators Institute 2010 

o Diabetes Nurse Champion, September 2008 

o WIC Breastfeeding Peer Counselor Certification, November 2000 

Personal/Community 

Mount Washington Valley Toastmasters #3596556: President, Charter member 

Swift River CrossFit: CFLl Trainer 



SARAH WRIGHT 

Qualifications· Experience in Social Work with children, adults and families; 
administrative and organizational experience in the field; educated, positive and dynamic. 

Objective- Opportunity to use my experience in a challenging position. 

Experience· 
September, 1994-
July, 1996 

Manito, Inc., Gettysburg, Pa 
Family Preservation Specialist 

Established this State-funded program, designed for Juvenile Probation Office and 
Children and Youth Agency clients; trained employees, conducted family, marriage and 
youth counseling sessions: duties also included mediation, crisis intervention and drug and 
alcohol assessment. 

September, 1990-
September, 1994 

Adams County Children and Youth Services, Gettysburg, Pa 
Caseworker 3 

Experience in intensive and family support units. Responsibilities included placement, 
assessment, counseling, abuse and neglect investigations, parenting education, advocacy 
and court presentations. Caseworker 3 duties included training and supervision of 
caseworkers. Caseworker representative-- liaison between director and direct service 
staff. 

hl!fessional invol1'.elIIJ!1Jt, experience and advancement: 
*Northeastern Fatnily Preservation Association 
* Pennsylvania Fatnily Preservation Comtnittee 
*Adams County Professional Board 

Advisory Board on Social Service Policies and Procedures 
Comtnittee on Adolescent Male Services 

*Internships and field experiences with adolescents, preschool, elementary children, 
sexual abuse perpetrators and victims, drug and alcohol treatment programs and domestic 
violence victims. 

Education: Shippensburg University of Pennsylvania 
Bachelor of Arts in Social Work, 1990 

~~-·------·--------
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Zoe Weisenkail 

Objective To secure an exciting and challenging position where I could use skills I have 
gained as a Director of Nursing Services, working in Home Health Care and 
physician's offices, and education I received while obtaining my Bachelor of 
Science in Nursing. 

312004 -present Norway Rehabilitation?- Living Center Norway, ME 

Staff Development & MDS ~11onlinator 
• Complete MDS assessmen~ in a timely manner, and ensure that 

all facility staff has access to required inservicing and education. 

1212001-1/2004 Fryeburg Health Care Center Fryeburg, ME 

Director of Nursing Services • 
• Full direction and responsibility for the Nursing Services in a Skilled Nursing 

Facility. 

3/1999-1212001 Auburn Nursing Home Auburn, ME 

Director of Nursing Services 

Full direction and responsibility for the Nursing Services in a Skilled Nursing 
Facility. 

5/1998-3/1999 Hicks Family Services Bridgton, ME 

(Western Maine Home Health) 
Home Health Nurse 

Per Diem home health nurse; working in the community with acute/chronically ill 
clients. 

1111997-3/1999 Keith A. Buzzell, D.O. Fryeburg, ME 

Office Manage.INurse 

Responsible for physician support, office management, patient education, 
insurance coding and billing. 

5/1995-1111997 Hicks Family Services 

(Bridgton Health Care Center) 

Assistant Director of Nursing Services 

Bridgton, ME 

Responsible for the direction of the Nursing Services Department in the 
absence of the Director, MDS Coordinator, In-service educations, staff 
development, insurance coding, and Medicare compliance. 

511993-5/1995 Hicks Family Services Bridgton, ME 

(Bridgton Health Care Center) 

Nurse Manager of Medicare Skilled Wing 



Education 

Skills 

Refenonc"" 

• Responsible for coordination of all seivices provided to short term skilled 
residents and long term, chronically ill residents of an Skilled Nursing Facility. 

• University of Southern Maine 

B.S.N., Bachelor of Science in Nursing 

• Graduated Summa Cum Laude 

• Microsoft Office, {Excel and Word, MS Publisher.) 

• CPT, ICD-9 Insurance Coding 

In-service Education 

Diabetic Teaching 

Internet 

Computer Skills {MOS 2.0, Assessment Program 
;: 

Arts and crafts 

Peter Mauro. Jr. 

Director Assisted Living ServiC!'S {BEAS) 

• Keith A. Buzzell, D.0. 

Former ~~/Physician 

·--· Thomas Mogan. D.C. 

Professional Associate 

• Donald C. Johnson, RN. 

Former supervisor, coworker and friend --· 
• Kathie Davis, RN. 

Portland, Me 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services for the Homeless CRFP-20 l 8-DPHS-13-PRIMAl . 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT. 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I IDENTIFICATION 
I.I State Agency Name 1.2 State Agency Address 
NH Department of Health and Human Services 129 Pleasant Street 

Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Greater Seacoast Community Health 311Route108, Somersworth, NH 03878 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

603-516-2550 05-95-90-902010-5190-102- March 31, 2020 $146,488 
500731 

1.9 Contracting Officer for State Agency I. I 0 State Agency Telephone Number 
E. Maria Reinemann, Esq. 603-271-9330 
Director of Contracts and Procurement 

l.llJ;p;;:/; {w)su~ 14'~Jtle ol::hgJ; c~o 
( 

1.13 (, ~cknowledgement: State of }.) \-'\ , County of ~ 1'j C<.w11-1. 

On ~ ( / (,,, ( { C: , before the undersigned officer, personally appeared the person identified in block I. 12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature of Notary Public or Justice of the Peace Kimberlee A. Durkee 

"' . ~~ {. ~{ke__, Notary Public 
_ fSea!l .. Mv Commission Exolres 

1.13.2 Name ·and Title ofNota..v or Justice of the Peace March 21, 2023 
· :.~f'-.:Y""~ie ~ A }vwk,,eR' f'(l.7..-h <lAJ fvhl.~c 

l.14~t~A;:nI Si yatup iA 1.15 Name and Title of State Agency Signatory 
/ 

Date: S /d,i.J (I 'l LI E:ili (Y)O~l ~l D1Ru....--r~ '\)vH~ 
1.16 v Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the 4:ney 1 eneral (Form, Substance and Execution) (if applicable) 

By: _'!.{i~- On: ~11r/t(6 
1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT.' 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incUrred by the Contractor in the· 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perfonn the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, finn or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materialiy involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9 .I As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14. I .1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
I 4.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' ·compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in con'nection with the performance of the 
Services under this Agreement. 

16. W AIYER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event ofDefau!L No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favorof any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of toe provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Vendor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Vendor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. For the purposes of this contract, the Vendor shall be identified as a 
subrecipient, in accordance with 2 CFR 200.0. et seq. 

1.4. The Vendor shall maximize billing to private and commercial insurances, 
Medicare and Medicaid for all reimbursable services rendered. The 
Department shall be the payor of last resort. 

1.5. The Vendor shall remain in compliance with all applicable state and federal 
laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Scope of Services 

2.1. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals who are considered 
homeless, of all ages, statewide, who are: 

2.1.1. Uninsured; 

2.1.2. Underinsured; 

2.1.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines; 

2.1.4. Lacking housing, including an individual whose primary residence 
during the night is a supervised public or private facility (e.g., 
shelters) that provides temporary living accommodations; 

2.1.5. In transitional housing; 

2.1.6. Unable to maintain their housing situation; 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless 

Exhibit A 

2.1.7. Forced to stay with a series of friends and/or extended family 
members, hence are considered homeless; 

2.1.8. To be released from a prison or a hospital and do not have a stable 
housing situation to which they can return, especially if they were 
considered to be homeless prior to incarceration or hospitalization. 

2.2. The Vendor shall use flexible hours and minimal use of appointment systems 
to provide primary care and enabling services to homeless individuals and 
families through the use of permanent office based locations and/or mobile or 
temporary delivery locations. 

2.3. The Vendor shall continue to provide primary care and enable services to 
individuals, for a minimum of three hundred and sixty-four (364) calendar 
days following the individual's placement in permanent housing. 

2.4. The Vendor shall provide Screening, Brief Intervention and Referrals to all 
individuals receiving care under this agreement. 

2.5. The Vendor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

2.6. The Vendor shall ensure primary care services include, but are not limited to: 

2.6.1. Reproductive health services. 

2.6.2. Behavioral health services. 

2.6.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

2.6.4. Pathology, radiology, surgical and CUA certified laboratory services 
either on-site or by referral. 

2.6.5. Assessment of need and follow-up/referral as indicated for: 

2.6.5.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

2.6.5.2. Social services. 

2.6.5.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

2.6.5.4. Nutrition services, including Women, Infants and Children 
(WIG) Food and Nutrition Service, as appropriate; 

2.6.5.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. · 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless 

Exhibit A 

2.6.5.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

2.7. The Vendor shall provide care management for individuals enrolled for 
primary care services, which includes, but is not limited to: 

2.7.1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

2. 7 .2. Direct access to a healthcare provider by telephone twenty-four (24) 
hours per day, seven (7) days per week, directly, by referral or 
subcontract. 

2.7.3. Care facilitated by registries; information technology; health 
information exchanged. 

2.7.4. An integrated model of primary care, which includes, but is not limited 
to: 

2.7.4.1. Behavioral health; 

2.7.4.2. Oral health; 

2.7.4.3. Use of navigators and case management; and 

2.7.4.4. Co-location of services and system-level integration of care. 

2.8. The Vendor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

2.8.1. Case Management. 

2.8.2. Benefit counseling. 

2.8.3. Health insurance eligibility and enrollment assistance. 

2.8.4. Health education and supportive counseling. 

2.8.5. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

2.8.6. Outreach, which may include the use of community health workers. 

2.8.7. Transportation. 

2.8.8. Education of patients and the community regarding the availability 
and appropriate use of health services. 

2.8.9. The Vendor will submit at least one annual Workplan that includes 
a detailed description of the enabling services funded by this contract. 
This shall be developed and submitted according to the schedule 
and instructions provided by MCHS. The vendor will be notified at 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless 

Exhibit A 

least thirty (30) days in advance of any changes in the submission 
schedule. 

2.9. Eligibility Determination Services 

2.9.1. The Vendor shall notify the Department, in writing, if access to 
Primary Care or SBIRT Services for new patients are limited or 
closed for more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

2.9.2. The Vendor shall assist individuals with completing a 
Medicaid/Expanded Medicaid and other health insurance application 
when income calculations indicate possible Medicaid eligibility. 

2.9.3. The Vendor shall post a notice in a public and conspicuous location 
noting that no individual will be denied services for an inability to pay. 

2.9.4. The Vendor shall develop and implement a sliding fee scale for 
services in accordance with the Federal Poverty Guidelines. The 
Vendor shall; 

2.9.4.1. Make the sliding fee scale available to the Department upon 
request; and 

2.9.4.2. Update the sliding fee scale on an annual basis, when new 
Federal Poverty Guidelines are released; and 

2.9.4.3. Provide updated sliding fee scales to the Department for 
review and approval prior to implementation. 

2.10. Coordination of Services 

2.10.1. The Vendor shall coordinate with other service providers, within the 
community, whenever possible, including, but not limited to 
collaboration with interagency referrals and to deliver coordination of 
care. 

2.10.2. The Vendor shall participate in activities within their Public Health 
Region, as appropriate, to enhance the integration of community
based public health prevention and healthcare initiatives being 
implemented, including but not limited to: 

2.10.2.1. Community needs assessments; 

2.10.2.2. Public health performance assessments; and 

2.10.2.3. Regional health improvement plans under development. 

2.10.3. The Vendor shall participate in and coordinate public health activities, 
as requested by the Department, during any disease outbreak and/or 
emergency that affects the public's health. 

3. Staffing 

3.1. The Vendor shall ensure all .health and allied health professions have the 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless 

Exhibit A 

appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

3.2. The Vendor shall employ a medical services director with special training and 
experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

3.3. The Vendor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

3.4. The Vendor shall notify the MCHS, in writing, when: 

3.4.1. Any critical position is vacant for more than thirty (30) days; 

3.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

4. Reporting/Deliverables 

4.1. Required Meetings & Trainings 

4.1.1. The Vendor shall attend meetings and trainings facilitated by the 
MCHS programs that include, but are not limited to: 

4.1.1.1. MCHS Agency Directors' meetings; 

4.1.1.2. MCHS Primary Care Coordinators' meetings, which are 
held two (2) times per year, which may require attendance 
by agency quality improvement staff; and 

4.1.1.3. MCHS Agency Medical Services Directors' meetings. 

4.2. Workplans, Outcome Reports & Additional Reporting Requirements 

4.2.1. The Vendor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

4.2.2. The Vendor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

4.2.3. The Vendor shall submit an updated budget narrative, within thirty 
(30) days of the contract execution date and annually, as defined in 
Exhibit A-2 "Report Timing Requirements". The budget narrative shall 
include, at a minimum; 

4.2.3.1. Staff roles and responsibilities, defining the impact each 
role has on contract services; 

4.2.3.2. Staff list, defining; 

4.2.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless 

Exhibit A 

4.2.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract services. 

4.2.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Vendor shall submit a Sources of Revenue report 
at any point when changes in revenue threaten the ability of the 
agency to carry out the planned program. 

4.2.5. In addition to the reporting defined within Exhibit A-2, "Report Timing 
Requirements", the Vendor must maintain documentation for each 
individual receiving services described in this contract, that includes, 
but is not limited to; 

4.2.5.1. Family income; 

4.2.5.2. Family size; and 

4.2.5.3. Income in relation to the Federal Poverty Guidelines. 

4.3. On-Site Reviews 

4.3.1. The Vendor shall permit a team or person authorized by the 
Department to periodically review the Vendor's: 

4.3.1.1. Systems of governance. 

4.3.1.2. Administration. 

4.3.1.3. Data collection and submission. 

4.3.1.4. Clinical and financial management. 

4.3.1.5. Delivery of education services. 

4.3.1.6. Delivery of Primary Care Services within the Specific 
County of service 

4.3.2. The Vendor shall cooperate with the Department to ensure 
information needed for the reviews is accessible and provided. The 
Vendor shall ensure information includes, but is not limited to: 

4.3.2.1. Client records. 

4.3.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome 
evaluations. 

4.3.3. The Vendor shall take corrective actions, as advised by the review 
team, if services provided are not in compliance with the contract 
requirements. 

4.4. Quality Improvement 

4.4.1. The Vendor shall develop, define, facilitate and implement a 
minimum of two (2) Quality Improvement (QI) projects, which consist 
of systematic and continuous actions that lead to measurable 
improvements in health care services and the health status of 

Greater Seacoast Community Health Exhibit A Vendor lnitials\Jl.--
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Exhibit A 

targeted patient groups. 

4.4.1.1. One (1) quality improvement project must focus on the 
performance measure as designated by MCHS. (Defined 
as Patient Safety: Falls Screening SFY 2018 - 2019) 

4.4.1.2. The other(s) will be chosen by the vendor based on 
previous performance outcomes needing improvement. 

4.4.2. The Vendor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will 
include: 

4.4.2.1. Specific goals and objectives for the project period; and 

4.4.2.2. Evaluation methods used to demonstrate improvement in 
the quality, efficiency, and effectiveness of patient care. 

4.4.3. The Vendor shall include baseline measurements for each area of 
improvement identified in the QI projects, to establish health care 
services and health status of targeted patient groups to be improved 
upon. 

4.4.4. The Vendor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are 
not limited to: 

4.4.4.1. EMR prompts/alerts. 

4.4.4.2. Protocols/Guidelines. 

4.4.4.3. Diagnostic support. 

4.4.4.4. Patient registries. 

4.4.4.5. Collaborative learning sessions. 

5. Performance Measures 

5.1. The Vendor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

5.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 

Greater Seacoast Community Health Exhibit A Vendor Initials ~ 
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New Hampshire Department of Health and Human Services 
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Exhibit A-1 - Reporting Metrics 

1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31st); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit- Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE FOR THE HOMELESS PERFORMANCE MEASURES 

2.1. Preventive Health: Depression Screening 

2.1.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.1.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.1.1.2. 

2.1.1.3. 

2.1.1.4. 

2.1.1.5. 

Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

Denominator Exception: Depression screening not 
performed due to medical contraindicated or patient ·refusal. 

Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 

Greater Seacoast Community Health 
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Exhibit A-1 - Reporting Metrics 

qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.2. Preventive Health: Obesity Screening 

2.2.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.2.1.1. Normal parameters: Age 65 and older BMI ?. 23 and < 30 

2.2.1.2. Age 18 through 64 
BMI?. 18.5 and< 25 

2.2.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+ abnormal BMI with documented plan). 

2.2.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.2.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.3. Preventive Health: Tobacco Screening 

2.3.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.3.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
recent visit OR within twenty-four (24) months of the most 
recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

Greater Seacoast Community Health 
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Exhibit A-1 - Reporting Metrics 

2.3.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.3.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.3.1.4. Definitions: 

2.3.1.4.1. Tobacco Use: Includes any type of tobacco. 

2.3.1.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.4. At Risk Population: Hypertension 

2.4.1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.4.1.1. Numerator: Number of patients from the denominator with 
blood pressure measurement less than 140/90 mm HG at 
the time of their last measurement. 

2.4.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement· year. (E1<cludes pregnant women and 
patients with End Stage Renal Disease.) 

2.5. Patient Safety: Falls Screening 

2.5.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.5.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.5.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.6.SBIRT 

2.6.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

Greater Seacoast Community Health 
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Exhibit A-1 - Reporting Metrics 

2.6.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.6.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.6.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.6.1.4. Definitions: 

2.6.1.4.1. 

2.6.1.4.2. 

2.6.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: 
counseling. 

Includes guidance or 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 
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Exhibit A-2 - Report Timing Requirements 

1.1. Primary Care Services for the Homeless Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where the 
date listed falls on a non-business day, reports are due on the Friday 
immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, within 
thirty (30) days of contract approval. The budget narrative must include, 
at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. 

1.2. Annual Reports 

Staff list, defining; 

1.1.3.2.1. The Full Time Equivalent percentage allocated 
to contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.2. 

Greater Seacoast Community Health 
RFP-2018-DPHS-13-PRIMA 

1.2.1.1.2. 

1.2.1.1.3. 

1.2.1.1.4. 

1.2.1.1.5. 

1.2.1.1.6. 

July 31st; 

1.2.1.2.1. 

Exhibit A·2 Reporting Requirements Calendar 
Page 1 of2 

Budget narrative, which includes, at a 
minimum; 

Staff roles and responsibilities, defining the 
impact each role has on contract services 

Staff list, defining; 

The Full Time Equivalent percentage allocated 
to contract services, and; 

The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

Summary of patient satisfaction survey results 
obtained during the prior contract year; 
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1.2.1.3. 

1.2.1.2.2. 

1.2.1.2.3. 

Quality Improvement (QI) Workplans, 
Performance Outcome Section 

Enabling Services Workplans, Performance 
Outcome Section 

September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. 

1.2.1.3.3. 

Enabling Service Workplan revisions, as 
needed; 

Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (DTI), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1 - June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF), for the entire population served by 
the Contractor; 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

Greater Seacoast Community Health 
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Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov ) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed tO: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

Greater Seacoast Community Health Exhibit B 
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4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 

Greater Seacoast Community Health Exhibit B Contractor Initials~ 
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Exhibit B·1 

New Hampshire Department of Health and Human Services 

Bidder/Program Nama: Gfl!alor Seacoast Community Health 

Budget Request for: RFP-2018-0PHS-13.PRIMA: Primary Cafl! Services for the Homeless 

Budget Period: SFY 2018 (April 1, 2018 -June 30, 2018) 

Total P ram Cost Contractor Sharo I Match Funded h.~ DHHS contract share 
' . 

' ' Direct ;fndlroct Total Direct Indirect. - Totol Dl<ect Indirect Totol 
Lin9rtem 

. 
Incremental · Fiied ' Incremental . Fixed lncmml!ntal 

' 
Flxed I 

1. Total Sa!arv/Waoas ' 106 339.00 $ - $ 106 339.00 $ 88 028.00 $ - $ BB 028.00 $ 18311.00 $ $ 18311.00 
2. Em• lovea Benefits • 19 673.00 I S - • 19673.00 ' . 19673.00 • 19 673.00 $ • ' -
3. Consultants • - " - $ - " • - • - • - • • -
4. Enuirvrent • - • - • - " - • • - • • - • -

Ren!a! • - $ - $ - $ $ • - $ - $ - $ -
Ren air and Maintenance ' 455.00 $ - ' 455.00 I !I 455.00 $ ' 455.00 $ - • .. -
Purchase/Minor Enuinment • 16 835.00 $ - $ 16 835.00 $ 16 835.00 $ • 16 835.00 $ - • - • -
Purchase/De,.,reciation ' - ' - ' - $ $ - • - • - $ - • -

5 Succlies: $ - • - $ - • - $ - $ - • - $ - • -
Educational $ - $ - $ - $ - $ • - $ - • - $ -
L•b • - - • - " - • " - • - $ - . -
Pharmacv • $ - • - $ - • $ - $ - $ - $ -
Medical $ 4691.00 $ - • 4691.00 • 4691.00 . • 4691.00 • - • - ' -
Office • 587.00 • - • 587.00 $ 587.00 • • 587.00 • - • - • -

6. Travel ' 4 842.00 • - • 4 842.00 • 4 842.00 • - • 4842.00 • - ' - • 7. Qccunanrv • 2 017.00 $ - • 2 017.00 • 2 017.00 • - • 2 017.00 • - • - • 8. Current Exn<>nses ' - ' - ' - " - • • - ' - • - • -
Te!enhone $ 1 500.00 • - • 1 500.00 • 1 500.00 $ • 1 500.00 $ - • - $ -
Pestana • - • 950.00 • 950.00 • - • 950.00 $ 950.00 • - • - $ 
Subscri• ticns • - $ - • - • - • - $ - • - • - $ 
Audit and Lanai ' - ' 1 450.00 • 1 450.00 

,, 
' 1450.00 ' 1 450.00 • - • - • 

Insurance even and Mair racticei • 1 881.00 $ - • 1 881.00 • 1 881.00 • • 1 881.00 $ - • - $ 
Board Exoenses • - $ - $ - • - • - $ - • - • - • 9. Software • - $ - • - • - • • - • - • - $ -

10. MarketinOJCommunicaticns • 1 597.00 $ - • 1 597.00 • 1 597.00 • • 1 597.00 • - • - $ 
11. Staff Education and Trainino $ 1 525.00 • • 1 525.00 • 1 525.00 • - • 1 525.00 $ - . -
12. Subcontracts/Ac reements • • - • - • • " • - • - $ 
13. Other lsnAcific details mandatorvl: • - $ - • - • • $ - ' - $ - • -

' Van - Renairs and Maintenance • 6 638.00 $ - • 6 638.00 $ 6 638.00 $ • 6638.00 $ - • - • b. Comnuter Oneratlons ' 3 940.00 ' $ 3 940.00 • 3 940.00 • - • 3940.00 • - $ - $ 

' CHAN Membershin • 395.00 • $ 395.00 • 395.00 • $ 395.00 $ $ - $ 
d. Bank Fees/Interest ' 250.00 ' - ' 250.00 ' 250.00 $ ' 250.00 ' - ' - $ •. DuesJMembershlnsJLicenses • 300.00 $ • 300.00 $ 300.00 • - $ 300.00 $ - $ - $ 
I. Contracted Services 1General $ 850.00 $ - • 850.00 $ 850.00 $ $ 850.00 $ - • - • -
a. Proaram/De""rtment Ex""'nses • 1 529.00 $ - $ 1 529.00 • 1 529.00 • • 1 529.00 $ - • - $ -
h. Bad Debts • 650.00 • - $ 650.00 $ 650.00 $ - ' 650.00 • - $ - . 
L Contracted Services CPhvsicians Servi • 1 429.00 ' - • 1 429.00 $ 1 429.00 $ - • 1 429.00 . - . - . 
L. Administrative Costs® 10% Direct Exo. $ - $ 20687.00 $ 20 687.00 $ - • 20687.00 $ 20687.00 $ $ - $ 
k. Denreciation Exoense • 7 773.00 • - • 7 773.00 $ 7 773.00 • • 7 773.00 • - • - ' -
L Miscellaneous $ 375.00 $ - $ 375.00 $ 375.00 $ - • 375.00 • - • - $ 

TOTAL s 186,071.00 s 23 087.00 $ 209,158.00 s 167,760.00 s 23,087.00 s 190,847.00 s 18,311.00 s - s 18,311.00 
Indirect As A Percent of Direct 12.4% 
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ExhlbltB-2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Greater Seacoast Community Health 

Budget Request for: RFP·2018-DPHS-13.PRJMA: Primary Care Services for the Homeless 

Budget Period: SFY 2019 (July 1, 2018 -June 30, 2019) 

Total P ram Cost Contractor Shom I Mctch Funded hv DHHS contract sharo -, 
. DI- lndi..ct Total Direct clndirect Total · Direct < Indirect Total I Unelt8m .. - : Incremental Fixed , 1ncfemental · Fixed- - Incremental fued 

1. Tota! Sal NVaoes $ 425 352.00 $ $ 425 352.00 $ 352108.00 $ - $ 352 108_00 $ 73 244.00 $ - $ 73244,00 
2. Emn!o11ee Benefits ' 78 690.00 ' ' 78 690.00 ' 78 690.00 $ - ' 78690.00 ' - ' $ -
3. Consultants • $ - • - • $ - $ - $ - • - • 4. Ern•inment ' ' - $ - • $ - • - • - • - $ -

Rental • • - $ - • $ - $ - • - $ - $ -
Renair and Maintenance • 1 820.00 • - $ 1 820.00 • 1 820.00 • - • 1 820.00 ' - $ - • 
Purchase/Minor Eauioment $ 3 500.00 ' - • 3 500.00 • 3 500.00 $ - $ 3 500.00 • - $ • -
Purchase/Oeoreciation • • - • $ $ - • - $ - $ - $ -

5. Sucolies· • • - • • - $ - $ - • - • - • -
Educational • • - $ $ $ - $ - $ $ • -
leb ' ' - • ' $ - $ - ' - $ ' -
Pharmacv ' $ - $ - $ $ - $ - ' - $ $ -
Medical $ 18 764.00 $ - ' 18764.00 $ 18764.00 $ - ' 18 764.00 ' - $ - • -
Office • 2 348.00 • - $ 2 348.00 $ 2 348.00 $ - $ 2348.00 $ - $ - $ -

6. Travel ' 19 368.00 - $ 19 368.00 $ 19 368.00 $ - ' 19 368.00 $ - $ ' -
7. Occunan"" $ 8 068-00 - $ 8 068.00 $ 8 068.00 $ - $ 8 068.00 $ - $ $ -
8 Current E)(n<>nses $ - - • ' $ - • I< - $ • -

Te!enhone • 6 000.00 - $ 6 000.00 $ 6 000.00 $ - $ 6 000.00 $ - $ - $ -
Pestana • - • 3 800.00 $ 3 800.00 $ • 3 800.00 • 3 800.00 $ - $ • -
Subscriotions $ - $ - $ - $ - $ - $ - $ - $ $ -
Audit and Leoal ' - $ 5 800.00 $ 5 800.00 $ ' 5 800.00 • 5 800.00 $ - $ - ' -
Insurance Nan and Maloracticel • 7 524.00 $ - $ 7 524.00 $ 7 524.00 $ - • 7 524.00 • - $ - ' -
Board Exoenses $ - $ $ - $ - • - $ - $ - $ $ -

9 Software $ - $ - • - ' • - $ $ - • - $ -
10. Marketina/Communications $ 6 388.00 $ - $ 6 388.00 $ 6 388.00 $ - • 6 388.00 $ - $ - $ -
11. Staff Education and Trainino • 6100.00 $ ' 6100.00 ' 6100.00 $ - ' 6100.00 ' - $ - ' -
12. Subcontracls/Anreements $ - $ - $ - $ $ - $ • - $ - $ -
13. Other ISru:!Cific details mandatorv\: $ - $ - ' - ' - $ - $ - ' - • - • -

'· van - Ren:iirs and Maintenance • 26 552.00 $ - $ 26 552.00 • 26 552.00 • - $ 26 552.00 • - $ - • -
b. Comnuter Qnerations $ 15 760.00 ' - • 15 760.00 • 15 760.00 • - ' 15 760.00 • - • - • -
e. CHAN Membershin • 1 580.00 • ' 1 580.00 • 1 580.00 $ - • 1 580.00 • - • - • -
d. Bank Feesflnterest • 1 000.00 • • 1 000.00 • 1 000.00 • - • 1 000.00 • - • - $ -

' Dues/Membershins/Ucenses • 1 200.00 • • 1 200.00 • 1 200.00 $ - $ 1 200.00 • - • - • -
f. Contracted Services 1General • 3400.00 • - • 3 400.00 • 3 400.00 • - • 3 400.00 • • - • -
e. ProaramfDeoartment Exoenses • 6116.00 • - • 6116.00 • 6116.00 $ - $ 6116.00 • • - • -
h. Bad Debts • 2 600.00 • 2 600.00 • 2 600,00 ' - $ 2 600.00 • - • • -
L Contracted Services IPhvsicians Service! • 5 716.00 • ' 5 716.00 ' 5 716.00 • - ' 5 716.00 ' - ' ' i. Administrative Costs OiJ 10% Direct Ex1:1. • - • 68044.30 • 68 044.30 • - $ 68 044.30 • 68 044.30 • - • • -
k. Denreciation Ex "'' • 31 092.00 • - $ 31 092.00 ' 31 092.00 • - • 31 092.00 • • • I. Miscellaneous • 1 500.00 • - • 1 500.00 • 1 500.00 • • 1 500.00 • - • • TOTAL • 680,438.00 $ 77,644.30 s 758,082.30 $ 607,194.00 $ 77,644.30 $ 684,838.30 s 73,244.00 • - $ 73,244.00 

Indirect As A Percent ol Direct 11.4% 
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New Hampshire Department of Hl!alth and Human Services 

Bidder/Program Name: Greater Seacoast Community Health 

Budget Request for: RFP-2018-0PHS-13-PRIMA; Primary Care Services for the Homeless 

Budget Period: SFY 2020 (July 1, 2019 ·March 31, 2020) 

Total Pronrarn cost Contractor Sham I Match . Funded bV DHHS contractaharo I 
Direct ' Indirect Total Direct Indirect Total Direct lndlrei:t Total I Un'eltem - Incremental Fixed Incremental ' Fbied lncremental Axed . 

1. Total Salarv/VVaoes $ 407041.00 • • 407 041.00 • 352 108.00 • - • 352108.00 • 54 933.00 • - • 54 933.00 
2. Emnlovee Benefits ' 75 302.47 • ' 75 302.47 ' 75 302.47 • - • 75 302.47 ' - ' - ' -
3. Consuttants • - • - • - • - ' - • - • - • - • -
4. Enu· ent: • ' - • - • $ - ' - ' - ' - ' -

Rental • - ' - • - ' • - ' • - ' - • -
Ren<: ir and Maintenance ' 1 820.00 ' - • 1 820.00 ' 1 820.00 ' - ' 1 820.00 ' - ' - ' -
Purchase/Minor Enuinment • 3 500.00 • • 3 500.00 ' 3 500.00 • - • 3 500.00 • • - • -
PurchaselDenreciation • ' - • - • ' - • ' - • - • -

5. Suoclies: • - • - • - • ' - • • - • - • -
EducaUonal • - • - • ' • - • - • $ • -
l•b ' • - • • - ' - • • - • - • Pharmacv • • - • • • • • • • Medical ' 18764.00 • - • 18 764.00 ' 18 764.00 ' - • 18764.00 ' - $ • -
Offioe $ 2 348.00 $ - • 2348.00 • 2 348.00 • - • 2 348.00 $ - • - • 6. Travel $ 19 368.00 • - • 19 368.00 ' 19368.00 ' • 19368.00 ' • • -

7. Qccuruon"" ' 8 068.00 • $ 8068.00 • 8 068.00 • $ 8068.00 • ' $ -
8. Current Exrn>nses ' - • $ ' - ' ' - ' - • - • -

Telenhone • 6 000.00 • $ 6000.00 $ 6 000.00 ' $ 6000.00 $ - • - • -
Pestana $ - ' 3 800.00 $ 3 800.00 • - ' 3 800.00 $ 3 800.00 • ' - • -
Subscrintions $ ' - $ - • - • • - • - $ - • Audit and Lenal • - ' 5800.00 • 5 800.00 • - $ 5 800.00 • 5 800.00 $ - • - • Insurance rvan and Malnractice' $ 7 524.00 ' - • 7 524.00 • 7 524.00 • $ 7 524.00 $ - $ - • Board Ex""nses • • - • - $ - • - $ - $ - $ 

9. Software • - • • - • - $ - • - $ • - • -
10. Marketlnc/Communicatlons $ 6388.00 $ - • 6 388.00 • 6 388.00 ' - • 6 388.00 $ • - • -
11. Staff Education and Trainino • 6 100.00 ' - ' 6100.00 • 6100.00 ' - • 6100.00 ' ' - $ 
12. SubcontractsJAoreements • - $ • $ • - $ • $ - $ 
13 Other fsnecific details mandatorvl; • - $ ' ' • • - • $ $ -

' Van - Reoairs and Maintenance • 26 552.00 $ ' 26552.00 • 26 552.00 • - $ 26 552.00 • - $ - $ -
b. Com nut er Qoerations ' 15 760.00 $ - • 15 760.00 • 15 760.00 ' • 15 760,00 ' • ' -
• CHAN Membershio $ 1 580.00 • - $ 1 580.00 $ 1 580.00 ' • 1 580.00 ' • • -
d. Bank Fees/lnterest ' 1 000.00 ' • 1 000.00 ' 1 000.00 ' • 1 000.00 ' - • - ' -
e. Dues/Membershins/Licenses • 1 200.00 • - • 1 200.00 ' 1 200.00 • - • 1 200.00 • • - • -
f. Contracted Services /General' • 3 400.00 • - ' 3400.00 • 3400.00 • ' 3400.00 • - • - $ -
a. Prooram/Oen:ortment Ex....,nses • 6116.00 • - • 6116.00 • 6116.00 • • 6116.00 $ - • - • -
h. Bad Debts • 2 600.00 ' - ' 2 600.00 • 2 600.00 • - $ 2 600.00 • - ' - ' -
; Contracted Services Phvsicians Service ' 5 716.00 ' - ' 5 716.00 • 5 716.00 ' - ' 5 716.00 ' - ' - ' L Administrative Costs fro 10% Direct Exe. • • 65 874.45 • 65 874.45 • • 65874.45 • 65 874.45 • - $ - $ 
k Deoreciation Exoense • 31 092.00 • • 31 092.00 • 31 092.00 $ - • 31 092.00 $ - • - • -
I Miscellaneous $ 1 500.00 • • 1 500.00 • 1 500.00 • - • 1 500.00 $ - $ - • -

TOTAL $ 658.,739.47 $ 75,474.45 • 734,213.91 $ 603,806.47 $ 75,474.45 $ 679,280.91 • 54,933,00 s $ 54,933.00 
Indirect As A Percent ol Direct 11.5% 

~ 
Greater Seacoast Community Health 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7 .1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

. excess of costs; 

Exhibit C - Special Provisions Contractor Initials 
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Exhibit C 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

1 O. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased sen/ices hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the fonm 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the tenm 
of this Contract. The Final Report shall be in a fonm satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other infonmation required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the perfonmance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the tenm of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the. delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

Exhibit C - Special Provisions Contractor Initials 

06127/14 Page 4 of 5 Date 



New Hampshire Department of Health and Human Services 
Exhibit C e . 

. 

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, forthe purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, tenminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Tenmination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
infonmation to support the Transition Plan including, but not limited to, any infonmation or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory perfonmance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
tenmination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check CJ if there are workplaces on file that are not identified here. 

._S-- ~I~ -/f5 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
'Temporary Assistance to Needy Families under Title IV-A 
'Child Support Enforcement Program under Title IV-D 
'Social Services Block Grant Program under Title XX 
'Medicaid Program under Title XIX 
'Community Services Block Grant under Title VI 
'Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not Jess than $10,000 and not more than $100,000 for 
each such failure. 

o_,,_-1~ -1~ 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' {DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal {contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List {of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation i.n this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

~ - I 0 ---tf) 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the.laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

Exhibit G 
Contractor Initials \[L__ 

Certification of Compliance with requirements pertaining to Federal Nondiscrimination. Equal Treatment of Faith-Based Organlzations 

6127114 
Rev. 10121/14 

andWhistlebtowerprotections Date~ ((t? -/~ 
Page 1 of2 I CJ 



New Hampshire Department of Health and Human Services 
Exhibit G e . 

. 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 

~,,/b--t8 
Date 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

s----~0 -m 
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Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is 'lot 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. other Definitions - All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy .and Security Rule. 

b. Business Associate may use or disclose PH I: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
111. For data aggregation purposes for the health care operations 'of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPM and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business .,, 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entitv 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. · 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 

Exhibit I Contractor Initials \JZ___ 
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Exhibit I 

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

Department of Health and Human Services 

TheS~ 

Signature of Authorized Representative 

Name of Authorized Representative 

Title of Authorized Representative Title of Authorized Representative 

Date 

3/2014 

Date 

Exhibit I 
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New Hampshire Department of Health and Human Services 
Exhibit J 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT IFFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on· 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CUIDHHS/110713 

Contractor Name: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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Exhibit J 

FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 78 0051J &j 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants; sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

-'t1...J·V-- NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Naine: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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Exhibit K 

DHHS Information Security Requirements 

A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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Exhibit K 

DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining complian e with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or Joss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security, incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential .Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER SEACOAST 

COMMUNITY HEAL TH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on 

August 18, 1971.1 further certify that all fees and documents required by the Secretary of State's office have been received and is 

in good standing as far as this office is concerned. 

Business ID: 65587 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this !st day of March A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Valerie Goodwin, of Greater Seacoast Community Health, do hereby certify that: 

1. I am the duly elected Board Chair of Greater Seacoast Community Health; 

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of 

Directors of Greater Seacoast Community Health, duly held on January 22, 2018; 

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting 

through its Department of Health and Human Services for the provision of Public Health 

Services. 

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of 

this Corporation to enter into the said contract with the State and to execute any and all 

documents, agreements and other instruments, and any amendments, revisions, or modifications 

thereto, as he/she may deem necessary, desirable or appropriate. 

3. The foregoing resolutions have not been amended or revoked and remain in full force and 

effect asof Ma.~ 1?7-"1 ,2018. 

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast 

Community Health this lfrh day of_LM--'-'a.~o/L---=,------:?JJccu.--.._ 

STATE OF NH 

COUNTY OF STRAFFORD 

The foregoing instrument was acknowledged before me this gf" day of M ""- y ,2018 

by Valerie Goodwin. 

·,- ~. . . 

yQ 
Notary Public/Justice of the Peace 

My Commission Expires: __________ _ 

SIMONE A. TALBOT, Notary Public 
Stlte of New Hampshire 

My Conmlsslon Expires September 13, 2022 
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ACORD" 
CERTIFICATE OF LIABILITY INSURANCE I DATE (MMJDDIYYYY} 

~ 03/02/2018 

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 BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder In lieu of such endorsementtsl. 

PRODUCER License # AGR8150 LJi~l~cT Lorraine Michals, CIC 
Clark Insurance rrig.NJo, Enlo (603) 716-2362 I r.e~ .•• ,,(603) 622-2954 One Sundial Ave Suite 302N 
Manchester, NH 03103 I a~oil~SS: lmichals@clarkinsurance.COm 

<----_J~iURER{§) AFFORDING COVERAGE NAIC# 

~_uRERA: Tri-State Insurance Comoanv of Minnesota 31003 
INSURED JN-SURER B : Acadia 31325 

Greater Seacoast Community Health JN_S_!.IB!=RC: 

311 Route 108 JNSUJ~J:R 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. NOlWITHSTANDING 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 . 

l!'J.§l!t TYPE OF INSURANCE . ~.~_D_L 1!?.t!'W POLICY NUMBER POLICY EFF POLICY EXP 
LIMITS 

A ~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE .! 1,000,000 

=:J CLAIMS-MADE [!] OCCUR ADV5212020-13 07/31/2017 07/31/2018 ~~~~~J~E~~~~O~L ! 300,000 
~ 

' MEO EXP 'An"~erson\ I 10,000 

' PERSONAL & ADV INJURY I 
· 1,000,000 

R'LAGGREGATE LIMIT APPLIES PERO GENERAL AGGREGATE I 2,000,000 

POLICY D ~ffi D LOG PRODUCTS - COMP/OP AGG I 2,000,000 

OTHER: $ 

A ~TOMOBILE LIABILITY l-J1~~~~~~t~!NGLE LIMIT ' 
1,000,000 

~ 
ANY AUTO ADV5212020-13 07/31/2017 07/31/2018 BODILY INJURY 1Per "erson1 $ 
OWNED SCHEDULED 

iODILY INJURY 1Per accident' ' AUTOS ONLY 
' 

AUTOS I 
,x ~BW'soNLY ,x ~Bro<S~l~ We?~~~Jci,1~AMAGE I 

1. 

B ~ UMBREUA UAB ~OCCUR ~C!:! . .9.C_C_URRENCE I 1,000,000 

EXCESS UAB CLAIMS-MADE CUA5214125-12 07/31/2017 07/31/2018 
AGGREGATE I 1,000,000 

OED I I RETENTION s 1, 
WORKERS COMPENSATION UPER I I 2JH· 
AND EMPLOYERS' LIABILITY SI6T.Uic: 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT I 
IJ.iFICER/MlM~lll EXCLUDED? N/A 

andatory n I E.L DISEASE·EAEMPLOYE•I ct 

~~~~~f~cpg~ 1bn~~PERATIONS below E.L. DISEASE- POLICY LIMIT . <t 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, maybe attached If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

NH Department of Health and Human SeNices THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

29 Hazen Drive 
Concord, NH 03301 

AUTHORIZED REPRESENTATIVE 

' 'il-W:~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



ACORD' CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DClY'tYY) 

~ 03/0212018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODLCSR COm•o• 
NAME: Edward Jackson 

Tobey & Merrill Insurance 121gNJ0 Ext': (603)926-7655 I iATc Nol: (603)926-2135 

20 High street AOOREss: edward@tobeymenill.com 

INSURER(S) AFFORaNG COVERAGE NAICI 

Hampton NH 03842-2214 lNSLIRffiA: Technology Insurance 

INSlff!l INSURERB: 

Greater Seacoast Community Health INSURSRC: 
311 NH-108 lNSlRERD: 

lNSURCRE: 

Somersworth NH 03878 INSURERF: 

COVERAGES CERTIFICATE NUMBER· CL1B3205515 REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR lHE POLICY PERIOD 
INDICATED. NOTWJlHSTANDING 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. 

'L'i'R TYPE OF INSURANCE INSD WVD POLICYNWBER 
EFF rM~~~ LIMITS (MM/ 

COMM~AL GEN~LLIABILITY EAOi OCCURRENCE I >--- ::::J CU>JMSMACE D OCCJR >---
1 PREM~ TE00C~~irencel $ 

>--- MEDEXPIA!lvone persool $ 

>--- PERSONAL & ArN INJURY $ 

GEN'L AGGREGAlE LIMIT APPLIES PER: GENERAL AGGREGATE $ R POLICY D l'Gc?r D LOC PROOOCTS- COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILELIABIUlY IEa accident . "'"'' $ 
>---

mi AIJTO BOD LY INJURY (Per person) $ 
>--- OWNED 

~ 

s:HEDULED 
AUTOS ONLY AIJTOS BOD.LY INJURY {Per accident) $ 

>--- >---HIRED NON-OWNED 
IPerac · 1 ~t'i'""'~~ $ 

>--- AUTOS ONLY >--- AUTOS ONLY 
$ 

UMBRB..LA LIAS 
HOCOJR EAOi OCCURRENCE $ 

>---
EXCESSUAB QA!MS-MADE AGGREGATE $ 

DED I I RETENTION $ • WORKERS COMPENSATION I STAnITe I XI ffi',_ AND EMPLOYERS' LIABILITY YIN 1,000,000 
A AfN PROPRIETORIPARTNffi/EXEOJTIVE 

~ 1WC3672195 1212912017 01/01/2019 EL EACH ACOCENT $ 
OFFICERIMEMSER EXQ..UCED? NIA 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $ 1,000,000 

~~~9p1J11~~de~PERATIONS below EL DISEASE- POLICY LIMIT • 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Add!tlcml Ro marks SchedlJe, may be attached 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 

NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 

29 Hazen Drive 
AUTHORIZl3J REPRESENTATIVE 

Concord NH 03301 j)J?, 
I i ,;'c.__>../ 
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Greater Seacoast Community Health 
Mission Statements 

RFP-2018-DPHS-13-PRIMA 

We are in the process of developing a unified mission statement. Families First Health and 
Support Center and Goodwin Community Health have a patient-first focus and shared missions 
of removing whatever barriers stand in the way of a person's ability to access quality health 
care. Currently, Families First's mission is "to contribute to the health and. well-being af the 
Seacoast community by providing a broad range of health and family services to all, regardless 
of ability to pay." The mission of Goodwin Community Health is "to provide exceptional health 
care that is accessible to all people in the community." 
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U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Goodwin Community Health 

We have audited the accompanying financial statements of Goodwin Community Health (the 
Organization), which comprise the balance sheet as of June 30, 2017, and 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 U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, VVV • Phoenix, AZ 
berrydunn.com 



Board of Directors 
Goodwin Community Health 
Page2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Goodwin Community Health as of June 30, 2017, and the results of its operations, 
changes in its net assets and its cash flows for the year then ended, in accordance with U.S. generally 
accepted accounting principles. 

~ b.u11ALJn..e)1d.L_~ ;P~,, LI I' 

Portland, Maine 
November 21, 2017 



GOODWIN COMMUNITY HEAL TH 

Balance Sheet 

June 30, 2017 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $203,232 
Grants receivable 
Inventory 
Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Patient deposits 
Deferred revenue 

Total current liabilities 

Net assets 
Unrestricted 

Total liabilities and net assets 

The accompanying notes are an integral part of these financial statements. 

-3-

$ 2,186,923 

1,083,107 
902,280 
148,100 

14 841 

4,335,251 

1, 136,292 
'20,298 

6,004,587 

$11,496.428 

$ 161,654 
572,658 
117,232 
47147 

898,691 

10.597.737 

$ 11.496.428 

\ 
1 



GOODWIN COMMUNITY HEAL TH 

Statements of Operations and Changes in Net Assets 

Year Ended June 30, 2017 

Operating revenue and support 
Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants, contracts, and contributions 
Equity in earnings of limited liability company 
Other operating revenue 

Total operating revenue and support 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation 
Interest expense 

Total operating expenses 

Operating surplus 

Other revenue and gains 
Investment income 
Change in fair value of investments 

Total other revenue and gains 

Excess of revenue over expenses 

Grants and contributions for capital acquisition 

Increase in unrestricted net assets 

Net assets, beginning of year 

Net assets, end of year 

The accompanying notes are an integral part of these financial statements. 

-4-

$ 7,797,344 
1365,013) 

7,432,331 

4, 175,262 
4,095 

49 854 

11,661,542 

7,887,304 
2,464,700 

247,515 
26.739 

10,626,258 

1,035,284 

18,122 
25,078 

43,200 

1,078,484 

203,073 

1,281,557 

9,316,180 

$10,597,737 



GOODWIN COMMUNITY HEAL TH 

Statement of Cash Flows 

Year Ended June 30, 2017 

Cash flows from operating activities 
Change in net assets · 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Provision for bad debts 
Depreciation 
Equity in earnings of limited liability company 
Change in fair value of investments 
Grants and contributions for capital acquisition 
(Increase) decrease in 

Patient accounts receivable 
Grants receivable 
Inventory 
Other current assets 

Increase in 
Accounts payable and accrued expenses 
Accrued salaries and related amounts 
Deferred revenue 
Patient deposits 

Net cash provided by operating activities 

Cash flows from investing activities 
Capital acquisitions 
Proceeds from sale of investments 
Purchase of investments 

Net cash used by investing activities 

Cash flows from financing activities 
Grants and contributions for capital acquisition 
Pay off of long-term debt 

Net cash used by financing activities 

Net decrease 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 

. The accompanying notes are an integral part of these financial statements. 

- 5 -
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$ 1,281,557 

365,013 
247,515 

(4,095) 
(25,078) 

(203,073) 

(523,289) 
(286,587) 

(90,349) 
12,618 

45,802 
89,076 
47,147 
16 948 

973,205 

(188,457) 
101,276 

(1,010,296) 

(1,097.477) 

203,073 
(529,279) 

(326.206) 

(450,478) 

2,637,401 

$ 2,186,923 

$ 26,739 



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

1. Summary of Significant Accounting Policies 

Organization 

Goodwin Community Health (the Organization) is a non-stock, not-for-profit corporation organized 
in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) which 
provides prenatal care, social support, and public health services to low-income persons. 

Income Taxes 

The Organization is a public charity under Section 501 (c)(3) of the Internal Revenue Code. As a 
public charity, the Organization is exempt from state and federal income taxes on income earned 
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles require management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the financial statements. Estimates also affect the reported amounts of revenues and expenses 
during the reporting period. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. · 

- 6 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

A reconciliation ofthe allowance for uncollectible accounts at June 30, 2017 follows: 

Balance, beginning of year $ 128,995 
Provision 365,013 
Write-offs (290.776) 

Balance, end of year $ 203,232 

The increase in the allowance is primarily due to an increase in the amount due from patients with 
commercial insurance as a result of increased deductibles and co-pays. 

Grants Receivable 

Grants receivable are stated at the amount management expects to collect from outstanding 
balances. All such amounts are considered collectible. 

Inventory 

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at 
the lower of cost or market. 

Investments 

The Organization reports investments at fair value and has elected to report all gains and losses in 
the excess of revenues over expenses to simplify the presentation of these amounts in the 
statement of operations. Investments include board-designated assets for future operations and 
other purposes as identified by the Board of Directors. Accordingly, investments have been 
classified as non-current assets on the accompanying balance sheet regardless of maturity or 
liquidity. The Organization has established policies governing long-term investments. 

Investment income and the change in fair value are included in the excess of revenue over 
expenses, unless otherwise stipulated by the donor or State Law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility risks. As such, it is reasonably possible that changes in the values of investments 
will occur in the near term and that such changes could materially affect the amounts reported in 
the balance sheet. 

Investment in Limited Liability Company 

The Organization is one of eight members who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $20,298 at June 30, 2017. 

- 7 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

Propertv and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the excess of revenues over expenses, unless explicit donor stipulations 
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions 
that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor 
stipulations about how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 

Patient Deposits 

Patient deposits consist of payments made by patients in advance of significant dental work based 
on quotes for the work to be performed. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

Charitv Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified 
entities at a reduced price. The Organization operates a pharmacy and also contracts with local 
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the 
Organization and bill Medicare and commercial insurances on behalf of the Organization. 
Reimbursement received by the contracted pharmacies is remitted to the Organization, less 
dispensing and administrative fees. Gross revenue generated from the program is included in 
patient service revenue. Contracted expenses and drug costs incurred related to the program are 
included in other operating expenses. Expenses related to the operation of the Organization's 
pharmacy are categorized in the applicable operating expense classifications. 

- 8 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends 
or purpose restriction is accomplished), temporarily restricted net assets are reclassified to. 
unrestricted net assets and reported in the statement of operations as "net assets released from 
restrictions." Donor-restricted contributions whose restrictions are met in the same year as 
received are reflected as unrestricted contributions in the accompanying financial statements. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fundraising 

Total 

Excess of Revenue Over Expenses 

$ 8,756,283 
1,536,687 

333,288 

$10.626,258 

The statement of operations reflects the excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the excess of revenue over expenses, consistent 
with industry practice, include contributions of long-lived assets (including assets acquired using 
contributions which, by donor restriction, were to be used for the purposes of acquiring such 
assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through November 21, 2017, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 

In accordance with a Board-approved merger agreement dated August 1, 2017 and a plan of 
merger dated November 8, 2017, the operations of Families First of the Greater Seacoast are 
anticipated to merge into the Organization on January 1, 2018. The Organization will be the 
surviving entity with the new legal business name of Greater Seacoast Community Health. The 
Organization is awaiting approval of the proposed merger by the State of New Hampshire and 
Health Resources Services Administration. 

- 9 -



GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements 

June 30, 2017 

2. Investments and Fair Value Measurement 

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820, 
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or 
paid to transfer a liability (an exit price) in an orderly transaction between market participants and 
also establishes a fair value hierarchy which requires an entity to maximize the use of observable 
inputs and minimize the use of unobservable inputs when measuring fair value. 

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may 
be utilized when measuring fair value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for 
similar assets or liabilities, quoted prices in markets that are not active, and other 
inputs that are observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's 
investments at fair value measured on a recurring basis: 

Investments at Fair Value as of June 30, 2017 
Level 1 Level2 Level3 

Cash and cash equivalents $ 270,317 $ - $ 
Municipal bonds 242,319 
Exchange traded funds 228,280 
Mutual funds 395,376 

Total investments $ 893,973 $ 242,319 $ -

Municipal bonds are valued based on quoted market prices of similar assets. 

3. Property and Equipment 

Property and equipment consisted of the following at June 30, 2017: 

Land 
Building and improvements 
Furniture, fixtures, and equipment 

Total cost 
Less accumulated depreciation 

Property and equipment, net 

- 10 -

$ 718,427 
5,888,318 
1,552,983 

8,159,728 
2,155,141 

$ 6,004,587 

Total 

$ 270,317 
242,319 
228,280 
395,376 

$ 1,136,292 



4. 

GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the 
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate 
official records of the jurisdiction in which the property is located. The NFI is designed to notify any 
prospective buyer or creditor that the Federal Government has a financial interest in the real 
property acquired under the aforementioned grant; that the property may not be used for any 

. purpose inconsistent with that authorized by the grant program statute and applicable regulations; 
that the property may not be mortgaged or otherwise used as collateral without the written 
permission of the Associate Administrator of the Office of Federal Assistance Management 
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property 
.may not be sold or transferred to another party without the written permission of the Associate 
Administrator of OFAM and HRSA. 

Patient Service Revenue 

Patient service revenue is as follows: 
Year ended June 30, 2017 

Medical Dental Pharmacy Total 

Medicare $ 726,055 $ - $ 56,771 $ 782,826 
Medicaid 2, 146,149 387,028 137,237 2,670,414 
Third-party payers and self pay 1,965, 113 792,890 385,810 3,143,813 

Total 4,837,317 1,179,918 579,818 6,597,053 

Contracted pharmacy revenue 1,200,291 1,200,291 

Total patient service revenue $ 4,837,317 $ 1,179,918 $ 1,780,109 $ 7,797,344 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. The Organization believes that it is in compliance with all laws and regulations. 
Compliance with such laws and regulations can be subject to future government review and 
interpretation, as well as significant regulatory action including fines, penalties and exclusion from 
the Medicare and Medicaid programs. Differences between amounts previously estimated and -
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amounts become known. 

- 11 -



GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

The Organization is reimbursed for the medical care of qualified patients on a prospective basis, 
with retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Medicaid and other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calcul'lting the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $479,000 for the year ended June 30, 
2017. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

5. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401(k) that 
covers substantially all employees. During 2017, contributions amounted to $107,862. 

6. Food Vouchers 

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food 
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the 
Organization was $1,240,323 for the year ended June 30, 2017. These amounts are not included 
in the accompanying financial statements as they are not part of the contract the Organization has 
with the State of New Hampshire for the WIC program. 
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GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

7. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. At June 30, 2017, New Hampshire Medicaid 
represented 20%, and Medicare represented 18%, of gross accounts receivable. No other 
individual payer source exceeded 10% of the gross accounts receivable balance. 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these· grants are subject to reduction or 
termination in future years. For the year ended June 30, 2017, grants from DHldS (including both 
direct awards and awards passed through other organizations) represented approximately 78% of 
grants, contracts, and contributions. 

8. Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2017, 
there were no known malpractice claims outstanding which, in the opinion of management, will be 
settled for amounts in excess of both FTCA and insurance coverage, nor are there any unasserted 
claims or incidents which require loss accrual. The Organization intends to renew the additional 
medical malpractice insurance coverage on a claims-made basis and anticipates that such 
coverage will be available. 
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U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Families First cif the Greater Seacoast 

We have a'udited the accompanying financial statements of Families First of the Greater Seacoast, 
which comprise the balance sheets as of June 30, 2017 and 2016, and the related statements of 
operations, changes in net assets and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements base:d on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, WV • Phoenix, Al 
berrydunn.com 



Board of Directors 
Families First of the Greater Seacoast 
Page2 

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, 2017 and 2016, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

Emphasis-of-Matter 

As discussed in Note 1 to the financial statements under the heading subsequent events, Families First 
of the Greater Seacoast is anticipated to merge into Goodwin Community Health effective January 1, 
2018. 

~ 
0

/).,u,YWLJt(c."YidL~ °P~J LIL.. 

Portland, Maine 
December 13, 2017 



FAMILIES FIRST OF THE GREATER SEACOAST 

Balance Sheets 

June 30, 2017 and 2016 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $72,858 in 2017 and $62, 155 in 2016 
Grants receivable 
Pledges receivable 
Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Patient deposits 
Deferred revenue 

Total current liabilities and total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

$ 498,178 

357,710 
154,607 
245,354 

73.669 

1,329,518 

213,182 
20,298 

1,529,899 
574.959 

$ 3,667,856 

$ 191,370 
407,226 

76,773 
2,001 

677,370 

1,122,118 
640,418 

1,227,950 

2,990,486 

$ 3,667,856 

The accompanying notes are an integral part of these financial statements. 
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$ 726,265 

337,248 
85,670 

197,507 
36 247 

1,382,937 

156,031 
16,204 

1,450,076 
573,466 

$ 3,578,714 

$ 112,479 
463,760 

58,215 
35,501 

669,955 

1,238,753 
469,319 

1,200.687 

2,908.759 

$ 3,578,714 



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Operations 

Years Ended June 30, 2017 and 2016 

Operating revenue 
Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants and contracts 
Contributions 
Equity in earnings of limited liability company 
Other operating revenue 
Net assets released from restrictions for operations 

Total operating revenue 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation 

Total operating expenses 

Operating (loss) income 

Non-operating revenue and gains (losses) 
Investment income 
Change in fair value of investments 

Total non-operating revenue and gains (losses) 

(Deficit) excess of revenue over expenses 

Grants and contributions received for capital acquisition 
Reclassification to permanently restricted net assets 

$ 2,569,065 
159.565) 

2,509,500 

1,674,814 
963,634 

4,094 
46,543 

1.213.483 

6.412.068 

4,815,840 
1,629,041 

104.785 

6.549.666 

1137.598) 

5,916 
14.337 

20.253 

(117,345) 

27,973 
127.263) 

$ 2,627,125 
(63,508) 

2,563,617 

1,689,549 
1,003,671 

15,704 
68,811 

840.222 

6,181,574 

4,389,821 
1,507,681 

83.306 

5,980,808 

200,766 

3,057 
15,851) 

(2.794) 

197,972 

125,000 

(Decrease) increase in unrestricted net assets $ {116,635) $ 322,972 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Changes in Net Assets 

Years Ended June 30, 2017 and 2016 

Unrestricted net assets 
(Deficit) excess of revenue over expenses 
Grants and contributions received for capital acquisition 
Reclassification to permanently restricted net assets 

(Decrease) increase in unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Investment income 
Change in fair value of investments 
Net assets released from restrictions for operations 

Increase (decrease) in temporarily restricted net assets 

Permanently restricted net assets 
Reclassification from unrestricted net assets 

Increase in permanently restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

The accompanying notes are an integral part of these financial statements. 
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2017 2016 

$ (117,345) $ 197,972 
27,973 125,000 

127.263) 

1116,635) 322.972 

1,232,559 698,982 
33,195 25,187 

118,828 (46,053) 
11,213.483) 1840,222) 

171.099 (162, 106) 

27.263 

27.263 

81,727 160,866 

2,908.759 2.747,893 

$ 2,990,486 $ 2,908,759 



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

2017 2016 

Cash flows from operating activities 
Change in net assets $ 81,727 $ 160,866 
Adjustments to reconcile change in net assets to net cash 

(used) provided by operating activities 
Provision for bad debts 59,565 63,508. 
Depreciation 104,785 83,306 
Equity in earnings of limited liability company (4,094) (15,704) 
Restricted contributions for long-term purposes (27,973) (125,000) 
Change in fair value of investments (133,165) 51,904 
(Increase) decrease in the following assets: 

Patient accounts receivable (80,027) (102,924) 
Grants receivable (68,937) (13,048) 
Pledges receivable (47,847) 77,960 
Other current assets (37,422) (9,646) 

Increase (decrease) in the following liabilities: 
Accounts payable and accrued expenses 78,891 59,899 
Accrued payroll and related expenses (56,534) 150,575 
Patient deposits 18,558 10,293 
Deferred revenue (33,500) (24.699) 

Net cash (used) provided by operating activities (145.973) 367,290 

Cash flows from investing activities 
Capital acquisitions (106,278) (237,989) 
Purchase of investments (417, 123) (28,742) 
Proceeds from the sale of investments 413.314 150,036 

Net cash used by investing activities 1110.087) (116,695) 

Cash flows from financing activities 
Restricted contributions for long-term purposes 27.973 125,000 

Net (decrease) increase in cash and cash equivalents (228,087) 375,595 

Cash and cash equivalents, beginning of year 726,265 350,670 

Cash and cash equivalents, end of year $ 498,178 $ 726,265 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies 

Organization 

Families First of the Greater Seacoast (Organization) is a non-stock, not-for-profit corporation. 
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) 
which provides comprehensive medical and family support services, including primary care, dental, 
well child care, substance abuse counseling, parenting education, and home visitation programs to 
residents of the Seacoast region (New Hampshire and Maine). 

Income Taxes 

The Organization is a public charity under Section 501 (c)(3) of the Internal Revenue Code. As a 
· public charity, the Organization is exempt from state and federal income taxes on income earned 
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustmerit to the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 
date of the financial statements. Estimates also affect the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds and exclude amounts 
whose use is limited by Board designation or donor-imposed restrictions. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been· exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for uncollectible accounts. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

A reconciliation of the allowance for uncollectible accounts at June 30 is as follows: 

2017 2016 

Balance, beginning of year $ 62,155 $ 54,489 
Provision · 59,565 63,508 
Write-offs !48.862) (55,842) 

Balance, end of year $ 72,858 $ 62,155 

Grants Receivable 

Grants receivable are stated at the amount management expects to collect from outstanding 
balances. All such amounts are considered collectible. 

Investments 

The Organization reports investments at fair value. Investments include donor endowment funds 
and board-designated assets. Accordingly, investments have been classified as non-current 
assets on the accompanying balance sheet regardless of maturity or liquidity. The Organization 
has established policies governing long-term investments, which are held within several 
investment accounts, based on the purposes. for those investment accounts and their earnings. 

Investment income and the change in fair value are included in the (deficit) excess of revenue over 
expenses, unless otherwise stipulated by the donor or State Law. 

'' Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility risks. As such, it is reasonably possible that changes in the values of investments 
will occur in the near term and that such changes could materially affect the amounts reported in 
the balance sheets. 

Investment in Limited Liabilitv Company 

The Organization is one of eight members who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and th~ investment amounted to $20,298 and $16,204 at June 
30, 2017 and 2016, respectively. 

Assets Limited As To Use 

Assets limited as to use include assets designated by the Board of Directors for future use and 
donor-restricted contributions to be held in perpetuity. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the (deficit) excess of revenue over expenses unless explicit donor 
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used and gifts of cash or other assets that must 
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent 
explicit donor stipulations about how long those long-lived assets must be maintained, expirations 
of donor restrictions are reported when the donated or acquired long-lived assets are placed in 
service. 

Patient Deposits 

Patient deposits consist of payments made by patients in advance of significant dental work based 
on quotes for the work to be performed. 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. 

Permanently restricted net assets have been restricted by donors to be maintained by the 
Organization in perpetuity, the income of which is primarily available for operations. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

- 9 -
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Donated Goods and Services 

Various program help and support for the daily operations of the Organization's programs were 
provided by the general public of the communities served by the Organization. Donated supplies 
and services are recorded at their estimated fair values on the date of receipt. Donated supplies 
and services amounted to $329,396 and $294,007 for the years ended June 30, 2017 and 2016, 
respectively. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends 
or purpose restriction is accomplished), temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statements of operations as "net assets released from 
restrictions." 

Promises to Give 

Unconditional promises to give that are expected to be collected in future years are recorded at 
the present value of their estimated future cash flows. Given the short term nature of the pledges, 
they are not discounted and no reserve for uncollectible pledges has been established. Conditional 
promises to give are not included as support until the conditions are substantially met. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fundraising 

Total 
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$ 5,793,757 
603,067 
152.842 

$ 5,202,419 
621,430 
156.959 

$ 6.549.666 $ 5,980.808 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

(Deficit) Excess of Revenue Over Expenses 

The statements of operations reflect the (deficit) ·excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the (deficit) excess of revenue over expenses, 
consistent with industry practice, include contributions of long-lived assets (including assets 
acquired using contributions which, by donor restriction, were to be used for the purposes of 
acquiring such assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through December 13, 2017, the date that the financial 
statements were available to be issued. Management has not evaluated subsequent events after 
that date for inclusion in the financial statements. 

In accordance with a Board-approved merger agreement dated August 1, 2017 and a plan of 
merger dated November 8, 2017, the operations of the Organization will merge into Goodwin 
Community Health on January 1, 2018. Goodwin Community Health will be the surviving entity with 
the new legal business name of Greater Seacoast Community Health. The Organization is 
awaiting written approval of the proposed merger from the Health Resources Services 
Administration. 

Investments and Assets Limited as to Use 

Investments, stated at fair value, consisted of the following: 

2017 2016 

Long-term investments $ 213,182 $ 156,031 
Assets limited as to use 1.529.899 1,450,076 

Total investments $ 1,743,081 $ 1,606,107 

Assets limited as to use are restricted for the following purposes:: 

2017 2016 

Designated by the governing board 
For future use $ 44,471 $ 73,142 

Donor-restricted endowment 
Temporarily restricted earnings 257,478 176,247 
Permanently restricted principal 1,227,950 1,200,687 

Total $ 1,529,899 $ 1,450,076 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Fair Value of Financial Instruments 

Financial Accounting Standards Board Accounting Standards Codification (FASS ASC) Topic 820, 
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or 
paid to transfer a liability (an exit price) in an orderly transaction between market participants and 
also establishes a fair value hierarchy which requires an entity to maximize the use of observable 
inputs and minimize the use of unobservable inputs when measuring fair value. The fair value 
hierarchy within FASS ASC Topic 820 distinguishes three levels of inputs that may be utilized 
when measuring fair value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for 
similar assets or liabilities, quoted prices in markets that are not active, and other 
inputs that are observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's 
investments at fair ~alue: 

' 

Money market funds 
Mutual funds 

Total investments 

Money market funds 
Mutual funds 

Total investments 

Investments at Fair Value as of June 30, 2017 
Level 1 Level 2 Level 3 Total 

$ 6,461 6,461 
1, 736,620 1, 736,620 

$ 1,743,081 $.===· $=· ===· $ 1,743.081 

Investments at Fair Value as of June 30, 2016 
Level 1 Level 2 Level 3 Total 

6,504 6,504 
1,599,603 1.599.603 

$ 1,606.107 $.===· $===· $ 1.606,107 
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4. 

5. 

FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Investment income and gains (losses) for cash equivalents and investments consist of the 
following: 

-
Unrestricted net assets 

Investment income $ 5,916 $ 3,057 
Change in fair value of investments 14,337 (5,851) 

Restricted net assets 
Investment income 33,195 25,187 
Change in fair value of investments 118.828 146,053) 

Total $ 172.276 $ (23,660) 

Pledges Receivable 

Pledges receivable consisted of the following: 

Scheduled amounts due in: 
Less than one year $ 245.354 $ 197 507 

Pledges receivable have not been discounted as the amount is not material to the financial 
statements as a whole. The Organization believes all pledges are fully collectible. 

Property and Equipment 

Property and equipment consisted of the following: 

2017 2016 

Leasehold improvements $ 224,204 $ 179,031 
Furniture, fixtures, and equipment 1,098,656 1,037,550 

Total cost 1,322,860 . 1,216,581 
Less accumulated depreciation (747.901) (643, 115) 

Property and equipment, net $ 574.959 $ 573,466 

Line of Credit 

The Organization has a $250,000 line of credit with a local bank through May 2018. The line of 
credit is collateralized by accounts receivable. The interest rate at June 30, 2017 was 4.25%. 
There was no outstanding balance at June 30, 2017 and 2016. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

6. Temporarily and Permanently Restricted Net Assets 

Temporarily and permanently restricted net assets consisted of the following: 

Temporarily restricted 
Unrestricted pledges receivable 
Program services 
Endowment earnings 

Total temporarily restricted 

2017 

$ 245,354 
137,586 
257.478 

640,418 

2016 

$ 197,507 
95,565 

176 247 

$ 469,319 

Permanently restricted 
Endowment $ 1,227,950 $ 1,200.687 

7. Endowments 

Interpretation of Relevant Law 

The Organization's endowments primarily consist of an investment portfolio managed by the 
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment 
funds are classified and reported based on the existence or absence of donor-imposed 
restrictions. 

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act 
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the 
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of 
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original 
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made in 
accordance with the direction of the applicable donor gift instrument at the time the accumulation 
is added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is 
classified as temporarily restricted net assets until those amounts are appropriated for expenditure 
in a manner consistent with the standard of prudence prescribed by UPMIFA. 

In accordance with UPMIFA, the Organization considers the following factors in making a 
determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund; 
(2) The purposes of the Organization and the donor-restricted endowment fund; 
(3) General economic conditions; 
(4) The possible effect of inflation and deflation; 
(5) The expected total return from income and the appreciation of investments; 
(6) Other resources of the Organization; and 
(7) The investment policies of the Organization. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Spending Policy 

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the 
endowment fund's average fair market value over the prior 20 quarters. The earnings on the 
endowment fund are to be used for operations. 

Funds with Deficiencies 

From lime to time, the fair value of assets associated with individual donor-restricted endowment 
funds may fall below the level that the donor requires the Organization to retain as a fund of 
perpetual duration. There were no such deficiencies as of June 30, 2017 and 2016. 

Return Objectives and Risk Parameters 

The Organization has adopted investment and spending policies for endowment assets that 
attempt to provide a predictable stream of funding to programs supported by its endowment while 
seeking to maintain the purchasing power of the endowment assets. Endowment assets include 
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this 
policy, as approved by the Board of Directors, the endowment assets are invested in a manner 
that is intended to produce results that exceed or meet designated benchmarks while incurring a 
reasonable and prudent level of investment risk. 

Strategies Employed for Achieving Objectives 

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy 
in which investment returns are achieved through both capital appreciation (realized and 
unrealized) and current yield (interest and dividends). The Organization targets a diversified asset 
allocation that places a balanced emphasis on equity-based and inpome-based investments to 
achieve its long-term return objectives within prudent risk constraints. 

Endowment Net Asset Composition by Type of Fund 

The endowment net asset composition by type of fund is as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Donor-restricted endowment funds $====- $ 257,478 $ 1,227.950 $ 1.485.428 

Donor-restricted endowment funds $====- $ 176 247 $ 1.200.687 $ 1,376,934 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

The Organization had the following endowment-related activities: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2015 $ - $ 267,234 $ 1,200,687 $ 1,467,921 

Investment return 
Investment income 25,187 25,187 
Change in fair value of investments (46,053) (46,053) 

Appropriation of endowment assets for 
expenditures - (70,121) (70, 121) 

Endowment net assets, June 30, 2016 176,247 1,200,687 1,376,934 

Investment return 
Investment income 33,195 33,195 
Change in fair value of investments 118,828 118,828 

Reclassification 27,263 27,263 
Appropriation of endowment assets for 

expenditures (70,792) (70.792) 

Endowment net assets, June 30, 2017 $ - $ 257,478 $ 1,227,950 $ 1,485,428 

Patient Service Revenue 

Patient service revenue follows: 

2017 2016 

Medicare $ 263,092 $ 267,336 
Medicaid 1,489,762 1,595,264 
Third-party payers and private pay 816,211 764.525 

Total patient service revenue $ 2,569,065 $ 2,627, 125 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. The Organization believes that it is in compliance with all laws and regulations. 
Compliance with such laws and regulations can be subject to future government review and 
interpretation, as well as significant regulatory action including fines, penalties and exclusion from 
the Medicare and Medicaid programs. Differences between amounts previously estimated and 
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amounts become known. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

The Organization is reimbursed for the medical care of qualified patients on a prospective basis, 
with retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the· 
Organization charity care policy amounted to approximately $1,355,000 and $1,222,000 for the 
years ended June 30, 2017 and 2016, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

9. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
covers substantially all employees. Employer discretionary contributions are funded at a 
percentage of eligible employees' salaries. The Organization contributed $94,241 for the year 
ended June 30, 2016. The Organization did not incur expenses under the plan for the year ended 
June 30, 2017. 

10. Concentration of Risk 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are subject to reduction or 
termination in future years. For the years ended June 30, 2017 and 2016, grants from DHHS 
(including both . direct awards and awards passed through other organizations) represented 
approximately 85% of grants and contracts. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. The mix of medical patient service revenue 
receivables from patients and third-party payers was as follows as of June 30: 

2017 2016 

Medicare 14 % 15 % 
Medicaid 38 % 45 % 
Other 48 % 40 % 

100 % 100 % 

11. Commitments and Contingencies 

Medical Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 
June 30, 2017, there were no known malpractice claims outstanding which, in the opinion of 
management, will be settled for amounts in excess of both FTCA and additional medical 
malpractice insurance coverage, nor are there any unasserted claims or incidents which require 
Joss accrual. . The Organization intends to renew the additional medical malpractice insurance 
coverage on a claims-made basis and anticipates that such coverage will be available. 

Leases 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum lease payments under these leases are as follows: 

2018 
2019 

Total 

$ 172,023 
88,212 

$ 260,235 

Rental expense amounted to $151,271 and $142,017 for the years ended June 30, 2017 and 
2016, respectively. Rent expense includes a charge per square foot for utilities and housekeeping 
services. 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Goodwin Community Health and Subsidiary 

We have audited the accompanying consolidated financial statements of Goodwin Community Health 
and Subsidiary (the Organization), which comprise the consolidated balance sheets as of June 30, 
2016 and 2015, and the related consolidated statements of operations and changes in net assets and 
cash flows for the years then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
consolidated financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the consolidated financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the 
overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, VN 
www.berrydunn.com 



Board of Directors 
Goodwin Community Health and Subsidiary 
Page2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of Goodwin Community Health and Subsidiary as of June 30, 2016 and 
2015, and the results of their operations, changes in their net assets and their cash flows for the years 
then ended, in accordance with U.S. generally accepted accounting principles. 

~ b..u-l'W\... Jt(c.~ f. ~,1 LI i::_. 

Manchester, New Hampshire 
December 13, 2016 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Continuing operations 
Current assets 

Cash and cash equivalents 

Consolidated Balance Sheets 

June 30, 2016 and 2015 

ASSETS 

Patient accounts receivable, less allowance for uncollectible 
accounts of $128,995 in 2016 and $79,554 in 2015 

Grants receivable 
Inventory 
Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Property and equipment, net 

Total assets, continuing operations 

Discontinued operations 
Current assets 

Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of$- in 2016 and $1,824 in 2015 
other current assets 

Total current assets 

Property and equipment, net 
Goodwill 

Total assets, discontinued operations 

$ 2,603,347 

824,547 
615,693 
57,751 
27.459 

4,128,797 

202,194 
16,203 

6.063.645 

10,410,839 

34,054 

34,054 

34,054 

$ 1,632,421 

553,922 
472,843 

23 594 

2,682,780 

200,125 

6,145.032 

9,027,937 

37,467 

103,801 
1 878 

143, 146 

2,651 
17 582 

163 379 

Total assets $10.444,893 $ 9,191,316 

The accompanying notes are an integral part of these consolidated financial statements. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Balance Sheets (Concluded) 

June 30, 2016 and 2015 

LIABILITIES AND NET ASSETS (DEFICIT) 

Continuing operations 
Current liabilities 

Line of credit 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

Total liabilities 

Net assets 
Unrestricted 

Total liabilities and net assets, continuing operations 

Discontinued operations 
Current liabilities 

Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

, Total liabilities 

Net assets (deficit) 
Unrestricted 

Total liabilities and net assets (deficit), discontinued 
operations 

Total liabilities 

Total net assets 

Total liabilities and net assets 

-4-

$ -
115,852 
483,582 

27.490 

626,924 

501.789 

1,128,713 

9.282.126 

10,410,839 

34,054 

34,054 

1,128,713 

9.316,180 

$ 10,444,893 

$ 56,500 
181 ,271 
358,224 
155,389 

751,384 

701 676 

1,453,060 

7 574 877 

9,027,937 

124,973 
75,256 

6 351 

206,580 

6 605 

213,185 

149,806) 

163,379 

1,666,245 

7,525,071 

$ 9,191,316 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Statements of Operations and Changes in Net Assets 

Years Ended June 30, 2016 and 2015 

Continuing operations 
Operating revenue and support 

Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants, contracts, and contributions 
Equity in earnings of limited liability company 
Other operating revenue 

Total operating revenue and support 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation 
Interest expense 

Total operating expenses 

Excess of revenue over expenses 

Grants for capital acquisition 

Increase in unrestricted net assets, continuing operations 

$ 6,317,240 
!312.321) 

6,004,919 

3,737,779 
16,203 

103.065 

9.861.966 

6,221,917 
1,789,611 

232,752 
33,276 

8,277,556 

1,584,410 

122,839 

1,707,24!! 

The accompanying notes are an integral part of these consolidated financial statements. 
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$ 5,322,573 
(256,074) 

5,066,499 

3,219,481 

172.078 

8,458,058 

5,182,403 
1,365,911 

252,522 
45167 

6,846,003 

1,612,055 

125,397 

1,737,452 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Statements of Operations and Changes in Net Assets (Concluded) 

Years Ended June 30, 2016 and 2015 

2016 2015 

Discontinued operations 
Operating revenue and support 

Patient service revenue $ 279,763 $ 823,473 
(Provision for) reduction in allowance for bad debts 119.466) 1 030 

Net patient service revenue 260,297 824,503 

Grants, contracts, and contributions 1,522 1,207 
Gain on disposal of discontinued operations 147,156 
Other operating revenue 572 91 358 

Total operating revenue and support 409.547 917,068 

Operating expenses 
Salaries and benefits 257,382 732,415 
Other operating expenses 65,523 139,200 
Depreciation 2,651 1,221 
Interest expense 131 258 

Total operating expenses 325,687 873,094 

Excess of revenue over expenses and increase in 
unrestricted net assets, discontinued operations 83.860 43974 

Increase in unrestricted net assets 1,791,109 1,781,426 

Unrestricted net assets, beginning of year 7,525.071 5.743,645 

Unrestricted net assets, end of year $ 9,316,180 $ 7,525,071 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Statements of Cash Flows 

Years Ended June 30, 2016 and 2015 

2016 ~ 

Cash flows from operating activities 
Change in net assets $ 1,791,109 $ 1,781,426 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Unrestricted gain from discontinued operations (83,860) (43,974) 
Provision for bad debts 312,321 256,074 
Depreciation 232,752 252,522 
Equity in earnings of limited liability company (16,203) 
Grants for capital acquisition (122,839) (125,397) 
Debt forgiveness (52,000) (25,000) 
Increase in 

Patient accounts receivable (582,946) (379,401) 
Grants receivable (142,850) (310,233) 
Other assets {3,865) (237) 
Inventory (57,751) 

Increase (decrease) in 
Accounts payable and accrued expenses (65,419) 818 
Accrued salaries and related amounts 125.358 52.002 

Net cash provided by operating activities from 
continuing operations 1,333,807 1,458,600 

Net cash provided by operating activities from 
discontinued operations 1155.195) 23 076 

Net cash provided by operating activities 1, 178,612 1.481.676 

Cash flows from investing activities 
Capital acquisitions (151,365) (125,396) 
Purchase of investments 12.069) (200. 125) 

Net cash used by investing activities from 
continuing operations (153,434) (325,521) 

Net cash provided by investing activities from 
discontinued operations 164.738 

Net cash provided (used) by investing activities 11,304 (325,521) 

The accompanying notes are an integral part of these consolidated financial statements. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Consolidated Statements of Cash Flows (Concluded) 

Years Ended June 30, 2016 and 2015 

Cash flows from financing activities 
Grants for capital acquisition 
Payments on Jong-term debt 
Payments on line of credit 

Net cash used by financing activities from 
continuing operations 

Net cash used by financing activities from 
discontinued operations 

Net cash used by financing activities 

Net 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 
Noncash transaction - debt forgiveness 

2fil.§. 

122,839 
(327,786) 

14.500) 

(209,447) 

112.956) 

1222.403) 

967,513 

1.669.888 

$ 2,637,401 

$ 33,407 
52,000 

The accompanying notes are an integral part of these consolidated financial statements. 
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2015 

125,397 
(148,229) 
(112.000) 

(134,832) 

(7,014) 

(141.846) 

1,014,309 

655,579 

$ 1,669,888 

$ 45,425 
25,000 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Organization 

Goodwin Community Health (GCH) is a non-stock, not-for-profit corporation organized in New 
Hampshire. GCH is a Federally Qualified Health Center (FQHC) which provides prenatal care, social 
support, and public health services to low-income persons. 

Subsidiary 

Great Bay Mental Health Associates, Inc. (GBMHA), a wholly-owned, for-profit subsidiary, is engaged 
in providing mental health services in the Strafford County, New Hampshire community through its 
employees and independent contractors who are qualified and licensed to practice in the State of New 
Hampshire. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements include the accounts of GCH and its subsidiary, GBMHA 
(collectively, the Organization). All significant intercompany balances and transactions have been 
eliminated in consolidation. 

Discontinued Operations 

On December 31, 2015, the Organization sold GBMHA's name and phone numbers, furniture and 
equipment, and medical and business supplies to Wentworth-Douglass Physician Corporation, a 
New Hampshire not-for-profit corporation, for $164,738. The Organization maintained GBMHA's 
cash and cash equivalents, insurance claims, federal tax identification number, tax refunds, 
accounts receivable, goodwill, and the business books and records. 

The Organization's consolidated financial statements reflect GBMHA's assets, revenues, gain, 
losses and expenses and cash flows as discontinued operations as of and for the years ended 
June 30, 2016 and 2015. · 

Use of Estimates 

The preparation of consolidated financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent 
assets and liabilities at the date of the consolidated financial statements. Estimates also affect the 
reported amounts of revenues and expenses during the reporting period. Actual results could differ 
from those estimates. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Income Taxes 

GCH is a public charity under Section 501 (c)(3) of the Internal Revenue Code. As a public charity, 
GCH is exempt from state and federal income taxes on income earned in accordance with its tax
exempt purpose. Unrelated business.income is subject to state and federal income tax. GBMHA is 
a non-exempt organization and files applicable Form 1120 (corporate return). No provision for 
income taxes was necessary for the years ended June 30, 2016 and 2015. 

Management has evaluated the Organization's tax positions and concluded that the Organization 
has no unrelated business income or uncertain tax positions that require adjustment to the 
consolidated financial statements. The Organization is subject to U.S. federal and state 
examinations by tax authorities for the years ended June 30, 2012 through June 30, 2016. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for uncollectible accounts during 2016 or 2015. 

A reconciliation of the allowance for uncollectible accounts at June 30 is as follows: 

2016 2015 

Balance, beginning of year $ 81,378 $ 88,420 
Provision 331,787 255,044 
Write-offs 1284.170) (262.086) 

Balance, end of year $ 128,995 $ 81 378 

The increase in the allowance is primarily due to an increase in the amount due from patients with 
commercial insurance as a result of increased deductibles and co-pays. 

Grants Receivable 

Grants receivable are stated at the amount management expects to collect from outstanding 
balances. All such amounts are considered collectible. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Inventory 

Inventory consisting of pharmaceutical drugs is valued using the retail method and is measured at 
the lower of cost or market. 

Investments 

Investments consist of certificates of deposit with a maturity in excess of one year. 

Investment in Limited Liability Company 

The Organization is one of eight partners who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $16,203 at June 30, 2016. 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the excess of revenues over expenses, unless explicit donor stipulations 
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions 
that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor 
stipulations about how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. · 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified 
entities at a reduced price. The Organization operates a pharmacy and also contracts with local 
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the 
Organization and bill Medicare and commercial insurances on behalf of the Organization. 
Reimbursement received by the contracted pharmacies is remitted to the Organization, less 
dispensing and administrative fees. Gross revenue generated from the program is included in 
patient service revenue. Contracted expenses and drug costs incurred related to the program are 
included in other operating expenses. Expenses related to the operation of the Organization's 
pharmacy are categorized in the applicable operating expense classifications. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the uS'e of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends or 
purpose restriction is accomplished), temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the consolidated statements of operations as "net assets 
released from restrictions." Donor-restricted contributions whose restrictions are met in the same 
year as received are reflected as unrestricted contributions in the accompanying consolidated 
financial statements. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

2016 2015 

Program services $ 7,042,192 $ 6,377,552 
Administrative and general 1,301,950 1, 160,709 
Fundraising 259.101 180,836 

Total $ 8,603,243 $ 7.719,097 

Excess of Revenue Over Expenses 

The consolidated statements of operations reflect the excess of revenue over expenses. Changes 
in unrestricted net assets which are excluded from the excess of revenue over expenses, 
consistent with industry practice, include contributions of long-lived assets (including assets 
acquired using contributions which, by donor restriction, were to be used for the purposes of 
acquiring such assets). 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements, management has 
considered transactions or events occurring through December 13, 2016, the date that the 
consolidated financial statements were available to be issued. Management has not evaluated 
subsequent events after that date for inclusion in the consolidated financial statements. 

2. Property and Equipment 

Property and equipment consisted of the following: 

2016 2015 

Land $ 718,427 $ 718,427 
Building and improvements 5,802,958 5,670,162 
Furniture, fixtures, and equipment 1.449.887 1,364,376 

Total cost 7,971,272 7,752,965 
Less accumulated depreciation 1.907.627 1,698,003 

Total cost, less accumulated depreciation 6,063,645 6,054,962 
Construction in progress 92,721 

Property and equipment, net $ 6,063,645 $ 6,147,683 

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the 
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate 
official records of the jurisdiction in which the property is located. The NFI is designed to notify any 
prospective buyer or creditor that the Federal Government has a financial interest in the real 
property acquired under the aforementioned grant; that the property may not be used for any 
purpose inconsistent with that authorized by the grant pr9gram statute and applicable regulations; 
that the property may not be mortgaged or otherwise used as collateral without the written 
permission of the Associate Administrator of the Office of Federal Assistance Management, Health 
Resources and Services Administration (OFAM, HRSA); and that the property may not be sold or 
transferred to another party without the written permission of the Associate Administrator of OFAM 
and HRSA. 

Upon obtaining the mortgage included in Note 4 below on the Organization's facility, the 
Organization received the required written permission from OFAM and HRSA where by HRSA 
subordinated its Federal Interest in the property to the bank. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

3. Line of Credit 

The Organization has a $200,000 line of credit with Frisbie Memorial Hospital. The line of credit is 
interest-free, unsecured, and due on demand. The outstanding balances on the line of credit at 
June 30, 2016 and 2015 were $- and $56,500, respectively. 

4. Long-Term Debt 

Long-term debt consists of the following: 

Variable-rate note payable to a local bank, payable in monthly 
installments of $4,464, including interest at 4.75%, through 
December 2018, at which time the interest will be adjusted to 
the Federal Home Loan Bank of Boston Rate plus 2.5% and 
every five years thereafter through December 2029, 
collateralized by real estate which is subject to a Notice of 
Federal Interest (see Note 2). $ 529,279 $ 556,504 

Note payable to a not-for-profit corporation, payable in monthly 
installments of $8,069, including interest at 5.25%, through 
September 2017, collateralized by real estate which is subject 
to a Notice of Federal Interest (see Note 2) and all other 
assets. The note was paid in full during 2016. 

Note payable to a local bank, payable in monthly installments of 
$1,860, including interest at 4.75%, through January 2019, 
collateralized by all assets. The note was paid in full during 
2016. 

Note payable to the New Hampshire Health and Education 
Facilities Authority, payable in monthly installments of $1,709, 
including interest at 1.00%, through July 2016. The note is 
unsecured. 

Variable-rate note payable to a local bank, payable in monthly 
installments of $596, including interest at Prime plus 1.5% with 
a 4% floor, currently at 4.75%, through June 2017, 
collateralized by all assets of GBMHA and an unlimited 
corporate guaranty of GCH. 

Total long-term debt 
Less current maturities 

Long-term debt, less current maturities 
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529,279 
27.490 

205,217 

73,251 

22,093 

12,956 

870,021 
161 740 

$ 501.789 $ 708,281 



5. 

GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

The Organization is required to meet certain administrative and financial covenants under various 
loan agreements included above. The Organization is in compliance with all loan covenants at 
June 30, 2016. 

Maturities of long-term debt for the next five years are as follows: 

2017 $ 27,490 
2018 30,124 
2019 31,587 
2020 33,120 
2021 34,728 

Patient Service Revenue 

Patient service revenue is as follows: 

2016 2015 

Medicare $ 728,783 $ 638,547 
Medicaid 2,930,718 3,131,251 
Third-party payers and private pay 2,240.792 2.131.634 

Medical and dental patient service revenue 5;900,293 5,901,432 
3408 pharmacy revenue 696,710 244 614 

Total patient service revenue $ 6,597,003 $ 6, 146,046 

The Organization has agreements with the Centers for Medicare & Medicaid Services (Medicare) 
and New Hampshire Medicaid. Laws and regulations governing the Medicare and Medicaid 
programs are complex and subject to interpretation. Management believes that the Organization is 
in compliance with all laws and regulations. Compliance with such laws and regulations can be 
subject to future government review and interpretation, as well as significant regulatory action 
including fines, penalties and exclusion from the Medicare and Medicaid programs. Differences 
between amounts previously estimated and amounts subsequently determined to be recoverable 
or payable are included in patient service revenue in the year that such amounts become known. 

A summary of the payment arrangements with major third-party payers follows: 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Medicare 

Effective July 1, 2015, the Organization began to be reimbursed for the care of qualified patients 
on a prospective basis, with retroactive settlements related to vaccine costs only. The prospective 
payment is based on a geographically adjusted rate determined by federal guidelines. Prior to July 
1, 2015, the Organization was reimbursed at specified interim contractual rates during the year. 
Differences between the Medicare interim contractual rate and the cost of care as defined by the 
Principles of Reimbursement governing the program were determined and settled on a 
retrospective basis. Overall, reimbursement was and continues to be subject to a maximum 
allowable rate per visit. The Organization's Medicare cost reports have been audited by the 
Medicare administrative contractor through June 30, 2015. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and then 
multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $485,000 and $486,000 for the years 
ended June 30, 2016 and 2015, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

6. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
covers substantially all employees. In 2011, the Organization temporarily suspended the employer 
match. During 2016, the match was reinstated and contributions amounted to $22,668. 

7. WIC Food Vouchers 

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food 
Program for Women, Infants and Children (WIG). This program is funded by the U.S. Department 
of Agriculture (Code of Federal Domestic Assistance #10.565). The value of food vouchers 
distributed by the Organization was $1,463,583 and $1,570,536 for the years ended June 30, 2016 
and 2015, respectively. These amounts are not included in the accompanying consolidated 
financial statements as they are not part of the contract the Organization has with the State of New 
Hampshire for the WIG program. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARY 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

8. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. At June 30, 2016 and 2015, New Hampshire 
Medicaid represented 29% and 31%, respectively, and Medicare represented 18% and 9%, 
respectively, of gross accounts receivable. No other individual payer source exceeded 10% of the 
gross accounts receivable balance. 

9. Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2016, 
there were no known malpractice claims outstanding which, in the opinion of management, will be 
settled for amounts in excess of both FTCA and insurance coverage, nor are there any unasserted 
claims or incidents which require loss accrual. The Organization· intends to renew the additional 
medical malpractice insurance coverage on a claims-made basis and anticipates that such 
coverage will be available. 
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U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Families First of the Greater Seacoast 

We have audited the accompanying financial statements of Families First of the Greater Seacoast, 
which comprise the balance sheets as of June 30, 2016 and 2015, and the related statements of 
operations, changes in net assets and cash flows for the years then ended, and the related notes to the 
financial statements. · 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to ·the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, VW 
www.berrydunn.com 



Board of Directors 
Families First of the Greater Seacoast 
Page2 

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, 2016 and 2015, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

~ b,u,,.,,,._ Jt(c:.')1d.l_ f. ;P~_, L I i:_ 

Manchester, New Hampshire 
November 9, 2016 



FAMILIES FIRST OF THE GREATER SEACOAST 

Balance Sheets 

June 30, 2016 and 2015 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $62, 155 in 2016 and $54,489 in 2015 
Grants receivable 
Current portion of pledges receivable 
Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Patient deposits 
Deferred revenue 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

The accompanying notes are an integral part of these financial statements. 

- 3 -

$ 726,265 

337,248 
85,670 

197,507 
36,247 

1,382,937 

156,031 
16,204 

1,450,076 
573,466 

$ 3,578,714 

$ 112,479 
463,760 

58,215 
35,501 

669,955 

1,238,753 
469,319 

1.200.687 

2.908.759 

$ 3,578,714 

$ 350,670 

297,832 
72,622 

275,467 
26,601 

1,023, 192 

99,769 

1,680,036 
418.783 

$ 3,221,780 

$ 52,580 
313,185 
47,922 
60,200 

473 887 

915,781 
631,425 

1,200.687 

2,747,893 

$ 3,221,780 



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Operations 

Years Ended June 30, 2016 and 2015 

Operating revenue . 
Patient service revenue $ 2,627,125 $ 2, 152,348 
Provision for bad debts (63.508) 137,705) 

Net patient service revenue 2,563,617 2,114,643 

Grants and contracts 1,689,549 1,332,274 
Contributions 1,003,671 1,348,525 
Equity earnings of limited liability company 15,704 
other operating revenue 68,811 120,613 
Net assets released from restrictions for operations 840.222 1,159,515 

Total operating revenue 6.181.574 6.075,570 

Operating expenses 
Salaries and benefits 4,389,821 4,121,046 
Other operating expenses 1,507,681 1,211,689 
Depreciation 83,306 80,984 
Interest expense 6 666 

Total operating expenses 5.980.808 5.420,385 

Operating income 200.766 655,185 

Non-operating revenue and gains 
Investment income 3,057 2,452 
Gain on sale of capital asset 34,844 
Change in fair value of investments (5.851) (3.756) 

Total non-operating revenue and gains !2.794) 33,540 

Excess of revenue over expenses 197,972 688,725 

Contributions received for capital acquisition 125,000 
Net assets released for capital acquisition 234, 118 

Increase in unrestricted net assets $ 322,972 $ 922,843 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Changes in Net Assets 

Years Ended June 30, 2016 and 2015 

Unrestricted net assets 
Excess of revenue over expenses 
Contributions received for capital acquisition 
Net assets released for capital acquisition 

Increase in unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Investment income 
Change in fair value of investments 
Net assets released from restrictions for operations 
Net assets released for capital acquisition 

Decrease in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

The accompanying notes are an integral part of these financial statements. 
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$ 197,972 
125,000 

322.972 

698,982 
25, 187 

(46,053) 
(840,222) 

1162. 106) 

160,866 

2.747,893 

$ 2,908,759 

$ 688,725 

234 118 

922,843 

750,695 
23,575 

(26, 114) 
(1, 159,515) 

C234, 11 B) 

(645.477) 

277,366 

2.470.~27 

$ 2,747,893 



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Cash Flows 

Years Ended June 30, 2016 and 2015 

2016 2015 

Cash flows from operating activities 
Change in net assets $ 160,866 $ 277,366 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Provision for bad debts 63,508 37,705 
Depreciation 83,306 80,984 
Equity earnings of limited liability company (15,704) 
Gain on sale of capital asset (34,844) 
Restricted contributions for long-term purposes (125,000) 
Change in fair value of investments 51,904 29,870 
(Increase) decrease in the following assets: 

Patient accounts receivable (102,924) (119,498) 
Grants receivable (13,048) 44,794 
Pledges receivable 77,960 332,523 
Other current assets (9,646) 7,210 

Increase (decrease) in the following liabilities: 
Accounts payable and accrued expenses 59,899 (64,571) 
Accrued payroll and related expenses 150,575 921 
Patient deposits 10,293 6,949 
Deferred revenue 124.699) 48420 

Net cash provided by operating activities 367.290 647,829 

Cash flows from investing activities 
Capital acquisitions (237,989) (217,073) 
Proceeds from sale of capital asset 35,000 
Purchase of investments (28,742) (363,435) 
Proceeds from the sale of investments 150.036 91 555 

Net cash used by investing activities 1116.695) 1453,953) 

Cash flows from financing activities 
Payments on line of credit (243,849) 
Restricted contributions for long-term purposes 125.000 

Net cash provided (used) by financing activities 125.000 1243.849) 

Net increase (decrease) in cash and cash equivalents 375,595 (49,973) 

Cash and cash equivalents, beginning of year 350.670 400,643 

Cash and cash equivalents, end of year $ 726.265 $ 350,670 

Supplemental disclosures of cash flow information 

Cash paid for interest $ - $ 6 666 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

1. Summarv of Significant Accounting Policies 

Organization 

Families First of the Greater Seacoast (Organization) is a non-stock, not-for-profit corporation 
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) 
which provides comprehensive medical and family support services, including primary care, dental, 
well child care, substance abuse counseling, parenting education, and home visitation programs to 
residents of the Seacoast region (New Hampshire and Maine). 

Income Taxes 

The Organization is a public charity under Section 501 (c)(3) of the Internal Revenue Code. As a 
public charity, the Organization is exempt from state and federal income taxes on income earned in 
accordance with its tax-exempt purpose. Unrelated business income is subject to state and federal 
income tax. Management has evaluated the Organization's tax positions and concluded that the 
Organization has no unrelated business income or uncertain tax positions that require adjustment 
to the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 
date of the financial statements. Estimates also affect the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds and exclude amounts 
whose use is limited by Board designation or donor-imposed restrictions. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for uncollectible accounts. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

A reconciliation of the allowance for uncollectible accounts at June 30 is as follows: 

2016 2015 

Balance, beginning of year $ 54,489 $ 51,984 
Provision 63,508 37,705 
Write-offs (55.842) (35,200) 

Balance, end of year $ 62,155 $ 54489 

The increase in provision is primarily due to an increase in patient balances over 120 days old. 

Grants Receivable 

Grants receivable are stated at the amount management expects to collect from outstanding 
balances. All such amounts are considered collectible. 

Investments 

The Organization reports investments at fair value, and has elected to report all gains and losses in 
the excess (deficiency) of revenues over expenses to simplify the presentation of these amounts in 
the statement of operations. Investments include donor endowment funds and board-designated 
assets. Accordingly, investments have been classified as non-current assets on the accompanying 
balance sheet regardless of maturity or liquidity. The Organization has established policies 
governing long-term investments, which are held within several investment accounts, based on the 
purposes for those investment accounts and their earnings. 

Investment income and the change in fair value are included in the excess of revenue over 
expenses, unless otherwise stipulated by the donor or State Law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility risks. As such, it is reasonably possible that changes in the values of investments 
will occur in the near term and that such changes could materially affect the amounts reported in 
the balance sheets. 

Investment in Limited Liability Company 

The Organization is one of eight partners who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $16,204 and $- at June 30, 
2016 and 2015, respectively. 

Assets Limited As To Use 

Assets limited as to use include assets designated by the Board of Directors for future use and 
donor-restricted contributions to be held in perpetuity. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the excess of revenues over expenses unless explicit donor stipulations 
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions 
that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor 
stipulations about how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in service. 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. 

Permanently restricted net assets have been restricted by donors to be maintained by the 
Organization in perpetuity, the income of which is primarily available for operations. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

Donated Goods and Services 

Various program help and support for the daily operations of the Organization's programs were 
provided by the general public of the communities served by the Organization. Donated supplies 
and services are recorded at their estimated fair values on the date of receipt. Donated supplies 
and services amounted to $294,007 and $147,044 for the years ended June 30, 2016 and 2015, 
respectively. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends or 
purpose restriction is accomplished), temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statements of operations as "net assets released from 
restrictions." Donor-restricted contributions whose restrictions are met in the same year as 
received are reflected as unrestricted contributions in the accompanying financial statements. 

Promises to Give 

Unconditional promises to give that are expected to be collected in future years are recorded at the 
present value of their estimated future cash flows. Given the short term nature of the pledges, they 
are not discounted and no reserve for uncollectible pledges has been established. Conditional 
promises to give are not included as support until the conditions are substantially met. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fundraising 

Total 

Excess of Revenue Over Expenses 

$ 5,202,419 
621,430 
156.959 

$ 4,706,160 
574,957 
139,268 

$ 5.980.808 $ 5,420,385 

The statements of operations reflect the excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the excess of revenue over expenses, consistent 
with industry practice, include contributions of long-lived assets (including assets acquired using 
contributions which, by donor restriction, were to be used for the purposes of acquiring such 
assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through November 9, 2016, the date that the financial statements 
were available to be issued. Management has not evaluated subsequent events after that date for 
inclusion in the financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

2. Investments 

Investments, stated at fair value, consisted of the following: 

Long-term investments 
Assets limited as to use 

Total investments 

Fair Value of Financial Instruments 

2016 2015 

$ 156,031 $ 99,769 
1.450.076 1,541,850 

$ 1.606,107 $ 1.641,619 

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair 
Value Measurement, defines fair value as the price that would be received to sell an asset or paid 
to transfer a liability (an exit price) in an orderly transaction between market participants and also 
establishes a fair value hierarchy which requires an entity to maximize the use of observable inputs 
and minimize the use of unobservable inputs when measuring fair value. The fair value hierarchy 
within ASC Topic 820 distinguishes three levels of inputs that may be utilized when measuring fair 
value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for 
similar assets or liabilities, quoted prices in markets that are not active, and other 
inputs that are observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would ~se in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's 
investments at fair value: 

Money market funds 
Mutual funds 

Total investments 

Investments at Fair Value as of June 30, 2016 
Level 1 Level 2 Level 3 Total 

$ 6,504 6,504 
1.599.603 1.599.603 

$ 1.606.107 $===- $===- $ 1.606.107 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Investments at Fair Value as of June 30, 2015 

Money market funds 
Mutual funds 

Level 1 Level 2 Level 3 Total 

18,248 18,248 
1,623,371 1.623,371 

Total investments $ 1,641,619 $'=====- $'=====- $ 1,641,619 

Investment income , and gains (losses) for cash equivalents and investments consist of the 
following: 

Unrestricted net assets 
Investment income 
Change in fair value of investments 

Restricted net assets 
Investment income 
Change in fair value of investments 

Total 

Assets Limited as to Use 

Assets limited as to use consist of the following: 

Designated by the governing board 
For future use 

Donor-restricted endowment 
Temporarily restricted earnings 
Permanently restricted principal 

Total 

Assets limited as to use consisted of the following: 

Cash and cash equivalents 
Investments 

Total 
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$ 3,057 $ 2,452 
(5,851) (3,756) 

25,187 23,575 
(46.053) 126, 114) 

$ (23.660) $ 13,843) 

2016 2015 

$ 73,142 $ 212,115 

176,247 267,234 
1.200.687 1.200,687 

$ 1.450.076 $ 1,680,036 

2016 2015 

$ - $ 138,186 
1,450.076 1,541,850 

$ 1.450.076 $ 1,680,036 



FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

4. Pledges Receivable 

5. 

6. 

Pledges receivable consisted of the following: 

Scheduled amounts due in: 
Less than one year $ 197.507 $ 275 467 

Pledges receivable have not been discounted as the amount is not material to the financial 
statements as a whole. The Organization believes all pledges are fully collectible. 

Property and Equipment 

Property and equipment consisted of the following: 

2016 2015 

Leasehold improvements $ 179,031 $ 179,031 
Furniture, fixtures, and equipment 1.037.550 799,559 

Total cost 1,216,581 978,590 
Less accumulated depreciation (643.115) (559.807) 

Property and equipment, net $ 573,46§ $ 418.783 

Line of Credit 

The Organization has a $250,000 line of credit with a local bank through May 1, 2017. The line of 
credit is collateralized by accounts receivable. The interest rate at June 30, 2016 was 3.50%. 
There was no outstanding balance at June 30, 2016 and 2015. 

7. Temporarily and Permanently Restricted Net Assets 

Temporarily and permanently restricted net assets consisted of the following: 

Temporarily restricted 
Unrestricted pledges receivable 
Program services· 
Endowment earnings 

$ 

2016 

213,711 
95,565 

176,247 

485,523 

2015 

$ 275,467 
88,724 

267,234 

$ 631,425 Total temporarily restricted 

Permanently restricted 
Endowment $ 1,200,687 $ 1,200,687 
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FAMILIES FIRST OF THE GREATER ~EACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

8. Endowments 

Interpretation of Relevant Law 

There were no board-designated endowments. The Organization's endowments primarily consist 
of an investment portfolio managed by the Investment Sub-Committee. As required by U.S. GAAP, 
net assets associated with endowment funds are classified and reported based on the existence or 
absence of donor-imposed restrictions. 

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act 
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the 
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of 
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original 
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made in 
accordance with the direction of the applicable donor gift instrument at the time the accumulation is 
added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is 
classified as temporarily restricted net assets until those amounts are appropriated for expenditure 
in a manner consistent with the standard of prudence prescribed by UPMIFA. 

In accordance with UPMIFA, the Organization considers the following factors in making a 
determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund; 
(2) The purposes of the Organization and the donor-restricted endowment fund; 
(3) General economic conditions; 
(4) The possible effect of inflation and deflation; 
(5) The expected total return from income and the appreciation of investments; 
(6) Other resources of the Organization; and 
(7) The investment policies of the Organization. 

Spending Policy 

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the 
endowment fund's average fair market value over the prior 20 quarters. The earnings on the 
endowment fund are to be used for operations. 

Funds with Deficiencies 

From time to time, the fair value of assets associated with individual donor-restricted endowment 
funds may fall below the level that the donor requires th.e Organization to retain as a fund of 
perpetual duration. There were no such deficiencies as of June 30, 2016 and 2015. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Return Objectives and Risk Parameters 

The Organization has adopted investment and spending policies for endowment assets that 
attempt to provide a predictable stream of funding to programs supported by its endowment while 
seeking to maintain the purchasing power of the endowment assets. Endowment assets include 
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this 
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that 
is intended to produce results that exceed or meet designated benchmarks while incurring a 
reasonable and prudent level of investment risk. 

Strategies Employed for Achieving Objectives 

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy in 
which investment returns are achieved through both capital appreciation (realized and unrealized) 
and current yield (interest and dividends). The Organization targets a diversified asset allocation 
that places a balanced emphasis on equity-based and income-based investments to achieve its 
long-term return objectives within prudent risk constraints. 

Endowment Net Asset Composition by Type of Fund 

The endowment net asset composition by type of fund is as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Donor-restricted endowment funds $====· $ 176.247 $ 1,200.687 $ 1.376.934 

Donor-restricted endowment funds $====- $ 267.234 $ 1,200,687 $ 1.467,921 

The Organization had the following endowment-related activities: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2015 $ - $ 267,234 $ 1,200,687 $ 1,467,921 

Investment return 
Investment income 25,187 25,187 
Change in fair value of investments (46,053) (46,053) 

Appropriation of endowment assets for 
expenditures !70.121) (70.121) 

Endowment net assets, June 30, 2016 $ $ 176,247 $ 1,200,687 $ 1,376,934 
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9. 

FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2014 

Investment return 
Investment income 
Change in fair value of investments 

Appropriation of endowment assets for 
expenditures 

Endowment net assets, June 30, 2015 

Patient Service Revenue 

Patient service revenue follows: 

Medicare 
Medicaid 
Third-party payers and private pay 

Total patient service revenue 

$ - $ 

$ - $ 

336,328 $ 1,200,687 $ 1,537,015 

23,575 23,575 
(26,114) (26, 114) 

(66,555) (66,555) 

267,234 $ l.2Q0,687 $ 1,467,921 

2016 2015 

$ 267,336 $ 215,538 
1,595,264 1,307,387 

764.525 629,423 

$ 2,627,125 $ 2, 152,348 

The Organization has agreements with the Centers for Medicare and Medicaid Services (Medicare 
and New Hampshire and Maine Medicaid). Laws and regulations governing the Medicare and 
Medicaid programs are complex and subject to interpretation. The Organization believes that it is in 
compliance with all laws and regulations. Compliance with such laws and regulations can be 
subject to future government review and interpretation, as well as significant regulatory action 
including fines, penalties and exclusion from the Medicare and Medicaid programs. Differences 
between amounts previously estimated and amounts subsequently determined to be recoverable 
or payable are included in patient service revenue in the year that such amounts become known. 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

Effective July 1, 2015, the Organization began to be reimbursed for the care of qualified patients 
on a prospective basis, with retroactive settlements related to vaccine costs only. The prospective 
payment is based on a geographically-adjusted rate determined by federal guidelines. Prior to July 
1, 2015, the Organization was reimbursed at specified interim contractual rates during the year. 
Differences between the Medicare interim contractual rate and the cost of care as defined by the 
Principles of Reimbursement governing the program were determined and settled on a 
retrospective basis. Overall: reimbursement was and continues to be subject to a maximum 
allowable rate per visit. The Organization's Medicare cost reports have been audited by the 
Medicare administrative contractor through June 30, 2014. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost lo total charges, and then 
multiplying that ratio by the gross uncompensated charges associated with providing care to 

. patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $1,222,000 and $1,661, 100 for the 
years ended June 30, 2016 and 2015, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

10. Retirement Plan . 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
covers substantially all employees. Employer discretionary contributions are funded at a 
percentage of eligible employees' salaries. The Organization contributed $94,241 for the year 
ended June 30, 2016. The Organization did not incur expenses under the plan for the years ended 
June 30, 2015. 

11. Concentration of Risk 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. The mix of medical patient service revenue 
receivables from patients and third-party payers was as follows as of June 30: 

2016 2015 

Medicare 15 % 11 % 
Medicaid 45 % 42% 
Other 40 % 47% 

100 % 100 % 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2016 and 2015 

12. Commitments and Contingencies 

Medical Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 
June 30, 2016, there were no known malpractice claims outstanding which, in the opinion of 
management, will be settled for amounts in excess of both FTCA and additional medical 
malpractice insurance coverage, nor are there any unasserted claims or incidents which require 
loss accrual. The Organization intends to renew the additional medical malpractice insurance 
coverage on a claims-made basis and anticipates that such coverage will be available. 

Leases 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum lease payments under these leases are as follows: 

2017 
2018 
2019 

Total 

$ 159,973 
86,659 
7 848 

$ 254480 

Rental expense amounted to $142,017 and $133,381 for the years ended June 30, 2016 and 
2015, respectively. Rent expense includes a charge per square foot for utilities and housekeeping 
services. 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Goodwin Community Health and Subsidiary 

We have audited the accompanying consolidated financial statements of Goodwin Community Health 
and Subsidiary (the Organization), which comprise the consolidated balance sheet as of June 30, 2015, 
and the related consolidated statements of operations and changes in net assets and cash flows for the 
year then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
consolidated financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

. Our responsibility is to express an opinion on these consolidated financial statements based on our 
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the consolidated financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the 
overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, WV 
www.berrydunn.com 



Board of Directors 
Goodwin Community Health and Subsidiary 
Page2 

Opinion 

In our opinion the consolidated financial statements referred to above present fairly, in all material 
' ' respects, the financial position of Goodwin Community Health and Subsidiary as of June 30, 2015, and 

the results of their operations, changes in their riet assets and their cash flows for the year then ended, 
in accordance with U.S. generally accepted accounting principles. 

Auditor's Updated Opinion on 2015 Consolidated Financial Statements 

In our report dated October 15, 2015, we expressed an unmodified opinion that the 2015 consolidated 
fi·nancial statements. The 2015 consolidated financial statements have been revised to correct the 
amount of cash used by investing activities on the consolidated statement of cash flows. The auditor's 
opinion is not modified with respect to that matter. 

Adjustments to Prior Period Summarized Comparative Information 

The consolidated financial statements of the Organization as of June 30, 2014 were audited by another 
auditor whose opinion dated November 25, 2014, on those statements was unmodified. As disclosed in 
Note 1, the Organization has restated its 2014 consolidated financial statements during 2015 to change 
the classification of grants received for capital acquisition previously placed in service and released 
over the life of the related assets from temporarily restricted net assets to unrestricted net assets, to 
establish a contractual allowance reserve for .the differences between amounts billed to third-party 
payers and amounts expected to be . paid, and to record additional grant funds receivable, in 
accordance with U.S. generally accepted accounting principles. The other auditor reported on the 2014 
consolidated financial statements before the restatement. 

' 
As part of our audit of the 2015 consolidated financial statements, we also audited adjustments 
described in Note 1 that were applied to restate the accompanying 2014 consolidated financial 
statements. In our opinion, such adjustments are appropriate and have been properly applied. We were 
not engaged to audit, review or apply any procedures to the 2014 consolidated financial statements of 
the Organization other than with respect to the adjustments and, accordingly, we do not express an 
opinion or any form of assurance on the 2014 consolidated financial statements as a whole. 

Other Matter 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The accompanying supplementary information, which consists of the consolidating 
statement of financial position as of June 30, 2015, and the related consolidating statements of 
operations and changes in net assets for the year then ended, is presented for purposes of additional 
analysis rather than to present the financial position and changes in net assets of the individual entities, 
and is not a required part of the consolidated financial statements. Such information is the responsibility 
of management and was derived from, and relates directly to, the underlying accounting and other 
records used to prepare the consolidated financial statements. The information has been subjected to 
the auditing procedures applied in the audit of the consolidated financial statements and certain 
additional procedures, including comparing and reconciling such information directly to the underlying 
accounting and other records used to prepare the consolidated financial statements or to the 
consolidated financial statements themselves, and other additional procedures in accordance with U.S. 
generally accepted auditing standards. In our opinion, the information is fairly stated in all material 
respects in relation to the consolidated financial statements as a whole. 

~ b.u-l'WL h(c.)'ld.L ~ 1'~_, LI ~ 
Concord, New Hampshire 
December 11, 2015 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Consolidated Balance Sheets 

June 30, 2015 and 2014 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $81,378 in 2015 and $88,420 in 2014 
Grants receivable 
Other current assets 

Total current assets 

Investments 
Property and equipment, net 
Goodwill 
Other assets 

Total assets 

Current liabilities 
Line of credit 

LIABILITIES AND NET ASSETS 

Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Current maturities of long-term debt 

Total current liabilities 

Long-term debt, less current maturities 

Total liabilities 

Net assets 
Unrestricted 

Total liabilities and net assets 

2015 

$ 1,669,888 

535,278 
472,843 

25.472 

2,703.481 

200,125 
6,147,683 

17,582 

$ 9,068,871 

$ 56,500 
183,799 
433,480 
161,740 

835,519 

708,281 

1,543,800 

7,525,071 

$ 9,068,871 

The accompanying notes are an integral part of these consolidated financial statements. 

- 3 -

Restated 
2014 

$ 655,579 

369,847 
162,610 

17145 

1.205.181 

6,276,033 
17,582 
8 010 

$ 7,506,806 

$ 193,500 
181,237 
363,823 
154 716 

893,276 

869,885 

1,763, 161 

5,743,645 

$ 7,506,806 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Consolidated Statements of Operations and Changes in Net Assets 

Years Ended June 30, 2015 and 2014 

Restated 
2015 2014 

Operating revenue and support 
Patient service revenue $ 6,146,046 $ 4,750,323 
Provision for bad debts !255,044) (304,004) 

Net patient service revenue 5,891,002 4,446,319 

Grants, contracts, and contributions 3,220,688 2,492,463 
Other operating revenue 210.156 164 404 

Total operating revenue and support 9.321.846 7, 103, 186 

Operating expenses 
Salaries and benefits 5,914,818 5,302,071 
Other operating expenses 1,451,831 1,284,577 
Depreciation 253,743 271,833 
Interest expense 45.425 57 245 

Total operating expenses 7.665.817 6,915,726 

Excess of revenues over expenses 1,656,029 187,460 

Grants for capital acquisition 125,397 

Increase in unrestricted net assets 1,781,426 187,460 

Unrestricted net assets, beginning of year 5.743.645 5,556, 185 

Unrestricted net assets, end of year $ 7.525.071 $ 5,743,645 

The accompanying notes are an integral part of these consolidated financial statements. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Consolidated Statements of Cash Flows 

Years Ended June 30, 2015 and 2014 

Restated 
2015 2014 

Cash flows from operating activities 
Change in net assets $ 1,781,426 $ 187,460 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Provision for bad debts 255,044 304,004 
Depreciation 253,743 271,833 
Grants for capital acquisition (125,397) 
Debt forgiveness (25,000) 
(Increase) decrease in 

Patient accounts receivable (420,475) (443,911) 
Grants receivable (310,233) (54,428) 
Other assets (317) 15,012 

Increase (decrease) in 
Accounts payable and accrued expenses 2,562 (79,493) 
Accrued salaries and related amounts 69.657 43 051 

Net cash provided by operating activities 1.481,010 243,528 

Cash flows from investing activities 
Capital acquisitions (125,393) 
Purchase of investments 1200,125) 

Net cash used by investing activities 1325.518) 

Cash flows from financing activities 
Grants for capital acquisition 125,397 
Payments on long-term debt (154,580) (137,656) 
Proceeds from long-term debt 99,000 
Payments on line of credit 1112.000) (133.780) 

Net cash used by financing activities 1141. 183) (172.436) 

Net increase in cash and cash equivalents 1,014,309 71,092 

Cash and cash equivalents, beginning of year 655.579 584.487 

Cash and cash equivalents, end of year $ 1.669.888 $ 655.579 

Supplemental disclosures of cash flow information: 
Cash paid for interest $ 57,245 $ 57,245 
Noncash transaction - debt forgiveness 25,000 

The accompanying notes are an integral part of these consolidated financial statements. 
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G()ODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2015 and 2014 

Organization 

Goodwin Community Health (GCH) is a non-stock, not-for-profit corporation organized in New 
Hampshire. GCH is a Federally Qualified Health Center (FQHC) which provides prenatal care, social 
support, and public health services to low-income persons. 

Subsidiary 

Great Bay Mental Health Associates, Inc. (GBMHA), a wholly-owned for-profit subsidiary, engaged in 
providing mental health services in the Strafford County, New Hampshire community through its 
employees and independent contractors who are qualified and licensed to practice in the State of New 
Hampshire. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements include the accounts of GCH and its subsidiary, GBMHA 
(collectively, the Organization). All significant intercompany balances and transactions have been 
eliminated in consolidation. 

Use of Estimates 

The preparation of consolidated financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent 
assets and liabilities at the date of the consolidated financial statements. Estimates also affect the 
reported amounts of revenues and expenses during the reporting period. Actual results could differ 
from those estimates. 

Income Taxes 

GCH is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a public charity, 
GCH is exempt from state and federal income taxes on income earned in accordance with its tax 
exempt purpose. Unrelated business income is subject to state and federal income tax. GBMHA is 
a nonexempt organization and files applicable Form 1120 (corporate return). No provision for 
income taxes was necessary for the years ended June 30, 2015 and 2014. 

Management has evaluated the Organization's tax positions and concluded that the Organization 
has no unrelated business income or uncertain tax positions that require adjustment to the 
consolidated financial statements. The Organization is subject to U.S. federal and state 
examinations by tax authorities for years ended June 30, 2012 through June 30, 2015. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2015 and 2014 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds. 

Investments 

Investments consist of certificates of deposit with a maturity in excess of one year. 

Patient Accounts Receivable 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for uncollectible accounts during 2015 or 2014. 

A reconciliation of the allowance for uncollectible accounts at June 30 is as follows: 

2015 2014 

Balance, beginning of year $ 88,420 $ 137,852 
Provision 255,044 304,004 
Write-offs (262.086) (353,436) 

Balance, end of year $ 81,378 $ 88.420 

Pr0Qert11 and EguiQment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted net 
assets, and excluded from the excess of revenues over expenses, unless explicit donor 
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used and gifts of cash or other assets that must 
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent 
explicit donor stipulations about how long those long-lived assets must be maintained, expirations 
of donor restrictions are reported when the donated or acquired long-lived assets are placed in 
service. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2015 and 2014 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are those whose use by the Organization has been limited by 
granters or donors to a specific time-period or purpose. There were no temporarily restricted net 
assets at June 30, 2015 and 2014. 

Permanently restricted net assets have been restricted by donors to be maintained by the 
Organization in perpetuity. There were no permanently restricted net assets at June 30, 2015 or 
2014. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified 
entities at a reduced price. The Organization contracts with local pharmacies under this program. 
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and 
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies 
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated 
from the program is included in patient service revenue. Contracted expenses incurred related to 
the program are included in other operating expenses. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends or 
purpose restriction is accomplished, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the consolidated statements of operations as "net assets 
released from restrictions." Donor-restricted contributions whose restrictions are met in the same 
year as received are reflected as unrestricted contributions in the accompanying consolidated 
financial statements. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Notes to Consolidated Financial Statements· 

June 30, 2015 and 2014 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fund raising 

Total 

Excess of Revenues Over Expenses 

2015 

$ 6,330,133 
1,154,848 

180.836 

$ 7,665,817 

2014 

$ 5,727,499 
1,050,293 

137,934 

$ 6,915,726 

The consolidated statements of operations reflect the excess of revenues over expenses. Changes 
in unrestricted net assets which are excluded from the excess of revenues over expenses, 
consistent with industry practice, include contributions of long-lived assets (including assets 
acquired using contributions which, by donor restriction, were to be used for the purposes of 
acquiring such assets). 

Prior Period Adjustments 

Grants and contributions received for capital acquisition previously placed in service and released 
over the life of the related assets from temporarily restricted net assets to unrestricted net assets 
were reclassified to unr!)stricted net assets as of the beginning of the year ended June 30, 201,4. A 
contractual allowance reserve was established for the difference between amounts billed to third
party payers and expected payments for accounts receivable balances at June 30, 2014. Grants 
receivable and related revenue were increased for Outreach and Enrollment grant expenses 
incurred in June 2014. As a result of these adjustments, the following amounts previously reported 
have been restated as of June 30, 2014: 

Balance as of June 30, 2014, as previously reported 

Reverse net assets released from restriction for the year 
ended June 30, 2014 

Reclassification of remaining balance of grants received for 
capital acquisition to unrestricted net assets 

Record contractual allowance reserve 
Record grant receivable 

Total prior period adjustments 

Balance as of June 30, 2014, as restated 
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Unrestricted 
Net Assets 

$ 354,851 

(210,011) 

5,629,992 
(47,857) 
16 670 

5,388,794 

$ 5.743,645 

Temporarily 
Restricted 
Net Assets 

$ 5,419,981 

210,011 

(5,629,992) 

(5,419,981) 

$ 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2015 and 2014 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through December 11, 2015, the date that the financial statements 
were issued. Management has not evaluated subsequent events after that date for inclusion in the 
financial statements. 

In September 2015, the Organization's Board of Directors voted to sell GBMHA to a local not-for
profit with an expected closing date of December 31, 2015. 

The Organization has also received a commitment from Frisbie Memorial Hospital (holder of the 
Organization's line of credit) that the remaining balance on the line of credit will be forgiven in 
October 2015. 

2. Fair Value of Financial Instruments 

The following methods and assumptions were used by the Organization in estim;;iting the fair value 
of certain financial instruments: 

Cash and cash equivalents - The carrying amount reported in the consolidated balance sheet 
approximates fair value because of the short maturity of those instruments. 

Investments - The carrying amount reported in the consolidated balance sheet approximates fair 
value because of the liquidity of the certificates of deposit. 

Notes payable - The carrying amount reported in the consolidated balance sheets approximates 
fair value because the Organization can obtain similar loans at the same terms. 

3. Property and Equipment 

Property and equipment consisted of the following: 

Land 
Building and improvements 
Furniture, fixtures, and equipment 

Total cost 
Less accumulated depreciation 

Total cost, less accumulated depreciation 
Construction in progress 

Property and equipment, net 
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$ 

$ 

2015 2014 

718,427 $ 718,427 
5,670,162 5,670, 162 
1.364,376 1,331.701 

7,752,965 7,720,290 
1,698,003 1.444,257 

6,054,962 6,276,033 
92,721 

6,147,683 $ 6,276,033 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2015 and 2014 

The Organization's building was constructed with Federal grant funding under the American 
Recovery and Reinvestment Act (ARRA) - Facilities Improvement Program. In accordance with the 
grant agreements, a Notice of Federal Interest (NFI) is required to be filed in the appropriate official 
records of the jurisdiction in which the property is located. The NFI is designed to notify any 
prospective buyer or creditor that the Federal Government has a financial interest in the real 
property acquired under the aforementioned grant; that the property may not be used for any 
purpose inconsistent with that authorized by the grant program statute and applicable regulations; 
that the property may not be mortgaged or otherwise used as collateral without the written 
permission of the Associate Administrator of the Office of Federal Assistance Management, Health 
Resources and Services Administration (OFAM, HRSA); and that the property may not be sold or 
transferred to another party without the written permission of the Associate Administrator of OFAM, 
HRSA. 

4. Line of Credit 

The Organization has a $200,000 line of credit with Frisbie Memorial Hospital. The line of credit is 
interest free, unsecured, and due on demand. The outstanding balances on the line of credit at 
June 30, 2015 and 2014 were $56,500 and $193,500, respectively. 

5. Long-term Debt 

Long-term debt consists of the following: 

Variable rate note payable to a local bank, payable in monthly 
installments of $4,464, including interest at 4.75%, 
through December 2018, at which time the interest will 
be adjusted to the Federal Home Loan Bank of Boston 
Rate plus 2.5% and every five years thereafter 
through December 2029, collateralized by real estate 
which is subject to a Notice of Federal Interest (see Note 3). 

Note payable to a not-for-profit corporation, payable in monthly 
installments of $8,069, including interest at 5.25%, through 
September 2017, collateralized by real estate which is subject 
to a Notice of Federal Interest (see Note 3) and all other 
assets. 

Note payable to a local bank, payable in monthly installments 
of $1,860, including interest at 4.75%, through January 
2019, collateralized by all assets. 

Note payable, New Hampshire Health and Education Facilities 
Authority, payable in monthly installments of $1, 709, 
including interest at 1.00%, through July 2016. The note is 
unsecured. 
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$ 556,504 $ 584,049 

205,217 288,858 

73,251 90, 112 

22,093 42,275 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2015 and 2014 

Variable rate note payable to a local bank, payable in monthly 
installments of $596, including interest at Prime plus 1.5% 
with a 4% floor, currently at 4.75%, through June 2017, 
collateralized by all assets of GBMHA and an unlimited 
corporate guaranty of GCH. 

Total long-term debt 
Less current maturities 

12.956 

870,021 
161,740 

19 307 

1,024,601 
154 716 

Long-term debt, less current maturities $ 708.281 $ 869,885 

The Organization is required to meet certain administrative and financial covenants under various 
loan agreements included above. The Organization is in compliance with all loan covenants at 
June 30, 2015. 

Maturities of long-term debt for the next five years follows: 

2016 
2017 
2018 
2019 
2020 

Cash paid for interest approximates interest expense. 

Patient Service Revenue 

Patient service revenue is as follows: 

Medicare 
Medicaid 
Third-party payers and private pay 

Medical and dental patient service revenue 
3408 pharmacy revenue 

Total patient service revenue 
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$ 161,740 
150,098 
75,377 
42,728 
33,120 

2015 2014 

$ 638,547 $ 503,327 
3, 131,251 2,344,536 
2.131,634 1,902.460 

5,901,432 4,750,323 
244,614 

$ 6,146,046 $ 4,750,323 



GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2015 and 2014 

The Organization has agreements with the Centers for Medicare and Medicaid Services 
(Medicare) and New Hampshire Medicaid. Laws and regulations governing the Medicare and 
Medicaid programs are complex and subject to interpretation. The management believes that the 
Organization is in compliance with all laws and regulations. Compliance with such laws and 
regulations can be subject to future government review and interpretation, as well as significant 
regulatory action including fines, penalties and exclusion from the Medicare and Medicaid 
programs. Differences between amounts previously estimated and amounts subsequently 
determined to be recoverable or payable are included in patient service revenue in the year that 
such amounts become known. 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

As an FQHC, the Organization is reimbursed for the care of qualified patients at specified interim 
contractual rates during the year. Differences between the Medicare interim contractual rate and 
the cost of care as defined by the Principles of Reimbursement governing the program are 
determined and settled on a retrospective basis. Overall, reimbursement is subject to a maximum 
allowable rate per visit. The Organization's Medicare cost reports have been audited by the 
Medicare administrative contractor through June 30, 2013. 

Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per member, per month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and then 
multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $486,000 and $680,000 for the years 
ended June 30, 2015 and 2014, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

7. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
cover substantially all employees. In 2011, the Organization temporarily suspended the employer 
match. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2015 and 2014 

8. WIC Food Vouchers 

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food 
Program for Women, Infants and Children (WIG). This program is funded by the U.S. Department 
of Agriculture (CFDA #10.565). The value of food vouchers distributed by the Organization was 
$1,570,536 and $1,572,910 for the years ended June 30, 2015 and 2014, respectively. These 
amounts are not included in the accompanying consolidated financial statements as they are not 
part of the contract the Organization has with the State of New Hampshire for the WIG program. 

9. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 

The Organization grants credit without collateral to its patients, most of who are local residents and 
are insured under third-party payer agreements. At June 30, 2015 and 2014, Medicaid 
represented 31% and 30%, respectively, of gross accounts receivable. No other individual payer 
source exceeded 10% of the gross accounts receivable balance. 

10. Commitments and Contingencies 

Medical Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). As of June 30, 2015, there were no known malpractice claims outstanding 
which in the opinion of management, will be settled for amounts outside of FTCA coverage, nor are 
there any unasserted claims or incidents which require loss accrual. 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Consolidating Balance Sheet 

June 30, 2015 

ASSETS 

Great Bay 
Goodwin Mental 

Community Health 2015 
Health Associates Eliminations Consolidated 

Current assets 
Cash and cash equivalents $ 1,632,421 $ 37,467 $ $ 1,669,888 
Patient accounts receivable , net 553,922 103,801 (122,445) 535,278 
Grants receivable 472,843 472,843 
Other current assets 23.594 1,878 25,472 

Total current assets 2,682,780 143,146 (122,445) 2,703,481 

Investments 200,125 200,125 
Property and equipment, net 6,145,032 2,651 6,147,683 
Goodwill 45,000 !27.418) 17.582 

Total assets $ 9,072,937 $ 145.797 $ (149.863) $ 9.068.871 

LIABILITIES AND NET ASSETS (DEFICIT) 

Current liabilities 
Line of credit $ 56,500 $ $ $ 56,500 
Accounts payable and accrued expenses 181,271 124,973 (122,445) 183,799 
Accrued payroll and related expenses 358,224 75,256 433,480 
Current portion of long-term debt 155,389 6.351 161.740 

Total current liabilities 751,384 206,580 (122,445) 835,519 

Long-term debt, less current maturities 701.676 6.605 708.281 

Total liabilities 1,453,060 213,185 (122,445) 1,543,800 

Net assets (deficit) 
Unrestricted 7,619,877 !67.388) !27.418) 7.525.071 

Total liabilities and net assets (deficit) $ 9,072,937 $ 145,797 $ (149,863) $ 9,068,871 
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GOODWIN COMMUNITY HEAL TH AND SUBSIDIARIES 

Consolidating Statement of Operations and Changes in Net Assets 

Year Ended June 30, 2015 

Great Bay 
Goodwin Mental 

Community Health 2015 
Health Associates Eliminations Consolidated 

Operating revenue and support 
Patient service revenue $ 5,322,573 $ 823,473 $ $ 6,146,046 
Provision for bad debts (256.074) 1.030 (255.044) 

Net patient service revenue 5,066,499 824,503 5,891,002 

Grant revenue 3,219,481 1,207 3,220,688 
Other operating revenue 172.078 91.358 (53.280) 210.156 

Total operating revenue and support 8.458.058 917.068 (53.280) 9.321.846 

Operating expenses 
Salaries and benefits 5,182,403 732,415 5,914,818 
Other operating expenses 1,365,911 139,200 (53,280) 1,451,831 
Depreciation 252,522 1,221 253,743 
Interest expense 45.167 258 45.425 

Total operating expenses 6.846.003 873.094 (53,280) 7.665.817 

Excess of revenues over expenses 1,612,055 43,974 1,656,029 

Grants for capital acquisition 125.397 125.397 

Increase in unrestricted net assets 1,737,452 43,974 1,781,426 

Unrestricted net assets (deficit), 5,882,425 (111,362) (27,418) 5,743,645 
beginning of year 

Unrestricted net assets (deficit), $ 7,619,877 $ (67,388) $ (27,418) $ 7,525,071 
end of year 
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With Independent Auditor's Report 



U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Families First of the Greater Seacoast 

We have audited the accompanying financial statements of Families First of the Greater Seacoast, 
which comprise the balance sheet as of June 30, 2015, and the related statements of operations, 
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 U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the 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. 

Bangnr. ~.11E • Porlland. ME • Manr.hester. NH • CharlP.ston. WV 
www.berrydunn.con1 



Board of Directors 
Families First of the Greater Seacoast 
Page 2 

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, 2015, and the results of its 
operations, changes in its net assets and its cash flows for the year then ended, in accordance with 
U.S. generally accepted accounting principles. 

Prior Period Financial Statements 

The financial statements as of June 30, 2014, were audited by other auditors whose report dated 
December 9, 2014, expressed an unmodified opinion on those statements. 

~ b..u-l'WL h1,,eYl.ed- ~ :P~,, L 1 e 
Concord, New Hampshire 
November 11, 2015 



FAMILIES FIRST OF THE GREATER SEACOAST 

Balance Sheets 

June 30, 2015 and 2014 

ASSETS 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $54,489 in 2015 and $51,984 in 2014 
Grants receivable 
Current portion of pledges receivable 
Other current assets 

Total current assets 

Investments 
Pledges receivable, less current portion 
Assets limited as to use 
Property and equipment, net 

Total assets 

Current liabilities 
Line of credit 

LIABILITIES AND NET ASSETS 

Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Patient deposits 
Deferred revenue 

Total liabilities 

Net assets (deficit) 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

$ 350,670 

297,832 
72,622 

275,467 
26.601 

1,023,192 

99,769 

1,680,036 
418.783 

$ 3,221,780 

$ 
52,580 

313,185 
47,922 
60,200 

473,887 

915,781 
631,425 

1,200,687 

2,747,893 

$ 3,221,780 

The accompanying notes are an integral part of these financial statements. 
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$ 400,643 

216,039 
117,416 
237,990 

33 811 

1,005,899 

370,000 
1,537,795 

282,850 

$ 3,196,544 

$ 243,849 
117,151 
312,264 
40,973 
11 780 

726 017 

(7,062) 
1,276,902 
1,200.687 ' 

2,470,527 

$ 3, 196,544 



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of. Operations 

Years Ended June 30, 2015 and 2014 

2015 2014 

Operating revenue 
Patient service revenue $ 2,152,348 $ 1,623,471 
Provision for bad debt 137,705) (37,860) 

Net patient service revenue 2,114,643 1,585,611 

Grants and contracts 1,333,024 . 992,590 
Contributions 1,347,775 1, 162,853 
Other operating revenue 120,613 103,252 
Net assets released from restrictions for operations 1.159.515 1.182.527 

Total operating revenue 6.075.570 5,026,833 

Operating expenses 
Salaries and benefits 4,121,046 3,806,745 
Other operating expenses 1,211,689 1,333,805 
Depreciation 80,984 72,007 
Interest expense 6.666 4 410 

Total operating expenses 5.420.385 5,216,967 

Operating income (loss) 655.185 (190,134) 

Non-operating revenues and gains (losses) 
Investment income 2,452 899 
Gain on sale of capital asset 34,844 
Recognized change in fair value of investments 13,756) 4 545 

Total non-operating revenues and gains (losses) 33.540 5444 

Excess (deficiency) of revenues over expenses 688,725 (184,690) 

Net assets released for capital acquisition 234.118 

Increase (decrease) if1 unrestricted net assets $ 922,843 $ (184,690) 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Changes in Net Assets 

Years Ended June 30, 2015 and 2014 

Unrestricted net assets 
Excess (deficiency) of revenues over expenses 
Net assets released for capital acquisition 

Increase (decrease) in unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Investment income 
Recognized change in fair value of investments 
Net assets released from restrictions for operations 
Net assets released for capital acquisition 

(Decrease) increase in temporarily restricted net assets 

Permanently restricted net assets 
Contributions 

Increase in permanently restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

The accompanying notes are an integral part of these financial statements. 

- 5 -

$ 688,725 
234.118 

922,843 

750,695 
23,575 

(26,114) 
{1,159,515) 

(234,118) 

1645,477) 

277,366 

2,470,527 

$ 2,747,893 

$ (184,690) 

(184,690) 

1,672,696 
26,923 

176,734 
(1, 182,527) 

693,826 

500 

500 

509,636 

1,960,891 

$ 2,470,527 



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Cash Flows 

Years Ended June 30, 2015 and 2014 

2015 2014 

Cash flows from operating activities 
Change in net assets $ 277,366 $ 509,636 
Adjustments to reconcile change in net assets to net cash 

used by operating activities 
Provision for bad debt 37,705 37,860 
Depreciation 80,984 72,007 
Gain on sale of capital asset (34,844) 
Restricted contributions for long-term purposes (750,695) (339,980) 
Recognized change in fair value of investments 29,870 (181,279) 

(Increase) decrease in the following assets 
Patient accounts receivable (119,498) (121,264) 
Grants receivable 44,794 (50,116) 
Pledges receivable 332,523 (271,242) 
Other current assets 7,210 6,865 

Increase (decrease) in the following liabilities 
Accounts payable and accrued expenses (64,571) 15,530 
Accrued payroll and related expenses 921 40,268 
Patient deposits 6,949 40,973 
Deferred revenue 48,420 112.696) 

Net cash used by operating activities 1102,866) 1253.438) 

Cash flows from investing activities 
Capital acquisitions (217,073) (106,865) 
Proceeds from sale of capital asset 35,000 
Purchase of investments (363,435) (1,666,853) 
Proceeds from the sale of investments 91,555 1.769,228 

Net cash used by investing activities (453,953) (4.490) 

Cash flows from financing activities 
Proceeds from borrowings on line of credit 243,849 
Payments on line of credit (243,849) 
Restricted contributions for long-term purposes 750,695 339,980 

Net cash provided by financing activities 506,846 583.829 

Net (decrease) increase in cash and cash equivalents (49,973) 325,901 

Cash and cash equivalents, beginning of year 400.643 74 742 

Cash and cash equivalents, end of year $ 350.670 $ 400.643 

Supplemental disclosures of cash flow information: 
Cash paid for interest $ 6,666 $ 4,410 

The accompanying notes are an integral part of these financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

1. Summary of Significant Accounting Policies 

Organization 

Families First of the Greater Seacoast (Organization) is a non-stock, not-for-profit corporation 
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) 
which provides comprehensive medical and family support services, including primary care, dental, 
well child care, substance abuse counseling, parenting education, and home visitation programs to 
residents of the Seacoast (New Hampshire and Maine). 

Income Taxes 

The Organization is a public charity under Section 501 (c)(3) of the Internal Revenue Code. As a 
public charity, the Organization is exempt from state and federal income taxes on income earned 
in accordance with its tax exempt purpose. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted 
in the United States of America (U.S. GAAP) requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent 
assets and liabilities at the date of the financial statements. Estimates also affect the reported 
amounts of revenues and expenses during the reporting period. Actual results could differ from 
those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds and exclude amounts 
whose use is limited by Board designation. 

Patient Accounts Receivable 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for uncollectible accounts. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

A reconciliation of the allowance for uncollectible accounts at June 30 is as follows: 

Balance, beginning of year 
Provision 
Write-offs 

Balance, end of year 

Investments 

.w..§ 

$ 51,984 
37,705 

135.200) 

54,489 $===== 

2014 

$ 52,289 
37,860 

(38, 165) 

$ 51 984 

The Organization reports investments at fair value, and has elected to report all gains and losses 
in the excess {deficiency) of revenues over expenses to simplify the presentation of these amounts 
in the statement of operations. Investments include donor endowment funds and board designated 
assets. Accordingly, investments have been classified as non-current assets on the accompanying 
balance sheet regardless of maturity or liquidity. The Organization has established policies 
governing long-term investments, which are held within several investment accounts, based on the 
purposes for those investment accounts and their earnings. 

Investment income and the recognized change in fair value are included in the excess (deficiency) 
of revenues over expenses unless otherwise stipulated by the donor or State Law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility. As such, it is reasonably possible that changes in the values of investments will 
occur in the near term and that such changes could materially affect the amounts reported in the 
balance sheets. 

Assets Limited As To Use 

Assets limited as to use include assets designated by the Board of Directors for future use and 
donor-restricted contributions to be held in perpetuity. 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted net 
assets, and excluded from the excess of revenues over expenses, unless explicit donor 
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the .assets are to be used and gifts of cash or other assets that must 
be used to acquire Jong-lived assets are reported as temporarily restricted net assets. Absent 
explicit donor stipulations about how long those long-lived assets must be maintained, expirations 
of donor restrictions are reported when the donated or acquired long-lived assets are placed in 
service. 

- 8 -



FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from restrictions as expenditures are made in 
line with restrictions called for under the terms of the donor. 

Permanently restricted net assets have been restricted by donors to be maintained by the 
Organization in perpetuity, the income of which is primarily available for operations .. 

Patient Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts (ess than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

Donated Goods and Services 

Various program help and support for the daily operations of the Organization's programs were 
provided by the general public of the communities served by the Organization. Donated supplies 
and services are recorded at their estimated fair values on the date of receipt. Donated supplies 
and services amounted to $147,044 and $265,395 for the years ended June 30, 2015 and 2014, 
respectively. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends 
or purpose restriction is accomplished, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statements of operations as "net assets released from 
restrictions." Donor-restricted contributions whose restrictions are met in the same year as 
received are reflected as unrestricted contributions in the accompanying financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

Promises to Give 

Unconditional promises to give that are expected to be collected in future years are recorded at 
the present value of their estimated future cash flows. Given the short term nature of the pledges, 
they are not discounted and no reserve for uncollectible pledges has been established. Conditional 
promises to give are not included as support until the conditions are substantially met. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fundraising 

Total 

Excess !Deficiency) of Revenues Over Expenses 

$ 4,706,160 
574,957 
139.268 

$ 4,511,400 
527,250 
178 317 

$ 5.420,385 $ 5.216.967 

The statements of operations reflect the excess (deficiency) of revenues over expenses. Changes 
in unrestricted net assets which are excluded from the excess (deficiency) of revenues over 
expenses, consistent with industry practice, include contributions of Jong-lived assets (including 
assets acquired using contributions which, by donor restriction, were to be used for the purposes 
of acquiring such assets). 

Reclassification 

Certain amounts in the 2014 financial statements have been reclassified to conform to the current 
year's presentation. 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through November 11, 2015, the date that the financial 
statements were available to be issued. Management has not evaluated subsequent events after 
that date for inclusion in the financial statements. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

2. Investments 

Investments, stated at fair value, are as follows: 

Money market funds 
Mutual funds 

Total investments 

Long-term investments 
Assets limited as to use 

Total investments 

Fair Value of Financial Instruments 

$ 18,248 
1.623,371 

$ 1,641,619 

2015 

$ 99,769 
1,541,850 

$ 1,641,619 

$ 152,451 
1,385.344 

$ 1,537,795 

WA 

$ 
1,537.795 

$ 1,537,795 

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair 
Value Measurement, defines fair value as the price that would be received to sell an asset or paid 
to transfer a liability (an exit price) in an orderly transaction between market participants and also 
establishes a fair value hierarchy which requires an entity to maximize the use of observable 
inputs and minimize the use of unobservable inputs when measuring fair value. The fair value 
hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be utilized when 
measuring fair value: , 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for similar 
assets or liabilities, quoted prices in markets that are not active, and other inputs that are 
observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The fair value measurement for all of the Organization's investments is based on Level 1 inputs at 
June 30, 2015 and 2014. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

Investment income and gains (losses) for cash equivalents and investments consist of the 
following: 

Unrestricted net assets 
Investment income 
Recognized change in fair value of investments 

Restricted net assets 
Investment income 
Recognized change in fair value of investments 

Total 

3. Assets Limited as to Use 

Assets limited as to use consisted of the following: 

Designated by the governing board: 
For future use 

Donor restricted endowment: 
Temporarily restricted earnings 
Permanently restricted principal 

Total 

Cash and cash equivalents 
Investments 

Total 

4. Pledges Receivable 

Pledges receivable consisted of: 

Scheduled amounts due in: 
Less than one year 
Thereafter 

Total 

2015 2014 

$ 2,452 $ 899 
(3,756) 4,545 

23,575 26,923 
(26.114) 176 734 

$ {3,843) $ 209 101 

2015 2014 

$ 212,115 $ 780 

267,234 336,328 
1,200,687 1.200.687 

$ 1,680,036 $ 1.537.795 

2015 2014 

$ 138,186 $ 
1.541,850 1.537,795 

$ 1,680,036 $ 1,537,795 

2015 2014 

$ 275,467 $ 237,990 
370,000 

$ 275,467 $ 607,990 

Pledges receivable have not been discounted as the amount is not material to the financial 
statements as a whole. The Organization believes all pledges are fully collectible. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financla I Statements 

June 30, 2015 and 2014 

5. Property and Equipment 

6. 

Property and equipment consisted of the following: 

2015 2014 

Leasehold improvements $ 179,031 $ 179,031 
Furniture, fixtures, and equipment 799,559 766,505 

Total cost 978,590 945,536 
Less accumulated depreciation 1559.807) 1662.686). , 

Property and equipment, net $ 418,783 $ 282,850 

Line of Credit 

The Organization has a $250,000 line of credit with a local bank through May 1, 2016. The line of 
credit is collateralized by accounts receivable. The interest rate at June 30, 2015 was 3.25%. 
There was no outstanding balance at June 30, 2015. There was an outstanding balance of 
$243,849 at June 30, 2014. · 

7. Temporarily and Permanently Restricted Net Assets 

Temporarily and permanently restricted net assets consisted of the following: 

Temporarily restricted: 
Unrestricted pledges receivable 
Program services 
Mobile clinic 
Endowment earnings 

Total temporarily restricted 

Permanently restricted: Endowment 

8. Endowments 

/ntemretation of Relevant Law 

2015 2014 

$ 275,467 $ 607,990 
88,724 98,466 

234,118 
267.234 336.328 

631.425 $.======= $ 1,276,902 

$ 1.200,687 $ 1,200,687 

There were no board designated endowments. The Organization's endowments primarily consist 
of an investment portfolio managed by the Investment Sub-Committee. As required by U.S. GAAP, 
net assets associated with endowment funds are classified and reported based on the existence or 
absence of donor-imposed restrictions, 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act 
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the 
donor-restricted endowment funds absent explicit donor stipulations to the contrary. As a result of 
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original 
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made in 
accordance with the direction of the applicable donor gift instrument at the time the accumulation 
is added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is 
classified as temporarily restricted net assets until those amounts are appropriated for expenditure 
in a manner consistent with the standard of prudence prescribed by UPMIFA. 

In accordance with UPMIFA, the Organization considers the following factors in making a 
determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund 
(2) The purposes of the Organization and the donor-restricted endowment fund 
(3) General economic conditions 
( 4) The possible effect of inflation and deflation 
(5) The expected total return from income and the appreciation of investments 
(6) Other resources of the Organization 
(7) The investment policies of the Organization 

Spending Policy 

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the 
endowment fund's average fair market value over the prior 20 quarters. 

Funds with Deficiencies 

From time to time, the fair value of assets associated with individual donor-restricted endowment 
funds may fall below the level that the donor requires the Organization to retain as a fund of 
perpetual duration. There were no such deficiencies as of June 30, 2015 and 2014. 

Return Obiectives and Risk Parameters 

The Organization has adopted investment and spending policies for endowment assets that 
attempt to provide a predictable stream of funding to programs supported by its endowment while 
seeking to maintain the purchasing power of the endowment assets. Endowment assets include 
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this 
policy, as approved by the Board of Directors, the endowment assets are invested in a manner 
that is intended to produce results that exceed or meet designated benchmarks while incurring a 
reasonable and prudent level of investment risk. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

Strategies Emploved for Achieving Objectives 

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy 
in which investment returns are achieved through both capital appreciation (realized and 
unrealized) and current yield (interest and dividends). The Organization targets a diversified asset 
allocation that places a balanced emphasis on equity-based and income-based investments to 
achieve its long-term return objectives within prudent risk constraints. 

Endowment Net Asset Composition by Type of Fund 

The endowment net asset composition by type of fund is as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Donor-restricted endowment funds $==== $ 267.234 $ 1.200.687 $ 1.467.921 

Donor-restricted endowment funds $==== $ 336.328 $ 1,200,687 $ 1.537.015 

The Organization had the following endowment related activities for the years ended June 30, 
2015 and 2014, respectively. 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2014 $ $ 336,328 $ 1,200,687 $ 1,537,015 

Investment return: 
Investment income 23,575 23,575 
Change in fair value of investments (26, 114) (26, 114) 

Appropriation of endowment assets for 
expenditures (66.555) 166.555) 

Endowment net assets, June 30, 2015 $ $ 267,234 $ 1,2!!0,687 $ 1,467,921 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2013 $ 

Investment return: 
Investment income 
Change in fair value of investments 

Contributions 
Appropriation of endowment assets for 

expenditures 

Endowment net assets, June 30, 2014 $====== 

9. Patient Service Revenue 

Patient service revenue follows: 

Medicare 
Medicaid 
Third party payers and private pay 

Total patient service revenue 

$ 

$ 

I 

192,343 $ 1,200, 187 

26,923 
176,734 

500 

159,672) 

336,328 $ 1,200,687 

2015 

$ 215,538 $ 
1,307,387 

629.423 

$ 2,152,348 $ 

$ 

$ 

1,392,530 

26,923 
176,734 

500 

159.672) 

1,537,015 

200,204 
927,295 
495,972 

1.623,471 

The Organization has agreements with the Centers fdr Medicare and Medicaid Services 
(Medicare) and New Hampshire and Maine Medicaid. 4aws and regulations governing the 
Medicare and Medicaid programs are complex and subject to interpretation. The Organization 
believes that it is in compliance with all laws and regulati~' ns. Compliance with such laws and 
regulations can be subject to future government review an interpretation, as well as significant 
regulatory action including fines, penalties and exclusio 1 from the Medicare and Medicaid 
programs. Differences between amounts previously estimated and amounts subsequently 
determined to be recoverable or payable are included in patient service revenue in the year that 
such amounts become known. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

As an FQHC, the Organization is reimbursed for the care of qualified patients at specified interim 
contractual rates during the year. Differences between the Medicare interim contractual rate and 
the cost of care as defined by the Principles of Reimbursement governing the program are 
determined and settled on a retrospective basis. Overall, reimbursement is subject to a maximum 
allowable rate per visit. The Organization's Medicare cost reports have been audited by the 
Medicare. administrative contractor through June 30, 2013. 

Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements includes 
prospectively determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per member, per month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to $1,661,000 and $1,971,000 for the years ended 
June 30, 2015 and 2014, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

10. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
cover substantially all employees. Employer discretionary contributions are funded at a percentage 
of eligible employees' salaries. The Organization did not incur expenses under the plan for the 
years ended June 30, 2015 and 2014. 

11. Concentration of Risk 

The Organization has cash deposits in major financial institutions in excess of federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 
credit risk related to these deposits is minimal. 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2015 and 2014 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. The mix of medical patient service revenue 
receivables from patients and third-party payers was as follows as of June 30: 

2015 2014 

Medicare 11 % 12 % 
Medicaid 42% 38 % 
Other 47% 50 % 

100 % 100 % 

12. Commitments and Contingencies 

Medical Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended 
June 30, 2015, there were no known malpractice claims outstanding which in the opinion of 
management, will be settled for amounts in excess of both FTCA and additional medical 
malpractice insurance coverage, nor are there any unasserted claims or incidents which require 
loss accrual. The· Organization intends to renew the additional medical malpractice insurance 
coverage on a claims-made basis and anticipates that such coverage will be available. 

Leases 

The Organization leases office space and certain other office equipment under_ noncancelable 
operating leases. Future minimum lease payments under these leases are: 

2016 
2017 
2018 
2019 
2020 

Total 

$ 61,513 
11,479 
11,479 
11,479 
7 848 

$ 103 798 

Leases that do not meet the criteria for capitalization are classified as operating leases with related 
rental charged to operations as incurred. 

Rental expense amounted to $133,381 and $123,868 for the years ended June 30, 2015 and 
2014, respectively. Rent expense includes a charge per square foot for utilities and housekeeping 
services. 
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Revenue 

Grants 

Grant Revenue 

Total Grants 
Promises 

Pledge Revenue 

Total Promises 

Patient Services 

Revenue -3408 

Revenue - Medicare 

Revenue - Medkaid 

Revenue - Maine Medicaid 

Revenue- Private lnsuranc:e 

Revenue - Self Pay 

Revenue - Cost Report:S 

Total Patient Servlces 

Patient Services Adjustments 

Adjustments- Medicare 

Adjustments- Medicaid 

Adjustmen13 - ME Medicaid 

Adjustments - Private Insurance 

Adjustments -Self Pay 
Adjustments - 3408 

Contractual Allowance 

Total Patient Services Adjustments 

Pharmacy 

Phannacy Revenue -Self-Pay 

Pharmacy Revenue - Private Insurance 

Pharmacy Revenue - Medicaid 

Pharmacy Revenue - Medicare 

Pharmacy Revenue- ME Medicaid 

Total Pharmacy 

Pharmacy Adjustments 

Adj - Pharmacy Self-Pay 

Adj - Pharmacy Private Insurance 

Adj - Pharmacy Medicald 

Adj - Pharmacy Medicare 

Adj- Pharmacy ME Medicaid 

Total Pharmacy Adjustments 

Donations 

Donated Services 

Donations 

Total Donations 
Fundralslng 

Goodwin Community Health 
FY18 Budget 

FY18-
Jan-1B Feb-18 Mar-18 Apr-18 May-18 Jun-18 BUDGET 

lli..§!!. 375.614 390.614 

375,614 375,614 390,614 

Q_ 

0 

84,000 

122,928 

204,424 

18,249 

189,250 

83,957 

Q_ 

702,809 

(67,867) 
12,172 

(3,619) 

(21,347) 

(45,426) 

(16,500) 
(3.975) 

Q_ 

0 

84,000 

141,367 

235,088 

20,986 
217,638 

104,947 

Q_ 

804,026 

(78,047) 

13,997 

(4,162) 

(24,549) 

(52,239) 

(16,500) 
(3.975) 

Q_ 

0 

84,000 

U2,928 

204,424 

18,249 
189,250 

91,258 

Q_ 

710,109 

{67,867) 

12,172 

(3,619) 

(21,347) 

(45,426) 

(16,500) 
(3,975) 

390.614 390 614 390.614 390 614 

390,614 390,614 390,614 390,614 

Q_ 

0 

84,000 

135,221 

224,866 

20,074 

208,175 
100,384 

Q_ 

772,720 

(74,653) 
13,389 

(3,981) 

(23,482) 

(49,968) 

(16,500) 
(3.975) 

Q_ 

0 

84,000 

127,845 

212,601 

18,979 
196,820 

94,908 

Q_ 

735,154 

(70,581) 
12,658 

(3,764) 

(22,201) 

(47,243) 

(16,500) 
(3,975) 

Q_ 

0 

84,000 

122,928 

204,424 

18,249 
189,250 

91,258 

Q_ 

710,109 

(67,867) 
12,172 

(3,619) 

(21,347) 

(45,426) 

{16,500) 

(3.975) 

Q_ 

0 

84,000 

129,075 

214,645 

19,162 

162,944 

95,821 

Q_ 

705,646 

(71,260) 
12,780 

(3,800) 

(22,414) 

(47,697) 

{16,500) 

(3,975) 

(146,562) {165,475) (146,562) {159,171) (151,606) (146,562) (152,866) 

9,500 
72,750 

38,500 

20,500 
475 

141,725 

(1,140) 

{47,288) 

(25,025) 
(13,325) 

(333) 

{87,110) 

350 

17.000 
17,350 

9,500 
72,750 

38,500 

20,soo 
475 

141,725 

{1,140) 

(47,288) 

(25,025) 
(13,325) 

(333) 

{87,110) 

350 
17.000 
17,350 

11,750 

76,500 

41,500 

21,750 
550 

152,050 

(1,410) 

(49,725) 

(26,975) 

(14,138) 
(385) 

{92,633) 

350 
17.000 

17,350 

11,750 
76,500 

41,500 

21,750 

550 

152,050 

(1,410) 

(49,125) 

(26,975) 

(14,138) 

1385) 

(92,633) 

350 

17.000 

17,350 

11,750 

76,500 

41,500 

21,750 

2'Q. 
152,050 

(1,410) 

{49,725) 

(26,975) 

(14,138) 
(385) 

(92,633) 

350 
17.000 

17,350 

11,750 

76,500 

41,500 

21,750 

550 

152,050 

(1,410) 

{49,725) 

(26,975) 

(14,138) 

~ 
(92,633) 

350 
17,000 

17,350 

12,750 

82,250 

43,250 

23,750 

m.. 
162,725 

(1,530) 

{53,463) 

(28,113) 

(15,438) 

(508) 

(99,050) 

350 

12.500 

12,850 

390.614 ~ 390.614 361.447 361.447 4.599.029 

390,614 390,614 390,614 361,447 361,447 4,599,029 

Q_ 

0 

84,000 

116,782 

194,203 

17,337 

179,788 

86,695 

Q_ 

678,804 

(64,473) 

11,563 
(3,438) 

(20,280) 
(43,154) 

(16,500) 
(3.975) 

(140,258) 

12,750 
82,250 

43,250 

23,750 

725 

162,725 

(1,530) 

(53,463) 

(28,113) 

(15,438) 
(508) 

(99,050) 

350 
12.SOO 

12,850 

Q_ 

0 

84,000 

135,221 

224,866 

20,074 

170,704 

100,384 

Q_ 

735,249 

(74,653) 
13,389 

{3,981) 

(23,482) 

(49,968) 
(16,500) 

~ 
(159,171) 

12,750 

82,250 

43,250 

23,750 
725 

162,725 

(1,530) 

(53,463) 

(28,113) 

(15,438) 
(508) 

{99,050) 

350 
9.000 

9,350 

Q_ 

0 

84-,000 

129,075 

214,645 

19,162 

162,944 

. 95,821 

Q_ 

705,646 

(71,260) 

12,780 
{3,800) 

(22,414) 

(47,697) 

(16,500) 
(3,975) 

(152,866) 

12,750 

82,250 

43,250 

23,750 
725 

162,725 

(1,530) 

(53,463) 

(28,113) 

(15,438) 
(5081 

{99,050) 

350 

9.000 
9,350 

Q_ 

0 

84,000 

141,367 

235,088 

20,986 

178,463 

104,947 

Q_ 

764,851 

(78,047) 

13,997 
(4,162) 

(24,549) 

(52,239) 

(16,500) 

Q_ 

0 

84,000 

129,075 

214,645 

19,162 
162,944 

95,821 
Q_ 

705,646 

(71,260) 

12,780 

(3,800) 

(22,414) 

(47,697) 

(16,500) 
(3,975) (3,975) 

{165,475) (152,866) 

12,750 

82,250 

43,250 

23,750 
. 725 

162,725 

(1,530) 

(53,463) 

(28,113) 

(15,438) 

12,750 

82,250 

43,250 

23,750 
725 

162,725 

(1,530) 

(53,463) 

(28,113) 

(15,438) 
(5081 

Q_ 

0 

1,008,000 

1,553,813 

2,583,920 

230,668 
2,208,170 

1,146,199 

Q_ 

8,730,769 

(857,834) 

153,849 

{45,750) 

(269,826) 

(574,179) 

(198,000) 
(47.700) 

(1,839,440) 

142,500 

945,000 

502,500 

270,500 
7.500 

1,868,000 

(17,100) 
(614,250) 

{326,625) 

(175,825) 
(5,250) (508) 

(99,050) (99,050) (1,139,050) 

350 
9.000 

9,350 

350 

9.000 
9,350 

4,200 

163.000 

167,200 



Fund raising- Special Events 

Total Fundraising 

Other Income 
Investment Income 

Medlcal Records Fee 

Managed Care Revenue 

Interest Income 

Miscellaneous Revenue 

Farmers Market Revenue 
Rent Revenue 

Total Other Income 

Total Revenue 

Expenditures 

Personnel Expenses 

Salaries 

Overtime 

Sick Bank Time 

Benefits- Earned Time 
Incentive- Provider 

Bonus 

Beneflts 

Tuition Reimbursement 

State Tuition Repayment 

Employee Appreciatlon 

Temporary Help 

Benefits -401K Employer Match 
401K Administrative Fee 

Payroll Taxes- Employer FICA 

Payroll Taxes- Employer Suta 
Recruitment Expenses 

Pre-Employment Fees 

Total Personnel Expenses 

Administrative 

Office Supplies 
Postage 

Printing 

Telephone 
Pagers 
Advertising 
Meetings 
Outsource Processing Fees 

Travel 
Promotions/Fundralslng 

Jul-17 

Q_ 
o 

Aug-17 

Q_ 
0 

Sen=17 

Q_ 

0 

Goodwin Community Health 
FY18Budget 

Oct-17 

Q_ 
0 

Nov-17 

Q_ 

0 

Dec-17 

Q_ 

0 

Jan-18 

Q_ 
0 

Feb-18 Mar-18 
22.000 2.500 

22,000 2,500 

Apr-18 May-18 

Q_ l!. 
0 0 

Jun-18 

ll.fill!!. 
17,500 

5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 5,000 
m m m m m m m m m m m m 

1,350 1,350 1,350 1,350 1,350 1,350 1,350 1,350 1,350 1,350 1,350 1,350 
m m m m m m m m m m m m 

o o o o o o o o o o o o 
o o o o o o o o 300 300 200 o 

1,088 1,088 1,088 1,088 1,088 1,088 1,088 1,088 1,088 1,088 1,088 1,088 

7.978 7.978 7.978 7.978 7.978 7.978 7.978 7.978 8.278 8.278 8.178 7.978 

1.011.80~ 1QM197 1.038.90& 1P8B908 1.oss,907 1.038.90& 1021896 1.0¥.662 1.oso.494 1.024,696 1oa2025 1.012m 

628,759 
0 

0 

0 

12,500 
0 

43,168 
1,500 

100 

600 
44 

12,529 
0 

48,100 
0 

750 

~ 
748,449 

4,250 

2,292 
1,150 

3,325 

o 
1,350 
1,650 
3,650 
2,150 

1,875 

723,072 

0 
0 

0 
12,500 

0 
55,315 

1,500 
100 
600 
44 

14,408 
0 

55,315 
0 

750 

~ 
864,004 

4,250 
2,292 

1,150 

3,325 

150 
1,350 

1,650 
3,650 
2,150 

1,875 

628,759 

0 
0 

0 

12,500 

10,000 
43,168 

1,500 

100 

600 
44 

12,529 
500 

48,100 

0 
750 
400 

758,949 

4,250 

2,292 

1,150 

3,325 

0 
1,350 

1,650 
3,650 
2,150 

1,875 

691,634 

0 

0 

0 

12,500 
0 

47,485 

1,500 

100 

600 
3,044 

13,781 
0 

52,910 

0 

750 
400 

824,704 

4,250 

2,292 

1,150 

3,325 

0 
1,350 

1,650 
3,650 

2,150 
1,875 

653,909 

0 

0 

0 

12,500 
0 

44,895 
1,500 

100 

600 
3,044 

13,030 
0 

50,024 
0 

750 

~ 
780,751 

4,250 

2,292 

1,150 

3,325 
0 

1,350 

1,650 

3,650 
2,150 
1,875 

628,759 

0 
0 
0 

12,500 

0 
43,168 

1,500 
100 

7,500 
3,044 

12,529 
500 

48,100 

0 
750 

~ 
758,849 

4,250 
2,292 

1,150 

3,325 

0 

1,350 

1,650 

3,650 

2,150 
1,875 

664,325 

0 
0 

0 

12,500 
0 

45,607 

1,500 

100 
600 

3,044 

13,286 

0 

50,821 

0 

750 

400 

792,932 

4,250 

2,292 

1,150 

3,325 

0 
1,350 

1,650 
3,650 

2,150 
1,875 

601,0S6 

0 
0 

0 

12,500 
0 

41,263 
1,500 

100 
600 

3,044 

12,021. 

0 
45,981 

0 
750 
400 

719,214 

4,250 

2,292 

1,150 

3,325 

0 
1,350 
1,650 
3,650 

2,150 

1,875 

695,959 

0 
0 

0 
12,500 

0 

47,778 
1,500 

100 
600 

3,044 
13,919 

500 
53,241 

0 
750 

~ 
830,291 

4,250 
2,292 

1,150 

3,325 
0 

1,350 
1,650 

3,650 
2,150 
1,875 

664,325 

0 

0 

0 

12,500 
0 

45,607 
1,500 

100 

600 
3,044 

13,286 

0 

50,821 

0 
750 
400 

792,932 

4,250 

2,292 
1,150 

3,325 

0 

1,350 

1,650 

3,650 

2,150 

1,875 

727,594 

0 
0 

0 

12,500 
0 

49,950 
1,500 

100 
600 

3,044 

14,552 
0 

55,661 

0 
750 
400 

866,650 

4,250 

2,292 

1,150 

3,325 

150 
1,350 

1,650 
3,650 
2,150 
1,875 

664,325 
0 
0 

0 

12,500 
0 

45,607 
1,500 

100 
600 

3,044 

13,286 

500 
50,821 

0 

750 
400 

793,432 

4,250 

2,292 
1,150 
3,325 

0 

1,350 
1,650 

3,650 
2,150 
1,875 

~-~-=-~--- --·--·~ ~·~· .~. -~,_ ___ , ~~-~--.~~-.. ,,....,,....,"="'~-~ ..... ,-.. ·...,·ll----~--~ 

FY18-
BUDGET 

42.000 

42,000 

60,000 
3,180 

16,200 

3,300 
0 

800 
13,050 

96.530 

U.525 038 

7,972,474 

0 
·o 
0 

150,000 
10,000 

553,011 
18,000 

1,200 
14,100 
27,525 

159,156 

2,000 

609,894 

0 

9,000 
4.800 

9,531,160 

51,000 
27,500 

13,800 

39,900 
300 

16,200 

19,800 

43,800 
25,800 

22,500 



Memberships ilnd Subs 

Medical Records - Storage 

Education/Conferences 

Meals & Lodging 

Educational Materials 

cash Over/Short 
Bank Fees 

Rnance charge 

Total Administrative 

Clinical 

Transportation patient 

Professional Services Fees 

Laboratory Fees 

Pharmacy 

Medical Supplies 

Dental Supplies 

Pharmacy Supplies 

Physician Services 

Patient Appreciation Expense 

Blohazard 

Licenses and Registrations 

Total Clinical 
Facility 

deaning 

taundry 

Sanitation 

Utilities 

Rent Expense 

Repairs and Maintenance 

Building Expense 

Property Tax - Somersworth 

Total Facility 

Business Expense 

Insurance -Worker's Comp 

Insurance -Umbrella 

Insurance- Bus Owners 

Insurance - Malpractice 

Insurance - D&O 
Insurance- crime 

Insurance- Cyber Liability 

Insurance- Key Person 
legal Fees 

Audit Fees 

Audit Fees-401kAudlt 

Jul-17 

4,350 

1,125 

7,000 

875 

1,225 

0 
1,200 

!l.. 
37,467 

1,275 

2,750 
3,650 

34,000 

7,800 

7,500 

80 

550 
85 

900 

800 

59,390 

3,000 

1,525 
415 

6,800 

3,850 

6,250 

1,550 

!l.. 
23,390 

1,450 

625 
0 

900 

490 

115 

300 

80 
1,500 

6,000 
0 

Aug-17 

4,350 

1,125 

7,000 

875 
1,225 

0 

1,200 

!l.. 
37,617 

1,275 

2,750 
3,650 

34,000 

7,800 

11,350 

80 
550 

85 

900 

800 

63,240 

3,000 

1,525 

415 

6,800 

3,850 

6,250 

1,550 

!l.. 
23,390 

1,450 

625 

0 

900 

490 

115 

300 

80 
1,500 

6,000 

SeP-17 

4,350 
1,125 
7,000 

875 
1,225 

0 
1,200 

!l.. 
37,467 

1,275 

2,750 
3,650 

34,000 

7,800 

7,500 

80 
550 

85 
900 

800 

59,390 

3,000 

1,525 

415 

6,800 

3,850 

6,250 

1,550 

!l.. 
23,390 

1,450 

625 

0 
900 

490 

115 

300 

80 
1,500 

6,000 

2,200 

Goodwin Community Health 
FYlB Budget 

Oct-17 

4,350 

1,125 

7,000 

875 
1,225 

0 
1,200 

!l.. 
37,467 

1,275 

2,750 
3,650 

34,000 

7,800 

7,500 

80 
550 

85 
900 

fill!!. 
59,390 

3,000 

1,525 

415 

6,800 

3,850 

6,250 

1,550 

!l.. 
23,390 

1,450 

625 

0 
900 

490 

115 

300 

80 
1,500 
6,000 
2,200 

Nov-17 

4,350 

1,125 
·1,000 

875 
1,225 

0 
1,200 

!l.. 
37,467 

1,275 
2,750 

3,650 

34,000 

7,800 

7,500 

80 
550 

85 
900 
fill!!_ 

59,390 

3,000 

1,525 
415 

6,800 

3,850 

11,500 

1,550 

!l.. 
28,640 

1,450 

625 
0 

900 
490 

115 

300 

80 
1,500 

6,000 

2,200 

Dec-17 

4,350 

1,125 

7.,000 

875 
1,225 

0 

1,200 

!l.. 
37,467 

1,275 

2,750 

3,650 

34,000 

7,800 

7,500 

80 

550 
85 

900 

lillQ_ 

59,390 

3,000 

1,525 

415 

7,000 

3,850 

11,500 

1,550 
1.550 

30,390 

1,450 

625 

0 
900 

490 

115 

300 
80 

1,500 
6,000 

0 

-·-·---· -. ···~-~~ ---~~~~~~--,---·---·---··· 

Jan-18 

4,350 
1,125 

7,000 

875 

1,225 

0 
1,200 

!l.. 
37,467 

1,275 

2,750 
3,650 

34,000 

7,800 

7,500 

80 
550 

85 

900 

lillQ_ 

59,390 

3,000 

1,525 

415 

7,000 

3,850 

11,500 

1,550 

!l.. 
28,840 

1,450 

625 

0 
900 

490 

115 

300 

80 
1,500 

0 

0 

Feb-18 

4,350 

1,125 
7,000 

875 

1,225 

0 
1,200 

!l.. 
37,467 

1,275 

2,750 

3,650 

34,000 

7,800 

7,500 

80 
550 

85 

900 

800 

59,390 

3,000 

1,525 

415 

7,000 

3,850 

11,500 

1,550 

!l.. 
28,840 

1,450 

625 
0 

900 

490 

115 

300 

80 
1,500 

0 
0 

Mar·1B 

4,350 
1,125 

7,000 

875 

1,225 

0 
1,200 

!l.. 
37,467 

1,275 

2,750 

3,650 

34,000 

7,800 

7,500 

80 
550 

85 

900 

l!QQ.. 

59,390 

3,000 
. 1,525 

415 

6,800 

3,850 

11,500 

1,550 

!l.. 
28,640 

1,450 

625 

0 

900 
490 

115 

300 
80 

1,500 

0 
0 

Apl'-18 

4,350 

1,125 
7,000 

875 

1,225 
0 

1,200 

!l.. 
37,467 

1,275 

2,750 

3,650 

34,000 

7,800 

7,500 

80 
550 

85 
900 

fill!!_ 

59,390 

3,000 

1,525 

415 

6,800 

3,850 

6,250 

1,550 

!l.. 
23,390 

1,450 

625 
0 

900 

490 

115 

300 

80 
1,500 

0 

0 

May-18 

4,350 
1,125 

7,000 

875 
1,225 

0 

1,200 

!l.. 
37,617 

1,275 

2,750 

3,650 

34,000 

7,800 

7,500 

80 
550 

85 
900 
l!QQ.. 

59,390 

3,000 

1,525 

415 

6,800 

3,850 
6,250 

1,550 

Q_ 

23,390 

1,450 

625 

0 
900 
490 

115 

300 

80 

1,500 

0 
0 

Jun-18 

4,350 

1,125 

7,000 
875 

1,225 

0 
1,200 

!l.. 
37,467 

1,275 

2,750 

3,650 

34,000 

7,800 

7,500 

80 
550 

85 
900 

l!QQ.. 

59,390 

3,000 

1,525 

415 

6,800 

3,850 

6,250 

1,550 

!l.. 
23,390 

1,450 

625 
0 

900 

490 

115 

300 
80 

1,500 

0 
0 

FY18· 

BUDGET 
52,200 

13,500 
84,000 

10,500 
14,700 

0 

14,400 

!l.. 
449,900 

lS,300 

33,000 

43,800 

408,000 

93,600 

93,850 

960 
6,600 

1,020 

10,800 

ll.§QQ_ 

716,530 

36,000 

18,300 

4,980 

82,200 

46,200 

101,250 

18,600 

1.550 

309,080 

17,400 

7,500 

0 

10,800 

5,880 

1,380 

3,600 

960 

18,000 

36,000 
6,_600 

"~-----~m--~----•-•"' 



Computer Consultation Services 

Other Consultants 

Miscellaneous 

Contractual Expense 

Interest 

Total Business Expense 

Equipment/ Computer 

Computer Expenses Other 

Computer Operations- licenses CHAN 

Equipment Repr/Mtn 

Small Equipment Purchases 

Lease - copier 

Lease - Postage Meter 

Total Equipment/ Computer 

Total Expenditures 

Net Operating lncome/(Loss) 

Other (lncome)/Expense 

Depreciation Expense 

Depr-Computer Systems 

Depr- Equipment- Office 

Depr- Equipment- Medlcal 

Depr- Leasehold Improvements 

Depr- Building 

Total Depreciation Expense 

Net (Galn)/Loss on Asset Dlsposal 

(Gain)/Loss on Asset Dlsposal 

Total Net (Gain}/Loss on Asset Disposal 

Bad Debt Expense 

Bad Debts Expense 

Total Bad Debt Expense 

Total Other (lncome)/Expense 

Surplus/ (Deficit) 

Jul-17 

1,750 

8,400 

29 

950 
Q_ 

22,589 

7,950 

15,225 

2,900 

5,167 

1,167 

250 

Aug-17 

1,750 

8,400 

29 

950 

Q_ 

22,589 

7,950 

15,225 

2,900 

5,167 

1,167 
250 

32,658 32,658 

~ 1,043,498 

2,954 

2,969 

2,953 

1,361 

12.256 

22,493 

Q_ 

0 

25.044 

25,044 

.£E! 

2,954 

2,969 
2,953 

1,361 

12.256 

22,493 

Q_ 

0 

28.801 

28,801 

~ 

~ 
1,750 

8,400 

29 

950 
Q_ 

24,789 

7,950 

15,225 

2,900 

5,167 

1,167 

250 

32,658 

~ 

2,954 

2,969 

2,953 

1,361 

12.256 

22,493 

Q_ 

0 

Goodwin Community Hea!Ut 
FY18 Budget 

Dct-17 

1,750 

8,400 

29 

950 
Q_ 

24,789 

7,950· 

16,225 

2,900 

5,167 

1,167 

250 

33,658 

1,003,399 

2,954 

2,969 

2,953 

1,361 

U.256 

22,493 

Q_ 

0 

27.549 

27,549 

~ 

Nov-17 

1,750 

8,400 
29 

950 
Q_ 

24,789 

7,950 
16,225 

2,900 

5,167 

1,167 

~ 
33,658 

~ 

2,954 

2,969 

2,953 

1,361 

12.256 

22,493 

Q_ 

0 

26.046 

26,046 

~ 

~ 
1,750 

8,400 

29 

950 

Q_ 

22,589 

7,950 

16,225 

2,900 

5,167 

1,167 

250 

33,658 

~ 

2,954 

2,969 

2,953 

1,361 
12.256 

22,493 

Q_ 

0 

25.044 

25,044 

.£E! 

Jan-18 

1,750 
8,400 

29 

950 
Q_ 

16,589 

7,950 

16,225 

2,900 

5,167 

1,167 

250 

33,658 

~ 

2,954 

2,969 

2,953 

1,361 
12.256 

22,493 

Q_ 

0 

26.297 

26,297 

~ 

Feb-18 

1,750 

8,400 

29 

950 
Q_ 

16,589 

7,950 

16,225 

2,900 

5,167 

1,167 

250 

33,658 

Mar-18 

1,750 

8,400 

29 

950 

Q_ 

16,589 

7,950 

16,225 

2,900 

5,167 

1,167 

250 

33,658 

Apr-18 

1,750 
8,400 

29 

950 
Q_ 

16,589 

7,950 

16,225 

2,900 

5,167 

1,167 

250 
33,658 

May-18 

1,750 

8,400 
29 

950 

Q_ 

16,589 

7,950 
16,225 

2,900 

5,167 

1,167 
250 

33,658 

~ 1,006,036 ~ 1,037,295 

2,954 

2,969 

2,953 

1,361 
12.256 

22,493 

Q_ 

0 

23.792 

23,792 

~ 

2,954 

2,969 

2,371 

1,361 
12.256 

21,911 

Q_ 

0 
I 

27.549 

27,549 

~ 

2,954 

2,969 

2,371 

1,361 

12.256 

21,911 

Q_ 

0 

26.297 

26,297 

~ 

2,954 

250 

2,371 

1J361 

12.256 

19,192 

Q. 

0 

28.801 

28,801 

.£.W 

Jun-18 

1,750 

8,400 
29 

950 

Q_ 

16,589 

7,950 
16,225 

2,900 

5,167 

1,167 

250 

33,658 

~ 

2,954 

250 
2,371 

1,361 

12.256 

19,192 

Q_ 

0 

26.297 

26,297 

~ 

FY18· 
BUDGET 

21,000 

100,800 
350 

11,400 

Q_ 

241,670 

95,400 

191,700 

34,800 

62,000 

14,000 
3.000 

400.900 

11 649 240 

35,448 

30,190 
33,108 

16,332 

147.072 

262,150 

Q_ 

0 

316.561 

316,561 

.m.zl,.1.. 



REVENUES: 
Patient Fees: 

Mediciad - NH Medicaid 
Medicaid -ME Medicaid 
Medicare 
Private insurance includes Insurance Exchanne 
Self..pay 

Subtotal Patient Fees: 

Govemment I Other Contracts & Fund Ina: 
NH DHHS Plimarv Care, Sub. Abuse Trtmnt, BCCP 
NH DHHS Health Care for Homeless 
NH DHHS Comm.milil School-Based Dental 
NH DHHS DCYF Partnera in Health 
Health11 Families America 1FF is subcontractor\ 
U.S. Health Resources and Services Administration 
Communihl Develoomenl Block Grant /Portsmouth\ 
Citv of Portsmouth 
other municipal governments 

Subtotal GovL Suoport: 
Grants: 

Foundation For Seacoast Health 
Medtronic 
NH Charitable Foundation 
Northeast Detta Dental 
CiHzens Bank 
Bi-State Primaiv Care Association 
HNH Foundation 
Hesed Foundation 
Piscataaua Sallirms Bank 
Provident Bank 
Bank of America 
TD Banknorth 
Anthem 
Eastern Bank 
Aiines Lindsev 
UnltedWav 
Miscellaneous grants 

Subtotal Grant Revenue: 

Misc. Revenue: 

Investment Eamlnas 

Fundralsln11: 
Portsmouth Reoional Hosottal 
Exeter Hosoital 
Holidav anneal 
General donations 
Maioroifls 
Serino aooeal 
Outside benefits 
Calendar anneal 
Other contributions 

. .. Fam Illes _Flmt tlealth_ & Sup~ort Center: .- __ 
- ~ ~ 1·'·. AOencY .. _Budget_,' .'. · · -.._ 
· ·· -i=Y.2010: JiJ1y,1; 2011 --JuriO '3oi-201a ,-

Health Center 

1,237 252 
25416 

262 593 
271 669 
127,156 

1,924,086 

225 323 

695,527 

14 662 
21,200 

956 712 

109 586 
25 000 

80 019 
12 865 
8 000 

7 500 

15,000 

106 989 
364,959 

31,600 

98 686 

25000 

65,000 

"' ,,- ;..··-.::·- -... -" , _ _., 

Seabrook 
Primary Care 

190032 

68.700 
60667 
26,534 

345,933 

0 

50,000 

5411 

70000 

Mobile Medical 

125,273 
1837 

36,380 
4,512 

21,532 
189,534 

73,244 

608,378 

2,500 
684122 

0 

7,500 

2.000 
9,500 

850 

40000 
119660 

Mobile Dental 

28 540 

1 362 
38,135 
68037 

73257 

73,267 

5 coo 
8 000 

5 000 

7 500 

10000 
5000 

40,500 

0 

Subtotal Fundralslng Revenue: 188,686 125,411 169,660 

PROGRAM EXPENSES: 
Wanes 
Frinne 

Total Personnel: 
Office Sunnties 
Non-Ca ital Enui menl 
Eouioment Maintenance & Leasino 
Van Exnense 
Teleohone 
Postaae 
Com outer rations 
Communitv Health Access Network membershio 
Printino 
Medical/Dental Suet lies 
Lab Fees 
Phvsiclan/Den5st Services 
Occuoancv 
Insurances 
Professional Services 
Bank Fees/ Interest 
Dues I Membershios I Licenses 
Trainlno I Publica5ons 
Contracted Services 
Cfient Flex Funds 
P ram/Deoartment Exoenses 
Travel/Conferences 
Recruitment 
Bed debt exoense 
Advertlslno 
De ore elation 
Miscellaneous 

Non-Personnel Proarammallc Subtotal: 

Health Center 
2 413 993 

410475 
2 824 468 

17 996 
25 283 
19 660 

8 328 
11,327 
54 512 
10 836 

7,491 
70 750 

91 238 
80,536 
11 930 
27 276 
4 326 

20 330 
17 350 
63,739 

73 966 
5 946 
2 453 

38 000 
6191 
9 607 
4 601 

704 074 

Seabrook 
Primary Care 

329 230 
68 515 

397 745 
4693 
1204 
5 407 

506 
2160 
7 793 

746 
907 

16 000 

7 500 
2,199 
3610 

87 
418 

1 036 
1,393 

8419 
5,116 

48 
5000 

903 
1120 

334 
78 599 

'476 344 ·' 

Moblle Medlcal 
652 606 
119 929 
772 535 

3676 
27 344 
6069 

26 550 
7282 
3723 

19169 
2067 
2275 

18 764 

57150 
6441 

10214 
6586 

569 
1 555 
7,516 
8,515 

12 538 
19966 

520 
2 500 

2025 
31922 

1193 
286131 

-.... 
Mobile Dental 

65 628 
11 096 
76724 

100 

3 453 
750 

9100 

12 460 

1 849 

5 890 
1 850 

2000 

37 472 

Dental Center Family Center TOTAL BUDGET 

188 331 50 043 1819471 
23014 50 267 

367.673 
61 959 400.169 

254,988 468,345 
628,292 50,043 3,105.925 

226 323 
73.244 

49 869 49.869 
185 794 185 794 
35 312 36 312 

19.128 1 396 290 
9000 9 000 

14 662 
6,400 30,100 

n.997 227 606 2,019 694 

15 000 75414 200 000 
26 000 

15000 20000 
8 000 
6 000 

8700 88 719 
12 865 25 730 

8 ODO 
7 500 

5000 6 ODO 
15 000 

10000 10 ODO 
16 000 
10 ODO 
5 000 

49n2 49n2 
5,000 20,682 134 671 
58,700 168,733 63£392 

945 12,420 45,715 

170 000 170 000 
60 ODO 

15000 15 000 30.000 
20 000 60.000 

209,092 117150 649.999 
15000 15 000 

95 ODO 
45000 45 ODO 

- 65 DOD 
454,D92 152,150 1,079,999 

Dental Center 
765 980 
128067 
892 047 

3,815 
2,286 

14,444 

1524 
3791 

22473 
4235 
2,339 

37 000 
38 430 

13 803 
3 399 
8575 
2022 
1428 
6784 
4,626 

15,101 
1489 

170 
12,000 
2 032 

10249 
962 

212 979 

Family Center 
341 272 
61134 

4D2 406 
7 370 

678 
3,315 

6469 
1929 
6107 
1 892 

988 

56,357 
1 865 
4211 

192 
963 

3671 
59,753 
20000 
6614 

12103 
59 

1 049 
480 
381 

198 446 

TOTAL BUDGET 

4 568 709 
797 216 

5 365 925 
37652 
56 795 
52 548 
27 300 
24109 
22 930 

11D D54 
19 776 
14 DOD 

153 614 
38 43D 

160 868 
164 637 
31456 
SD 260 
7196 

24 694 
36 357 

158 028 
20 000 

124 528 
46 470 

3 250 
59 soo 
12 200 
53 578 
7.471 

1 517.701 



MACPAGE"' 

Board of Directors 
' Goodwin Community Health 

and Subsidiary 
Somersworth, New Hampshire 

Accessible 
Approachable 
Accountable 

Independent Auditors' Report 

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, 2014 
and 2013, 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 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 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 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 audits to obtain reasonable assurance 
about whether the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements, The procedures selected depend on the auditor's judgment, Including the 
assessment of the risks of material misstatement of the consolidated financial statements, whether due to 
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the consolidated financial statements in order lo 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. 

--· -----·---···---· ·----------
Macpage LLC 
30 Long Creek Drive, South Portland, ME 04106-2437 I 207-774-5701 I 207-774-7835 fax I cpa(f!lmacpage.com 
One Market Square, Augusta, ME 04330-4637 I 207-622-4766 I 207-622-6545 fax 

macpage.com 

An lndepondl!nllY ownl!d Mombl!r, HcGladroy Alliance . 
McGbdr~y Alll...nat ls a prumlct affill<>tron of independent Dccountlno atld con:;ultm9 firms. McGlildrcy Alll<l1'\Cll member f1rin:; mam1am lherr respective 
n;:im!S, autonomy ancl Independence .:md arc responsible for their own clfcnt fol' arra•>'1J1>menls, del1•111ry of :ierv1ccs 11nd miunten;mce of dicnt rcl.itiori~h•PS 
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Board of Directors 
Goodwin Community Health and Subsidiary 

Opinion 

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, 2014 and 
2013, 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. 

Other Matter 

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as 
a whole. The consolidating schedules on pages 17 through 19 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 consolidated financial statements and certain additional 
procedures, including comparing and reconciling such information directly to the underlying accounting and 
other records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with 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 consolidated financial statements as a whole. 

Pl~ t..t..c.-
South Portland, Maine 
November 25, 2014 
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Goodwin Community Health and Subsidiary 

Consolidated Statements of Financial Position 

June 30, 
2014 2013 

ASSETS 

Current Assets 
Cash and cash equivalents (Notes 1 and 2) $ 655,579 $ 584,487 
Accounts receivable, net (Notes 1 and 3) 417,704 229,940 
Grants receivable (Note 4) 145,940 108,182 
Current portion of pledges receivable (Note 5) 9,451 25,036 
Prepaid expenses 7,693 3,637 

Total Current Assets 1,236,367 951,282 

Property and Equipment, Net (Notes 1 and 7) 6,276,034 6,547,866 

other Assets 
Goodwill (Note 1) 17,582 17,582 
Pledges receivable, net of current portion (Note 5) 8,010 11,494 

Total Other Assets 25,592 29,076 

Total Assets $ 7,537,993 $ 7,528,224 

LIABILITIES AND NET ASSETS 

Current Liabilities 
Accounts payable $ 181,237 $ 260,730 
Accrued expenses 363,823 320,772 
Lines of credit (Note 8) 193,500 327,280 
Current portion of long-term debt (Note 9) 154,716 128,157 

Total Current Liabilities 893,276 1,036,939 

Long-Term Liabilities 
Long-term debt, net of current portion (Note 9) 869,885 935,100 

Total Liabilities 1,763,161 1,972,039 

Net Assets 
Unrestricted (deficit) 354,851 (73,807) 
Temporarily restricted (Note 11) 5,419,981 5,629,992 

Total Net Assets 5,774,832 5,556,185 

TOTAL LIABILITIES AND NET ASSETS $ 7,537,993 $ 7,528,224 

The accompanying notes are an integral part of these consolidated financial statements. 3 



Goodwin Community Health and Subsidiary 

Consolidated Statement of Activities 

Year Ended June 30, 2014 

Temporarily 
Unrestricted Restricted Total 

Operating Revenue and Support 
Patient service revenue (Notes 1 and 1 O) $ 4,798,980 $ 4,798,980 
Provision for bad debts {304,004) (304,004) 
Net patient service revenue 4,494,976 4,494,976 
Grants, contracts and contributions (Notes 1 and 12) 2,409,793 $ 66,000 2,475,793 
WIG food vouchers (Note 15) 1,572,910 1,572,910 
Other 150,554 150,554 

8,628,233 66,000 8,694,233 
Net assets released from restrictions 276,011 (276,011) 

Total Operating Revenue and Support 8,904,244 (210,011) 8,694,233 

Functional Expenses 
Program services 7,300,409 7,300,409 
Fund raising 137,934 137,934 
General and administrative 1,050,293 1,050,293 

Total Expenses 8,488,636 8,488,636 

Change In Net Assets from Operating Activities 415,608 (210,011) 205,597 

Non-Operating Revenue and Support 
Rent income 13,050 13,050 

Total Change in Net Assets 428,658 (210,011) 218,647 

Net Assets (Deficit), Beginning of Year (73,807) 5,629,992 5,556,185 

Net Assets, End of Year $ 354,851 $ 5,419,981 $ 5,774,832 

The accompanying notes are an integral part of these consolidated financial statements. 4 



Goodwin Community Health and Subsidiary 

Consolidated Statement of Activities - Continued 

Year Ended June 30, 2013 

Temporarily 
Unrestricted Restricted Total 

Operating Revenue and Support 
Patient service revenue (Notes 1 and 10) $ 4,468,027 $ 4,468,027 
Provision for bad debts (275,559) (275,559) 
Net patient service revenue 4,192,468 4,192,468 
Grants, contracts and contributions (Notes 1 and 12) 2,135,975 $ 35,416 2, 171,391 
WIC food vouchers (Note 15) 1,644,806 1,644,806 
other 215,425 215,425 

8,188,674 35,416 8,224,090 
Net assets released from restrictions 180,296 (180,296) 

Total Operating Revenue and Support 8,368,970 (144,880) 8,224,090 

Functional Expenses 
Program services 7,076,642 7,076,642 
Fundraising 145,116 145,116 
General and administrative 1,020,853 1,020,853 

Total Expenses · 8,242,611 8,242,611 

Change in Net Assets from Operating Activities 126,359 (144,880) (18,521) 

Non-Operating Revenue and Support 
Rent income 12,182 12,182 
Class action settlement 148,066 148,066 

Change in Net Assets from Non-Operating Activities 160,248 160,248 

Total Change in Net Assets 286,607 (144,880) 141,727 

Net Assets (Deficit), Beginning of Year (360,414) 5,774,872 5,414,458 

Net Assets (Deficit), End of Year $ (73,807) $ 5,629,992 $ 5,556,185 

The accompanying notes are an integral part of these consolidated financial statements. 5 



Goodwin Community Health and Subsidiary 

Consolidated Statements of Gash Flows 

Years Ended June 30, 

2014 2013 
Cash flows from operating activities: 

Change in net assets $ 218,647 $ 141,727 
Adjustments to reconcile change in net assets to 

net cash flows from operating activities: 
Depreciation 271,832 269,624 
Provision for bad debt 304,004 275,559 
(Increase) decrease in operating assets: 

Accounts receivable (491,768) (162,400) 
Grants receivable (37,758) (22,942) 
Pledges receivable 19,069 (10,250) 
Cost settlement receivable 38,930 
Prepaid expenses (4,056) 4,363 

Increase (decrease) in operating liabilities: 
Accounts payable (79,493) (124,437) 
Accrued expenses 43,051 13,008 

Total adjustments 24,881 281,455 
Net cash flows from operating activities 243,528 423,182 

Cash flows from investing activities: 
Purchases of equipment (32,092) 

Net cash flows from investing activities (32,092) 

Cash flows from financing activities: 
Net payments on lines of credit (133,780) . (3,000) 
Proceeds from issuance of long-term debt 99,000 
Principal payments on long-term debt !137,656) (103, 188) 

Net cash flows from financing activities (172,436) (106, 188) 

Net change in cash and cash 'equivalents 71,092 284,902 

Cash and cash equivalents, beginning of year 584,487 299,585 

Cash and cash equivalents, end of year $ 655,579 $ 584,487 

Supplemental disclosure of cash flow information: 

Interest paid during year $ 57,245 $ 70,380 

The accompanying notes are an integral part of these consolidated financial statements. 6 



Goodwin Communit~ Health and Subsldla~ 

Consolidated Statements of Functional Expenses 

Years Ended June 30, 

2014 2013 
General and General and 

Program Fundraising Administrative Total Program Fund raising Administrative Total 
Personnel 

Salaries and wages $ 3,663,909 $ 88,625 $ 504,002 $ 4,256,536 $ 3,522,156 $ 72,307 $ 499,771 $ 4,094,234 
Payroll laxes and employee 

benefits (Note 13) 839,916 20,778 184,841 1,045,535 826,250 16,513 149,366 992,129 
4,503,825 109,403 688,843 5,302,071 4,348,406 88,820 649,137 5,086,363 

other 
WIC food vouchers (Note 15) 1,572,910 1,572,910 1,644,806 1,644,806 
Depreciation (Note 1) 223,120 48,713 271,833 226,148 43,476 269,624 
Equipment leases and supplies 220,923 2,554 34,227 257,704 180,264 2,336 49,474 232,074 
Professional fees 112,191 200 77,265 189,656 48,378 89,649 138,027 
Medical supplies 131,695 131,695 136,372 136,372 
Physician services 114,921 114,921 101,997 101,997 
Repairs and maintenance 63,163 490 29,016 92,669 63,903 28,721 92,624 
Interest 57,245 57,245 70,380 70,380 
Utilities 46,302 23,853 70,155 46,119 22,715 68,834 
Lab and radiology fees 72,844 182 563 73,589 65,438 145 353 65,936 
Insurance 22,759 30,241 53,000 43,560 20,794 64,354 
Office materials 53,563 151 9,952 63,666 44,363 35 14,263 58,661 
Poslage and shipping 22,033 275 10,499 32,807 26,158 117 12,654 38,929 
Telephone and communications 37,463 3,828 41,291 27,510 5,369 32,879 
Dues and subscriptions 15,342 375 12,360 28,077 12,378 430 12,131 24,939 
Advertising and promotion (Note 1) 20,800 20,857 288 41,945 3,877 22,685 130 26,692 
Travel 20,448 668 5,993 27,109 20,449 177 5,741 26,367 
Education and training 21,783 270 6,396 28,449 15,933 317 8,162 24,412 
Rent (Note 14) 12,170 5,570 17,740 6,176 10,860 17,036 
Service charges 10,774 3,238 14,012 11,312 4,917 16,229 
Printing 1,380 2,509 835 4,724 3,795 1,333 648 5,776 
Real estate taxes 1,368 1,368 

2,796,584 28,531 361,450 3,186,565 2,728,936 56,296 371.716 3,156,948 

Total Functional Expenses $ 7,300,409 $ 137,934 $ 1,050,293 $ 8,488,636 $ 7,077,342 $ 145,116 $ 1,020,853 $ 8,243,311 

The accompanying notes are an integral part of these consolidated financial statements. 7 



Goodwin Community Health and Subsidiary 

Notes to Consolidated Financial Statements 

June 30, 2014 and 2013 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Nature of Operations 

Goodwin Community Health, a nonprofit corporation, was incorporated in 1971 in the state of New 
Hampshire to provide prenatal care, social support and public health services to lo~-income persons. 
Goodwin Community Health's revenues come primarily from patient service fees, including third party 
payers, federal and state government support and non-government organization grants. 

These consolidated financial statements also include the financial statements of Great Bay Mental Health 
Associates, Inc. (Great Bay), a wholly--0wned for-profit subsidiary, engaged in providing mental health 
services in the Strafford County, New Hampshire community through its employees and independent 
contractors who are qualified and licensed to practice in the State of New Hampshire. All material inter
company transactions and balances have been eliminated in consolidation. Goodwin Community Health and 
Great Bay are collectively referred to as "the Center''. 

Basis of Presentation 

The consolidated financial statements of the Center have been prepared using the accrual method of 
accounting in accordance with professional standards. Under those standards, the Center is required to 
report information regarding its consolidated financial position and activities according to three classes of net 
assets; unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets. 
Unrestricted net assets are those that are not subject to donor-imposed stipulations. Temporarily restricted 
net assets are those whose use by the Center has been limited by donor-imposed stipulations that either 
expire by passage of time or can be fulfilled or otherwise removed by actions of the Center. Permanently 
restricted net assets are those that are subject to donor-imposed stipulations that they be maintained 
permanently by the Center. The Center had no permanently restricted net assets at June 30, 2014 and 
2013. 

Use of Estimates 

The preparation of consolidated financial statements requires management to make estimates and 
assumptions that affect the reported assets and liabilities and disclosure of contingent assets and liabilities at 
the date of the consolidated financial statements and the reported amounts of revenues and expenses during 
the reporting period. Actual results could differ from the estimates. 

Consolidated Statement of Activities 

The Center has classified the consolidated statements of activities into two categories, operating and non
operating. The operating category represents the normal recurring activities of the Center. The non
operating activity captures non-recurring activity primarily related to gains and losses from the sale of 
property and equipment and income from rental activities. 

Net Patient Service Revenue 

Revenue is recorded at the Center's standard charges for patient services rendered. Under the terms of 
agreements with Medicare, Medicaid and other third party payors, reimbursement for the care of program 
beneficiaries may differ from the Center's standard charges. Differences are recorded as contractual 
adjustments, which are reflected as an adjustment to patient service revenue together with patient discounts. 
Credit is extended without collateral. 
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Goodwin Community Health and Subsidiary 

Notes to Consolidated Financial Statements 

June 30, 2014 and 2013 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 

Charity Care 

The Center provides care to patients who meet certain criteria under its charity care policy without charge or 
at amounts less than Its established rates. Since the Center does not pursue collection of amounts 
determined to qualify as charity care, these amounts are reported as deductions from revenue (see Note 10). 

Grants and Contracts 

The Center receives funding from the federal Public Health Service Agency for its medical operations under 
a Bureau of Primary Health Care (BPHC) grant program. Since the BPHC grant is available for use in the 
majority of the Center's operations, it is reported as unrestricted in the consolidated financial statements. 

Support received under grants and contracts with governmental agencies and private foundations is reported 
as revenue when terms of the agreement have been met. 

Grants received for the purpose of acquiring long-lived assets are reported as support that increases 
temporarily restricted assets. The Center has adopted a policy of implying a time restriction on such grants 
that expire over the assets' useful life. 

Contributions 

Contributions, including pledges, are recognized as revenues in the period received. The Center reports 
contributions of cash and other assets received with donor-imposed time or purpose restrictions as 
temporarily restricted support. When a donor restriction expires, i.e., when a stipulated time restriction or 
purpose restriction ends, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the statement of activities as net assets released from restrictions. 

Contributions received with donor-imposed restrictions that are met in the same year as received are 
reported as unrestricted revenues. 

Management has evaluated its outstanding pledges at the end of June 30, 2014 and 2013, and has 
determined that all amounts are fully collectible and an allowance for uncollectible contributions is not 
considered necessary. 

Advertising and Promotion 

The Center expenses its advertising and promotion costs as incurred. 

Cash and Cash Equivalents 

For the purpose of reporting cash flows, the Center considers all unrestricted highly liquid debt instruments 
purchased with an initial maturity of three months or less to be cash equivalents. 

Accounts Receivable 

Accounts receivable are stated at the amount management expects to collect from outstanding balances. 
Management provides for probable uncollectible amounts through a charge to earnings and a credit to a 
valuation allowance based on its assessment of the current status of contractual allowances and of individual 
accounts. Balances that are still outstanding after management has used reasonable collection efforts are 
written off through a charge to the valuation allowance and a credit to accounts receivable. At June 30, 2014 
and 2013, the allowance for doubtful accounts was $88,420 and $137,852, respectively. 
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Goodwin Community Health and Subsidiary 

Notes to Consolidated Financial Statements 

June 30, 2014 and 2013 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 

Accounts Receivable - Continued 

In evaluating the collectability of accounts receivable, the Center analyzes its past history and identifies 
trends for each of its major payer sources of revenue to estimate the appropriate allowance for doubtful 
accounts and provision for bad debts. Management regularly reviews data about these major payer sources 
of revenue in evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated 
with services provided to patients who have third-party coverage, the Center analyzes contractually due 
amounts and provides an allowance for doubtful accounts and a provision for bad debts, if necessary. For 
receivables associated with self-pay patients which includes both patients without insurance and patients 
with deductible and copayment balances due for which third-party coverage exists for part of the bill, the 
Center records a significant provision for bad debts in the period of service on the basis of its past 
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for which 
they are financially responsible. The difference between the standard rates and the amounts actually 
collected after all reasonable collection efforts have been exhausted is charged off against the allowance for 
doubtful accounts. 

The Center's allowance for doubtful accounts methodology for self-pay patients remained consistent with 
prior year. The Center allows for 100% of patient account receivables over 90 days, 75% over 60 days and 
50% under 60 days. The Center's allowance account decreased by $49,432 from fiscal year 2013 to fiscal 
year 2014. In addition, the Center's provision for bad debts for self-pay patients increased $28,455 from 
$275,559 for fiscal year 2013 to $304,004 for fiscal year 2014. The changes were the result· of positive trends 
experienced in the collection of amounts from self-pay patients in fiscal year 2014. The Center has not 
changed its charity care or uninsured discount policies during fiscal years 2014 and 2013. 

Property and Equipment 

Property and equipment are stated at cost. Depreciation is being provided by use of the straight-line method 
over the estimated useful lives of assets ranging from three to forty years. 

Goodwill 

Goodwill represents the excess of cost over fair value of net assets acquired through the acquisition of Great 
Bay. In accordance with professional standards, no amortization of goodwill will be taken as the Center 
evaluates the goodwill on an annual basis for potential impairment. 

Income Taxes 

Goodwin Community Health is a nonprofit organization as described in Section 501(c)(3) of the Internal 
Revenue Code and as such is exempt from federal income taxes on related income pursuant to Section 
501(a) of the IRS Code. Great Bay is a nonexempt organization and files applicable Form 112.0 (corporate 
return). No provision for income taxes was necessary as of June 30, 2014 and 2013. 

Management evaluated the Center's tax positions and concluded that the Center had taken no uncertain tax 
positions that required adjustment to the consolidated financial statements. The Center does not expect that 
unrecognized tax benefits arising from tax positions will change significantly within the next twelve months. 
The Center is subject to U.S. federal and state examinations by tax authorities for years ended June 30, 
2011 through June 30, 2014. 

10 



Goodwin Community Health and Subsidiary 

Notes to Consolidated Financial Statements 

June 30, 2014 and 2013 

NOTE 1 -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 

Functional Expenses 

The expenses of providing the various programs and other activities have been summarized on a functional 
basis in the consolidated statement of functional expenses. Accordingly, expenses have been allocated 
among the programs .and supporting services benefited. Expenses that can be identified with a specific 
program and support service are allocated directly. Other expenses that are common to several functions are 
allocated according to statistical bases. 

Reclassifications 

Certain amounts in the 2013 financial statement have been reclassified to conform to the 2014 
presentation. There was no effect on the 2013 change in net assets as a result of such reclassifications. 

NOTE 2 - CASH AND CASH EQUIVALENTS 

The Center maintains cash balances in a local financial institution. These accounts are insured by the 
Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times throughout the year, the 
Center's cash balances exceeded FDIC insurance. The Center has not experienced any losses in such 
accounts and management believes it is not exposed to any significant credit risk. 

NOTE 3 - ACCOUNTS RECEIVABLE 

The composition of accounts receivable at June 30, were as follows: 

Medicare 
Medicaid 
MaineCare 
Private Insurance 
Patients 
Other 

Less: allowance for doubtful accounts 

NOTE4-GRANTS RECEIVABLE 

2014 

$ 41,067 
145,010 

4,576 
132,783 
156,782 
25.906 

506,124 
(88.420) 

$417 704 

2013 

$ 37,570 
17,944 
11,070 
75,673 

211,015 
14.520 

367,792 
(137,852) 

$22.a..940. 

Grants receivable as presented on the consolidated statements of financial position represent payment due 
on grants and contracts from state and federal agencies and other organizations and are considered fully 
collectible by management as of June 30, 2014 and 2013. 
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Goodwin Community Health and Subsidiary 

Notes to Consolidated Financial Statements 

June 30, 2014 and 2013 

NOTE 5 - PLEDGES RECEIVABLE 

Pledges receivable are summarized as follows at June 30: 

General operations 
Capital campaign 

Amounts due in: 
Less than one year 
One to flve years 

2014 

$ 6,000 
11,461 

$;!Mfil 

$ 9,451 
8,010 

$11.ill 

2013 

$15,599 
20.931 

$36 530 

$25,036 
11.494 
$~ 

The discount rate was not material and therefore not applied in 2014 and 2013 and an allowance for 
uncollectible pledges was not considered necessary at June 30, 2014 and 2013. 

NOTE 6 - COST SETTLEMENT - MEDICARE 

The Center renders services to individuals who are beneficiaries of the Federal Medicare program. Charges 
for services to beneficiaries of this program were billed to the Medicare intermediary. Settlements for 
differences between the interim rates paid by Medicare and the Center's actual cost for rendering care are 
based on annual cost report filings. The estimated amounts due to or from this program is reflected in the 
accompanying consolidated financial statements as cost settlement receivable or payable and are recorded 
as an increase or decrease to patient service revenue in the year the related care is rendered. 

Any adjustments to the estimates as a result of final determination by the intermediary are recorded as 
increases or decreases to patient service revenue in the year of final determination. 

NOTE 7 - PROPERTY AND EQUIPMENT 

The following summarizes property and equipment at June 30: 

Building and improvements 
Land 
Equipment and furniture 

Less: accumulated depreciation 

2014 

$5,670,162 
718,427 

1,331.701 
7,720,290 

(1,444.256) 
$6.276.034 

2013 

$5,670,162 
718,427 

1.331.701 
7,720,290 

(1. 172.424) 
$6 547 866 
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Goodwin Community Health and Subsidiary 

Notes to Consolidated Financial Statements 

June 30, 2014 and 2013 

NOTE 8 - LINES OF CREDIT 

Goodwin Community Health maintained a $150,000 line of credit with a financial institution. Interest is at the 
Wall Street Journal prime rate plus 1 % with a floor rate of 6.25% (6.25% at June 30, 2014 and 2013, 
respectively). The line of credit was due on demand and secured by substantially all the assets of Goodwin 
Community Health. The outstanding balance on the line of credit at June 30, 2013 was $132,280. The 
balance was paid in full and the line of credit closed during the year ended June 30, 2014. 

Goodwin Community Health maintains a $200,000 line of credit with Frisbie Memorial Hospital. The line of 
credit is interest free , unsecured and due on demand. The outstanding balances on the line of credit at 
June 30, 2014 and 2013 were $193,500 and $195,000, respectively. 

NOTE 9 - LONG-TERM DEBT 

Long-term debt consisted of the following at June 30: 

Note payable to a financial institution payable in 240 monthly 
installments, initial payments of $4,464 including interest at a 
fixed rate of 4.75% urifil December 2018 at which time monthly 
payments shall be adjusted to reflect changes in interest rates, 
due December 2029. The note is secured by real estate. -

Note payable to a financial institution payable in 60 monthly 
installments of $596 including variable interest based on 
People's United Bank Prime Rate plus 1.50 percentage points 
over the index, currently at 4.75%, due June 2017, secured by 
all assets of Great Bay and an unlimited corporate guaranty 
of Goodwin Community Health. 

Note payable to a not-for-profit corporation. The note is secured by 
real estate and substantially all the assets of the Center. An allonge 
dated September 19, 2012 extended the maturity date from July 1, 
2014 to September 1, 2017 and converted the payment schedule to 
monthly principal and interest payments of $8,069 with interest at 
525%. -

Note payable to a not-for-profit corporation payable in monthly 
installments of $1,709 including interest at a fixed rate of 1.00% due 
July 2016. The note is unsecured. 

Note payable to a financial institution payable in 60 monthly 
installments of $1,860 including interest at a fixed rate of 4. 75% due 
January 2019. The note is secured by all assets. -

Less: Current portion 

2014 

$ 584,049 

19,307 

288,858 

42,275 

90.112 
1,024,601 

154,716 
$ 869 885 

2013 

$ 607,470 

25,359 

368,172 

62,256 

1,063,257 
128, 157 

$ 935 100 
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Goodwin Community Health and Subsidiary 

Notes to Consolidated Financial Statements 

June 30, 2014 and 2013 

NOTE 9 - LONG-TERM DEBT - CONTINUED 

- The notes are subject to various administrative and financial covenants which the Center was in 
compliance with at June 30, 2014. 

Future minimum principal payments as of June 30, 2014 are as follows: 

2015 
2016 
2017 
2018 
2019 
Thereafter 

NOTE 10 - PATIENT SERVICE REVENUE 

$ 154,716 
163,841 
148,442 
75,730 
43,045 

438,827 
$1.024 601 

The Center recognizes patient service revenue associated with services provided to patients who have third
party payor coverage on the basis of contractual rates for the services rendered. It recognizes significant 
amounts of patient service revenue at the time services are rendered even though it does not assess the 
patient's ability to pay. For uninsured patients who do not qualify for charity care, the Center recognizes 
revenue on the basis of its standard rates for services provided. On the basis of historical experience, a 
significant portion of the Center's uninsured patients will be unable or unwilling to pay for the services 
provided. Accordingly, the Center records a significant provision for bad debts related to uninsured patients 
in the period the services are provided. Patient service revenue, net of contractual allowances and discounts, 
recognized in the period from these major payor sources, is as follows: 

Gross patient service revenue 
Contractual adjustments 
Charity care 
Patient service revenue 

2014 

$6,078,965 
{737,859) 
(542.126) 

$4 798 960 

2013 

$5,723,972 
{619,(38) 
(636.207) 

$4.468 027 

The Center accepts patients regardless of their ability to pay. A patient Is classified as a charity patient by 
reference to certain established policies, which define charity services as those services for which no 
payment is anticipated. In assessing a patient's eligibility for charity care, the Center uses federally 
established poverty guidelines. The Center is required to provide a full discount to patients with annual 
incomes at or below 100% Of the poverty guidelines. For those patients with income between 100% and 
200% of poverty guidelines, fees must be charged in accordance with a sliding scale discount policy based 
on family size and income. No discounts may be provided to patients with incomes over 200% of federal 
poverty guidelines. 

Charity care is measured based on services provided at established rates but is not included in net patient 
service revenue. Costs and expenses incurred In providing these services are included in operating 
expenses. The Center detenrnines the costs associated with providing charity care by calculating a ratio of 
costs to gross charges, and then multiplying that ratio by the gross uncompensated charges associated with 
providing care to patients eligible for tree care. Under this methodology, the estimated costs of caring for 
charity care patients for the years ended June 30, 2014 and June 30, 2013 were approximately $680,000 
and $790,000, respectively. Charges for services rendered to individuals from whom payment is expected 
and ultimately not received are written off as part of the provision for bad debts. 
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Goodwin Community Health and Subsidiary 

Notes to Consolidated Financial Statements 

June 30, 2014 and 2013 

NOTE 11 -TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets consisted of the following at June 30: 

Grants for construction costs 
Grants for equipment 
Grants for regional network 
Pledges receivable 

2014 

$5,107,237 
246,178 
49,105 
17,461 

$5.419 981 

NOTE 12 - GRANTS, CONTRACTS AND CONTRIBUTION REVENUE 

2013 

$5,245,938 
347,524 

36,530 
$5,629 992 

-Grants, contracts and contributions included in operating revenue and support in the consolidated 
statements of activities consisted of the following at June 30: 

U.S. Department of Health and Human Services 
Community Health Center Grant 

State of New Hampshire 
Family Planning 
Primary Care 
Public Health 
Oral Health 
Substance Abuse & Prevention 
Breast and Cervical Cancer Screening 
Woman, Infants, and Children 

Wentworth Douglass Hospital 
NH Charitable Foundation 
Other grants and contributions 

NOTE 13-DEFINED CONTRIBUTION 401(k) PLAN 

2014 

$ 983,748 

114,834 
323,005 
150,103 

34,778 

37,255 
433,714 

1,093,689 

150,000 
50,000 

198.356 
398,356 

$2.475 793 

2013 

$ 808,480 

130,905 
248,712 

18,077 
74,237 
31, 102 

452.980 
956,013 

125,000 
104,554 
177.344 
406.8g8 

$2 171 391 

The Center sponsors a defined contribution 401 (k) plan for all eligible employees. Employer discretionary 
matching contributions are 100% of contributions up to 3% of eligible employees' salaries. In September 
2010, the Center temporarily suspended the employer match. 

NOTE 14-LEASES 

The Center is lessor under several non-cancelable leases for certain office space in its Somersworth, New 
Hampshire location. The leases call for monthly rental payments ranging from $225 to $863 and expire in 
April 2016. 

The Center leased office space as a tenant at will. Rent expense was $6,600 for the years ended June 30, 
2014 and 2013. 
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Goodwin Community Health and Subsidiary 

Notes to Consolidated Financial Statements 

June 30, 2014 and 2013 

NOTE 15 - WIC FOOD VOUCHERS 

The Center acts as a conduit for the State of New Hampshire's Special Supplemental Food Program for 
Women, Infants and Children (WIC). This program is funded by the U.S. Department of Agriculture (C.F.D.A 
10.557). The value of food vouchers distributed by the Center was $1,572,91 O and $1,644,806 for the years 
ended June 30, 2014 and 2013, respectively. These amounts are included In the accompanying 
consolidated financial statements. 

NOTE 16 - CONTINGENCIES 

Notice of Federal Interest 

During the year ended June 30, 2011, the Center received federal grant funding totaling $4,957,300 under 
the ARRA - Facilities Improvement Program for construction of a new health center building. The project 
was completed and the building was placed in service in May 2011. In accordance with the grant 
agreemen~ a Notice of Federal Interest (NF!) is required to be recorded in the appropriate official records of 
the jurisdiction in which the property is located. The NFI is designed to notify any prospective buyer or 
creditor that the Federal Government has a financial interest in the real property acquired under the 
aforementioned grant; that the property may not be used for any purpose inconsistent with that authorized by 
the grant program statute and applicable regulations; that the property may not be mortgaged or otherwise 
used as collateral without the written permission of the Associate Administrator of the Office of Federal 
Assistance Managemen~ Health Resources and Services Administration (OFAM, HRSA); and that the 
proper!Y may not be sold or transferred to another party without the written permission of the Associate 
Administrator of OFAM and HRSA. 

Mortgage Deed 

During the year ended June 30, 2011, the Center was the beneficiary of an award by the New Hampshire 
Community Development Finance Authority (CDFA) of $108,000 In the form of Community Development 
Investment Program (CDIP) funds. The grant was awarded for the purposes of development and 
construction of a new health center building. On August 4, 2011, a mortgage deed was given to guarantee a 
long-term benefit to low and moderate-income individuals, by requiring that the property remain in the 
ownership of the Center, or another non-profit entity approved by CDFA, for a period of ten years. In the 
event the project proper!Y is sold to a third party, not approved by CDFA, an amount equal to the total 
amount of CDIP funds disbursed by CDFA ($108,000) will be repaid to CDFA. 

NOTE 17 - EVALUATION OF SUBSEQUENT EVENTS 

Management has evaluated subsequent events through November 25, 2014, the date the consolidated 
financial statements were available to be issued. 
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Goodwin Community Health and Subsidiary 

Consolidating Schedule of Financial Position 

June 30, 2014 
Goodwin 

Community 
ASSETS Health Great Bay Eliminations Consolidated 

Current Assets 
Cash and cash equivalents $ 634,174 $ 21,405 $ 655,579 
Accounts receivable, net 446,806 125,184 $ (154,286) 417,704 
Grants receivable 145,940 145,940 
Current portion of pledges receivable 9,451 9,451 
Prepaid expenses 5,896 1,797 7,693 

Total Current Assets 1,242,267 148,386 {154,286] 1,236,367 

Property and Equipment, Net 6,272,158 3,876 6,276,034 

Other Assets 
Goodwill 45,000 (27,418) 17,582 
Pledges receivable, net of current portion 8,010 8,010 

Total Other Assets 53,010 {27,418) 25,592 

Total Assets $ 7,567,435 $ 152,262 $ {181,704) $ 7,537,993 

LIABILITIES AND NET ASSETS 

Current Liabilities 
Accounts payable $ 180,453 $ 154,407 $ (153,623) $ 181,237 
Accrued expenses 306,222 57,601 363,823 
Lines of credit 193,500 193,500 
Current portion of long-term debt 148,377 6,339 154,716 

Total Current Liabilities 828,552 218,347 (153,523) 893,276 

Long-term Liabilities 
Long-term debt, net of current portion 856,917 13,631 (663) 869,885 

Total Liabilities 1,685,469 231,978 (154,286) 1,763,161 

Net Assets 
Unrestricted (Deficit} 461,985 (79,716) (27,418) 354,851 
Temporarily restricted 5,419,981 5,419,981 

Total Net Assets (Deficit} 5,881,966 {79,716) {27,418] 5,774,832 

TOTAL LIABILITIES AND NET ASSETS $ 7,567,435 $ 152,262 $ {181,704) $ 7,537,993 

See independent auditors' report. 17 



Goodwin Community Health and Subsidiary 

Consolidating Schedule of Activities of Unrestricted Net Assets 

Year Ended June 30, 2014 

Unrestricted 
Goodwin 

Community Unrestricted 
Health Great Bay Eliminations Total 

Operating Revenue and Support 
Patient service revenue $4,057,589 $ 741,391 $ 4,798,980 
Provision far bad debts (302, 1501 (1,8541 !304,0041 
Net patient service revenue 3,755,439 739,537 4,494,976 
Grants, contracts and contributions 2,409,793 2,409,793 
WIC food vouchers 1,572,910 1,572,910 
Other 150,554 150,554 

7,888,696 739,537 8,628,233 
Net assets released lrom restrictions 276,011 276 011 

Total Operating Revenue and Support 8,164,707 739,537 8,904,244 

Functional Expenses 
Program services 6,733,373 613,197 $ (46,161) 7,300,409 
Fundralsing 137,934 137,934 
General and administrative 966,043 89,379 !5.129} 1,oso,293 

Total Expenses 7,837,350 702,576 !51,290l 8.488,636 

Change In Unrestricted Net Assets from Operations 327,357 36,961 51,290 415,608 

Non-Operating Revenue and support 
Rent income 64,340 !51,290! 13,050 

Total Change in Unrestricted Net Assets 391,697 36,961 428,658 

Unrestricted Net Assets (Deficit), Beginning of Vear 70,288 (116,677) !27,418) (73,B07l 

Unrestricted NetAssets (Deficit), End of Vear $ 461,985 $ (79,716} $ !27,418! $ 354,851 

See independent auditors' report. 18 



Goodwin Communllz: Health and Subsidia!Y 

Consolidating Schedule of Functional Expenses 

Year Ended June 30, 2014 

Goodwin Communl!)I Health Great Ba~ Mental Health Associates, Inc. 
General and General and 

Program Fundraislng Administrative Total Program Administrative Total Eliminations Consolidated 
Personnel 

Salaries and wages $ 3,181,670 $ 88,625 $ 462,402 $ 3,732,697 $ 482,239 $ 41,600 $ 523,839 $ 41256,536 
Payroll taxes and 

employee benefits 796,210 20 778 181,659 998,647 43,706 3182 46,888 1,045,535 
3,977,860 109,403 644 061 4,731,344 525,945 44 782 570,727 5,302,071 

Other 
WIC food vouchers 1,572,910 1,572,910 1,572,910 
Depreciation 222,916 46,881 269,797 204 1,832 2,036 271,833 
Equipment leases and supplies 219,472 2,554 34,066 256,092 1,451 161 1,612 257.704 
Professional fees 100,935 200 46,473 146,608 11,256 31,792 43,04.B 189,656 
Medical supplies 131,695 131,695 131,695 
Physician services 114,921 114,921 114,921 
Repairs and maintenance 63,163 490 29,016 92,669 92,669 
Utilities 46,302 23,853 70,155 70,155 
Interest 57,006 57,006 239 239 57,245 
Lab and radiology fees 72,844 182 563 73,589 73,589 
Insurance 11,233 26,647 37,880 11,526 3,594 15,120 53,000 
Office materials 46,696 151 9,189 56,036 6,867 763 7,630 63,666 

Postage and shipping 18,368 275 10,092 28,735 3,665 407 4,072 32,807 
Telephone and communications 34,844 3,637 38,381 2,619 291 2,910 41,291 
Dues and subscriptions 15,342 375 12,360 28,077 28,077 
Advertising and promotion 20,477 20,857 252 41,586 323 36 359 41,945 
Travel 20,448 668 5,993 27,109 27,109 
Education and training 21,783 270 6,396 28,449 28,449 

Rent 12,170 5,570 17,740 46,161 5,129 51,290 $ (51,290) 17,740 
Service charges 7,594 2,885 10,479 3,180 353 3,533 14,012 
Printing 1,380 2,509 835 4,724 4,724 
Real estate taxes 1,368 1,368 1,368 

2,755,493 28,531 321,982 3,106,005 87,252 44,597 131,849 (51,290! 3,186,565 

Total Functional Expenses $ 6,733,373 $ 137,934 $ 966,043 $ 7,837,350 $ 613,197 $ 89,379 $ 702,575 $ (51,290! $ 8,488,636 

19 
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MACPAGE'" 
~ 

Independent Auditors' Report 

To the Board of Directors 
Families First of the Greater Seaoo<ist 
Portsmouth, New Hampshire 

Report on the Financial Statements 

,.:;•'. '· ,- ~ ·-, i~ '!.-: 
·\1 if ·1 ··1.:J\ ! ol·itt:· 

We have audited the accompanying financial statements of Families First or the Greater Seacoast (a 
nonprofit organization) which comprise the statements of financial position as of June 30, 2014 and 2013. 
and the related statements of activities, functional expenses. and cash flows for the years then ended, and 
the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management Is responsible for the preparation and fair presentation of these flnancial 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 presentatton 
of financial statements that are free from material misstatement, whether due lo fraud or error. 

Auditors' Responsibility 

Our responsiblllly is to express an opinion on lhese financial statements based on our audils. 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 lhe 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 !he 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 lo 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 lhe 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. 

Macpage LLC 
! !°! L·~' .";' , ,.,,.. ! •' 1 ., ;>' ><·"•'1•;,· , i • /:. 

·, «" 1 \ I~,.! •' "1, •• '. \ ; '.•., ;. ii .. -:.·. • •, 

• •• ;, 1 '"', I; ': «, , "" ·, 1"' ' ·• 'i • ' " • 
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To the Board of Olrectors 
Families First of the Greater Seacoast 

Opinlon 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of Fammes First of the Greater Seacoast as of June 30, 2014 and 2013, and the changes in Its net 
assets and its cash flows for the years then ended In accordance with accounting principles generally 
accepted in the United States of America. 

P/~t..LC-
south Portland, Maine 
December 9. 2014 
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Families First of the Greater Seacoast 

Statements of Financial Position 

June 30, 

2014 2013 
ASSETS 

Current Assets 
Cash (note 2) $ 172,728 $ 74,547 
Cash, fiscal agent (note 9) 195 195 
Grants receivable (note 3) 117,416 67,300 
Accounts receivable, (notes 1 and 4) 175,066 131,550 
Current portion of pledges receivable (nores 1 and 5) 237,990 336.748 
Other receivables (note 6) 2,776 26.620 
Prepaid expenses 31,035 15,133 

Total Current Assets 737,206 652,103 

Cash, restricted for capital purposes 227,720 

Pledges Receivable, net of current portion {notes 1 and 5) 370,000 

Property and Equipment, Net (notes 1 and 7) 282,850 247.992 

Investments 
Endowment (notes Band 19) 1,537,015 1.392,530 
Board designated 780 66,360 

Total Investments 1.537.795 1,458,890 

Total Assets $ 3,155,571 $ 2.358.985 

LIABILITIES AND NET ASSETS 

Current Liabilities 
Line of credit s 243,849 
Accounts payable 116,956 $ 85,519 
Accrued expenses 312,264 287.904 
Amount due. fiscal agimt (note 9} 195 195 
Deferred revenue 11,780 24.476 

Total Current Liabilities 685,044 398,094 

Net Assets 
Unrestricted (7,062) 177,628 
Temporarily restricted (notes 8 and 12) 1,276,902 583,076 
Permanently restricted (notes 8 and 13) 1,200,687 1,200;187 

Total Net Assets 2,470,527 1.960,891 

Total Liabilities and Net Assets s 3,155,571 s 2.358.985 

The accompanying notes are an integral part of these financial statements. 3 



Families First of the Greater Seacoast 

Statements of Activities 

Year Ended June 30, 2014 
Temporarily Permanently 

Unrestricted Restricted Restricted Total 
PUBLIC SUPPORT AND REVENUES; 
Public Support 

Contributions $ 1,222,353 $ 1,672,695 .$ 500 $ 2,895,548 
Grants and contracts 9921590 992,590 

Total public support 2,214,943 1,872,695 500 3,888,138 
Revenues 

Patient service revenue (note 11) 1,623,471 1,623,471 
Provision for bad debt (37,8601 i37,860J 
Net patient seivice revenue 1,585,611 1,585,611 
Investment income - endowment (note B) 26,990 26,990 
Investment income - board designated 899 899 
Gain on investments· endowment (note 8) 176,668 176,668 
Gain on investments - board designated 4,545 4,545 
Miscellaneous 43,752 43,752 

Total revenue 1,634,807 203,658 1,838,465 
Public support and revenues 3,849,750 1,876,353 500 5,726,603 

Net Assets Released from Restrictions 1,182,527 (1, 182,527) 

TOTAL PUBLIC SUPPORT AND REVENUES 5,032,277 693,826 500 5,726,603 

EXPENSES 
Program services 4,511,400 4,511,400 
Management and general 527,250 527,250 
Fund raising 178,317 178,317 

Total expenses 5,216,967 5,216,967 

CHANGE IN NET ASSETS (1114.690) 693,826 600 509,636 

NET ASSETS, BEGINNING OF YEAR 177,628 583,076 1,200,101 1,960,891 

NET ASSETS, END OF YEAR Q:,0621 ~ 1,276,902 s 1,200,687 $ 2,470,527 

The accompanying notes are an integral part of these financial statements. 4 
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Families First of the Greater Seacoast 

Statements of Activities - Continued 

Year Ended June 30, 2013 
Temporarily Perman en Uy 

Unrestricted Restricted Restricled Total 
PUBLIC SUPPORT ANO REVENUES: 
Public Support 

Contributions $ 1,404,161 $ 640,797 $ 2,044,956 
Grants and contracts 940,575 940,575 

Total public support 2,344,736 640,797 2,985,533 
Revenues 

Patient service revenue (note 11) 1,577,353 1.5n,353 
Provision for bad debt (43,860l [43,860) 
Net patient service revenue 1,533.493 1,533,493 
Investment income - endowment (note 8) 42,953 42,953 
Investment income - board designated 2,322 2,322 
Gain on investments· endowment (note Bl 135.624 135,824 
Gain on investments - board designated 1,630 1,630 
Miscellaneous 82,505 82,505 

Total revenue 1,619,950 178,777 1,798,727 
Public support and revenues 3,964.686 819,574 4,784,260 

Net Assets Released from Restrictions 654,433 (654,433) 

TOTAL PUBLIC SUPPORT AND REVENUES 4,619, 119 165,141 4,784.260 

EXPENSES 
Program services 4,365,565 4.365,565 
Management and general 540,959 540,959 
Fundralsing 157,595 157,595 

Total e><penses 5,064,119 5,064,119 

CHANGE IN NET ASSETS (445,000) 165,141 (279,859) 

NET ASSETS, BEGINNING OF YEAR 622,628 417,935 $ 1,200,187 2,240,750 

NET ASSETS, END OF YEAR $ 177,628 $ 583.076 $ 1,200,187 $ 1,960,891 

The accompanying notes are an integral part of these financial statements. 5 



Families Flrst of the Greater Seacoast 

Statements of Cash Flows 

Years ended June 30, 
2014 2013 

Cash flows from operating activities 
Change in net assets s 
Adjustments to reconcae change in net assets 

509,636 s (279,859} 

to net cash flows from operating activities: 
Depreciation expense 72,007 98,920 
Contribution for capital purposes (339,980) 
Gain on Investments (181,213) (137,454) 
Provision for bad debt 37,860 43,860 
(Increase) decrease in operating assets: 

cash, fiSCill agent 3.000 
Grants receivable {50,116) (7.035) 
Accounts receivable (81,366) (41,318) 
Pledges rereivable (271,242) (29.435) 
Other receivable 23,844 26.378 
Prepaid expenses (15,902) 5,016 

Increase (decrease) In operating liabilities: 
Accounts payable 31,437 21,602 
Accrued expenses 24,360 63,240 
Amount due. fiscal agent (3,000) 
Deferred revenue j12!696l (89,0981 

Total adjustments f!'.63,0071 (45,324) 
Net cash flows from operating activities (253,3711 (325, 183) 

Cash flows from Investing activities: 
Purchase of property and equipment (106,865) (10,186) 
Purchase of investments (1,666,920) 
Proceeds from sale of investments 1,789,228 6.420 

Net cash flows from investing activities !4,557) (1,766) 

Cash flows from financing activities: 
Net borrowings from line of cr~it 243,849 
Contribution received for capital purposes 339,980 

Net cash provided by financing actlvitles 583,829 

Net change In cash and cash equivalents 325,901 (326,949) 

Cash and cash equivalents at beginning of year 74,547 401496 

Cash and cash equivalents at end of year (includes 
cash restricted for capital purposes) s 400,448 $ 74,647 

Supplemental disclosure of cash flow Information: 

Interest paid during year $ 4,410 

The accompanying notes are an Integral part of these financial statements. 6 



Families First of the Greater Seacoast 

Statements of Functional Expenses 

Yl!ar Ended June 30, 2014 
Health Services 

Primary 
Care Dental Homeless 

Salaries $ 1,526,223 $ 522,216 $ 519,374 
Payroll taxes/benefits 246,147 80,156 71,685 
Professional fees/contract labor 129,376 16,820 57,381 
Medlcalnaboratory costs 128,080 58,731 29,531 
Phys!ciansldentlsts 108,742 36,213 51,106 
Office 19,844 11,146 47,935 
Miscellaneous 21,006 3,458 5,597 
Travel 3,510 896 23,553 
Conferences 5,648 2,702 6,706 
Dues/publications 7,718 1,354 1,470 
Depreciation 7,341 23,298 16,432 
Rent (note 15) 62,027 11,143 5,200 
Telephone 5,569 771 3,465 
Postage 361 6 6 
Insurance 8,500 2,362 3,979 
Printing 2,864 981 908 
Computer operations 53,146 19,397 21,551 
Flexible funds 
Program expenses 50,589 4,742 7,369 

$ 2,386,691 $ 796,392 $ 873,248 

The accompanying notes are an integral part of these financial statements. 7 



Famllles First of the Greater Seacoast 

Statements of Functional Expenses - Continued 

Year Ended June 30, 2014 

Family Total Management 
Services Program and General Fundralslng Total 

Salaries $ 258,228 $ 2,826,041 $ 332,596 $ 132,576 $ 3,291,213 
Payroll tex6"/benefils 44,320 442,308 47,962 25,262 515,532 
Prolessional fe6"/contract labor 37,225 240,802 22,479 24 263,305 
Medicalnaboratory costs 2 216,344 216,344 
Physicians/dentists 196,061 196,061 
Ollice 13,158 92,083 22,134 3,532 117,749 
Miscellaneous 728 30,789 32,207 4,657 67,653 
Travel 14,351 42,310 3,020 298 45,628 
Conferences 337 15,393 548 15,941 
Dues/publications 493 11,035 7,833 50 18,918 
Depreciation 216 47,287 24,720 72,007 
Rent (note 15) 45,437 123,8116 123,806 
Telephone 3,671 13,476 475 13,951 
Postage 4 377 20,567 1,486 22,430 
Insurance 1,500 16,341 9,404 25,745 
Printing 402 5,155 592 9,040 14,787 
Computer operations 9,130 103,225 2,263 377 105,865 
Flexible funds 24,460 24,460 24,460 
Program expenses 1,407 64,107 450 1,015 65,572 

$ 455,069 $ 4,511,400 $ 527,250 $ 178,317 $ 5,216,967 

The accompanying notes are an integral part of these financial statements. a 



Families Flrsl of the Greater Seacoast 

Statements of Functional Expenses 

Year Ended June 30, 2013 
Health Services 

Primary 
Care Dental Homeless 

Salaries $ 1,443,761 $ 482,291 s 405,383 
Payroll taxes/benefits 261,220 83,963 53,403 
Professional fees/contract labor 127.444 17,482 62,463 
Medical/laboratory costs 121,902 70,854 26,352 
Physicians/dentists 170,970 28.710 33,538 
Office 15,862 8.210 55,195 
Miscellaneous 10,242 1.979 272 
Travel 3,107 608 21,655 
Conferences 10,587 924 883 
Dues/publications 5,322 2,370 1,605 
Depreciation 8,458 25.453 17,212 
Rent (note 15) 63,613 9.424 3,534 
Telephone 4,456 650 811 
Postage 436 6 3 
Insurance 38,883 8,058 5,665 
Printing 3,274 480 405 
Computer operations 58,889 14,049 14,701 
Flexible funds 
Program expenses 49,054 5,949 6.361 

s 2,397,460 761.460 $ 709,441 

The accompanying notes are an integral part or these financial statements. 9 



Families Firs! of the Grealer Seacoast 

Statements of Functional Expenses - Continued 

Year Ended Juno 30, 2013 

Family Total Management 
Services Program and General Fundraising Total 

Salaries $ 27,8,483 $ 2,609.918 $ 318,984 $ 121,609 $ 3,050,511 
Payroll taxes/benefits 51,340 449,926 52,532 17,925 520,383 
Professional fees/contracl labor 40, 185 247,574 33,968 281,542 
Medical/laboratory costs 219,108 219,108 
Physicians/dentists 233.218 233,218 
Office 14, 135 93,402 20,110 2,641 116.153 
Miscellaneous 505 12,998 25,577 638 39,213 
Travel 14, 135 39,505 2,394 316 42,215 
Conferences 1,S07 14,001 994 2,893 17,888 
Oueslpubllcations 380 9,677 8,556 1,065 19,298 
Depreciation 436 51,559 47,361 98,920 
Renl (note 15) 41,231 117,802 117,802 
Telephone 3,363 9,260 766 10,046 
Postage 11 456 18,126 1,138 19,720 
Insurance 6,523 59.129 7,099 66,228 
Printing 860 5,019 1.206 7,639 13.864 
Computer operations 13, 109 100,748 2,907 727 104,382 
Flexible funds 25,756 25,756 25,756 
Program expenses 5,125 66.489 379 1,004 67,872 

$ 497, 184 s 4,365,565 540,959 $ 157,595 $ 5,064, 119 

The accompanying notes are an Integral part of these financial statements. 10 



F;imllles First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Nature of Oparations 

Families First of the Greater Seacoast (the Organization) was organized in 1986 to provide heallh care 
services for pregnant low income women and teenagers. Since that time, it has expanded to include 
comprehensive medical and family support services for all family members. including primaxy care, dental, 
well child care, substance abuse counseling, parenting education, and home visitation programs. A Board of 
Directors, consisting of members of the surrounding communHies, direc!S long-term operations of lhe 
Organization, with an executive director handling day-to-day activities. The Organization is a Federally 
Qualified Health Center. 

Basis of Presentation 

The financial statements of the Organization have been prepared using the accrual method of accounting in 
accordance w~h professional standards. Under these standards, the Organization ls required to report 
infonnalion regarding its flnancial position and activities according ta lhree classes of net assets: unrestricted 
net assets, temporarily restricted assets, and permanently restricted net assets. Unrestricted net assets are 
those that are not subject to donor-imposed stipulations. Temporarily restricted net assets are those whose 
use by the Organization has been llmlted by dr:mor-imposed stipulations that either expire by passage of lime 
or can be fulfilled or otherwise removed by actions of the Organization. Permanently restricted net assets 
are those that are subject to donor-imposed stipulations that they be maintained permanently by the 
Organlzatlon. 

Use of Estimates 

The preparation of financial statements requires management to make estimates and assumptions that affect 
the reported assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from the estimates. 

Net Patient Service Revenue 

Revenue Is recorded at the Organization"s standard charges for patient services rendered. Under the terms 
of agreements with Medicare, Medicaid and other third party payers. reimbursement for the care of program 
beneficiaries may differ from the standard charges. Differences are recorded as. contractual adjustments, 
which are reflected as an adjustment 10 patient service revenue together with patient discounts. Credli is 
extended without collateral. 

Charity Care 

The Organization provides care to patients who meet eertaln criteria under its charity care policy wilhoul 
charge or at amounts less than its established rates. Since the Organization does not pursue co11ectlon of 
amounts determined to qualify as charity care. these amounts are reported as deductions from revenue (see 
note 11). 

11 



Famines First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 1-SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 

Grants and Contracts 

The Organization receives funding from the federal Public Health Service Agency for its homeless and 
healthcare program under a Bureau of Primary Health Care (BPHC) grant program. 

Support received under otller grants and contracts with governmental agencies and private foundations is 
reported as revenue when terms of the agreement have been met. 

Deferred Revenue 

Deferred revenue represents grant and contract funds received for which grant and contract revenue has not 
been earned. 

Contributions 

Contributions, including pledges, are recognized as revenues in the period received or pledged. The 
Organization reports contributions of cash and other assets received with donor-imposed time or purpose 
restrictions as temporarily restricted support. When a donor restriction expires, I.e., when a stipulated time 
restriction or purpose restriction ends. temporarily restricted net assets are reclassified to unrestricted net 
assets and reported in the statement of activities as net assets released from restrictions. 

An <1llowance for uncollectible pledges is provided based on historical experience and management's 
evaluation of outstanding pledges at the end of each year. As of June 30, 2014 and 2013, the allowance for 
uncollectible unconditional promises to give was $2,000, respectively. 

Contributions received wlth donor-Imposed restrictions that are met in the same year as received are 
reported as unrestricted revenues. 

Investment Income 

fncome and net unrealized and realized gains or losses on investments of endowment and similar funds are 
reported as fellows: 

• as increases in temporarily restricted net assets if the terms of the gift or state law Impose restrictions 
on the use of the income; or 

• as increases In permanently restricted net assets If the terms of the gift require that they be added to 
the principal of a permanent endowment fund; if not, they are reported as temporarily restricted net 
assets; or 

• as increases in unrestricted net assets in all other cases. 

Cash and Cash Equivalents 

For the purpose of reporting cash flows. the Organization constders all unrestncted highly liquid debt 
instruments purchased with an Initial maturity of three months or less to be cash equivalents. 

12 



Families First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 1-SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 

Accounts Receivable 

Acoounts receivable are stated at the amount management expects lo collect from oulstandlng balances. 
Management provides for probable uncolleclible amounts through a charge to earnings and a credit to a 
valua~on allowance based on Its assessment of the current status of individual accounts. Balances that are 
sHll outstanding after management has used reasonable collection efforts are written off through a charge to 
the valuation allowance and a credit to accounts receivable. At June 30, 2014 and 2013, the allowance for 
doubtful accounts was $51,984 and $52,289, respectively. 

In evaluating the collectability of accounts receivable, the Organization analyzes its past history and identifies 
trends for each of Its major payer sources of revenue to estimate the appropriate allowance for doubtful 
accounts and provision for bad debts. Management regularly reviews data about these major payer sources 
of revenue in evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated 
with services provided to patients who have lhird·party coverage, the Organization analyzes contractually 
due amounts and provides an allowance for doubtful accounts and a provision for bad debts, If necessary. 
For receivables associated with self-pay patients which includes both patients wtthout Insurance and patients 
with deductible and copaymenl balances due for which third-party coverage exists for part of the bill, the 
Organization records a significant provision for bad debts in the period of service on the basis of Its past 
experience, which Indicates that many patients are unable or unwilling to pay the portion of their bill for which 
111ey are financially responsible. The difference between the standard rates and the amounts actually 
collected after all reasonable collection efforts have been exhausted is charged off against the allowance for 
doubtful accounts.· 

The Organization's allowance for doubtful accounts for self-pay patients was increased from 48% of self-pay 
accounts receivable at June 30, 2013, to 51% of self-pay accounts receivable at June 30, 2014. In addllion. 
the Organizalion's self-pay write-offs decreased S6,000 from $43,860 for fiscal year 2013 to $37,860 for 
fiscal year 2014. Both were the result of positive trends experienced in the collection of amounts from seif
pay patients in fiscal year 2014. The Organization has not changed its charity care or uninsured discount 
pollcies during fiscal years 2014 and 2013. The Organization does not maintain a material allowance for 
doubtful accounts from third-party payers, nor did it have significant write..affs from third-party payors. 

Property and Equipment 

Property and equipment are stated at cost Depreciation is being provided by use of the straight-line method 
over the estimated useful lives ranging from three to thirty years. 

lnvesbnents 

Investments are reported al their fair values In the statements of financial position. Unrealized gains and 
losses are Included in 111e change in net assets. 

The Oiganlzation's investment policy and spending policy for permanently restricted and board designated 
investments is as follows: 

Endowment Policy 

• The primary investment objective tor endowment funds is to preserve and protect assets by 
earning a total retum appropriate for each account. In doing so. the Organization will 
consider each accounts time horizon, liquidity needs, risk tolerance, and restrictions. 
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Families First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 

Investment Objectives 

• The Fmance Committee of the Board of Directors has authorized lhe ln11estmen1 advisor IO 
invest in portfolios of equity securities, fixed income securities, and short-term (cash) 
investments. 

• Wilhin the fixed income portfolio. the majority of assels should be investment grade or better, 
wlth below Investment grade exposure not _to exceed 15%. 

• Endowment funds designated for restriction by the Board of Directors will maintain a mix of 
20%-40% equity securities, 10%-35% fixed Income securilles, and 0%-20% short-term 
investments. Donor restricted funds will maintain a mix of 10%-35% equity securities, 65%-
60% fixed Income securities, and 0%-20% short-term investments. 

• The investment advisor will maintain reasonable diversification at all times. Equity positions 
or any one company may not exceed 5% of the portfolio, nor shall the portfolio have more 
than 25% of the entire portfolio In any one sector. 

• The Finance Committee will meet with the investment adviser no less lhan annually to 
review performance. investment objectives, and asset allocation. 

Spending policy 

• The Board of Directors has established an endowment spending policy of appropriating for 
distribution each year 5% of the endowment fund's average fair market value over the prior 
20 quarters. 

Income Taxes 

The Organization qualifies as a tax-exempt organization under Section 501(c)(3) of the Internal Revenue 
Code. Accordingly, no provision for federal income taxes has been made. The Orgariization is not classified 
as a private foundation. 

Management evaluated the Organization's tax positions and concluded that lhe Organization had taken no 
uncertain tax positions that required adjustment to the financial statements. When necessary, the 
Organization accounts for interest and penalties related to uncertain tax positions as P.art of Its provision for 
federal and state income taxes. The Organization does not expect that unrecognized tale benefits arising 
from tax positions will change significantly within the next 12 monlhs. The Organization is subject to U.S. 
federal and state examinations by tax authorities for years ended June 30, 2011 through June 30. 2014, 

Functional Expenses 

The expenses of providing the various programs and other activities have been summarized on a functional 
basis in the statements of functional expenses. Accordingly, expenses have been allocated among the 
programs and supporting services benefited. Expenses that can be identified with a specific program and 
support service are allocated directly. Olher expenses that are common to several functions are allocated 
according to statistical bases. 
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Families First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED 

Fair Value Measurements 

Fair value ls the price that would be received to sell an asset or paid to transfer a liability in an orderly 
transactlon between market participanlS at the measurement date. In determining fair value, the Organization 
uses various methods, including market. income and cost approaches. Based on these approaches, the 
Organization often utilizes certain assumptions lhal market participants would use in pricing the asset or 
liability, including assumptions about risk and or the riskS inherent in the inputs to the valuation technique. 
These Inputs can be readily observable, market corroborated, or generally unobservable lnpuls. The 
Organization utilizes valuation techniques that maximize the use of observable inputs and minimize the use 
of unobservable Inputs. Based on the observability of the inputs used in the valuation techniques, the 
Organization is required to provide the following information according to the rair value hierarchy. The fair 
value hierarchy ranks the quallty and reliability of the information used to determine fair values. Financial 
assets and liabilities carried at fair value will be classified and disclosed in one of the following three 
categories: 

• Leve! 1 - Quoted prices for identical assets and liabilities traded in active exchange markets. 
such as the New York Stock Exchange. 

• Level 2 - Observable inputs other than Level 1, including quoted prices for similar assets or 
liabilities, quoted prices in less active markets. or other observable inputs that can be 
corroborated by observable market data. 

• Level 3 - Unobservable inputs supported by Hiile or no market activity for financial 
instruments whose value is determined using pricing models, discounted cash How 
methodologies, or similar techniques, as well as instruments for which the determination of 
fair value requires significant management judgment or estimation. 

In determining the appropriate levels. the Organization performs a detailed analysis of the 
assets and liabilities. At each reporting period. all assets and liabilities for which the fair 
value measurement is based on significant unobservable inputs are classified as Level 3. 

For the years ended June 30, 2014 and 2013, the application of valuation techniques applied 
to similar assets and llabililies has been consistent. The following is a description of the 
valuation methodologies used for instruments measured at fair value: 

Investment Securities 

The fair value of investment securities is the market value based on ·quoted market prices. 
when available, or market prices provided by recognized broker dealers. If fisted prices or 
Quotes are not available, fair value is based upon externally developed models that use 
unobservable inputs due to the limited market activity of the instrument (see note 19). 

NOTE 2-CASH AND CASH EQUIVALENTS 

The Organization n:aintains cash balances at two local financial institutions. These accounts are insured by 
the Federal Deposit Insurance Corporation (FDIC) up to $250,000. The Organization has established a 
policy where excess cash Is transferred between accounts at separate financial institutions to maintain 
balances within FDIC insured limits. 
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Families First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 3 - GRANTS RECEIVABLE 

Grants receivable as presented on the statements of financial position represent payment due on grants from 
state and federal agencies and other organizations and are considered fully collectible by management as of 
June 30, 2014 and 2013. 

NOTE 4- ACCOUNTS RECEIVABLE 

The composition of accounts receivable al June 30 was as follows: 

Medicaid 
Medicare 
Private insurance 
Patients 
Other 

Less allowance for doubtful accounts 

NOTE 5- PLEDGES RECEIVABLE 

2014 

$ 80,870 
26,615 
51,126 
65,062 

3.377 
227,050 
!51.984) 

$175,066 

2013 

s 44;717 
26,174 
37,850 
70,978 

4.130 
183,849 
152,289) 

$131 560 

Pledges receivable. net of allowance for uncolleclible pledges, are summarized as follows at June 30: 

2014 2013 

Unrestricted bequest $350,000 
Unrestricted pledges 259,990 $338,248 
Endowment pledges 500 

609,990 338,748 
Less allowance for uncollectible promises to give 12,000) (2,000) 

SllOZJl9.D S~.AI.i~ 

Amounts due in: 
Less than one year $239,990 $338,748 
One to five years 370.000 

$6()9.99D $3311 l4B 

The discount rate was not material and, therefOre, not applied in 2014 or 2013. 

NOTE 6 - OTHER RECEIVABLES 

The Organization renders services to individuals who are beneficiaries of the Federal Medicare and Medicaid 
programs. Charges for services to beneficiaries oflhese programs were billed to the Medicare and Medicaid 
Intermediary. Settlements for differences between the interim rates paid by Medicare and the Organization's 
actual cost for rendering care are based on annual cost report filings. The estimated amounts due to or from 
Medicare are reflected in the accompanying financial ·statements as other receivables and_ are recorded as 
an increase or decrease to patient service revenue in the year ttie related care Is rendered. Any adjustments 
to the estimates are recorded as adjustments to patient service revenue in the year of final determination. 
For years prior lo July 1, 2011, the Organization was also required to file Medicaid cost reports. All 
outstanding Medicaid cost settlements are final. 

16 



Families First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 7 - PROPERTY AND EQUIPMENT 

The following summarizes property and equipment at June 30: 

Equipment 
Furniture and fixtures 
Leasehold improvements 

Less: accumulated depreciation 

NOTE 8 - INVESTMENTS - ENDOWMENT 

2014 

$722,325 
44,178 

179.031 
945,534 

(662.684) 
$2112 850 

2013 

$615,461 
44,178 

179,031 
838,670 

(590.678) 
$247.992 

The Organization's Board of Directors has interpreted state law as requiring the preservation ol the fair value 
ol the original gift as of the gift date of the donor-restricted endowment funds absent donor stipulations to the 
contrary. Acoordingly, the Organization classifies as permanently restricted net assets (a) the original value 
of the gifts donated lo the pennanent endowment, (b) the original value ofsubsequent gifts to the permanent 
endowmen~ and (c) accumulations to the permanent endowment made in accordance with the direction of 
the applicable donor gift instrument at the time the accumulation Is added to the fund. The remaining portion 
of the donor-restricted endowment fund that is not classified in permanently restricted net assets is classified 
as temporarily restricted net assets until those amounts are appropriated for expenditure by the 
Organization. 

Investments are reported at their fair value and consist of the following at June 30: 

Money Market Funds 
Mutual funds - other 

Endowment net assets by type of fund are as follows: 

2014 

$ 151,671 
1.385.344 

$1.537.015 

Tem porarlly Permanently 
June 30, 2014 Unrestricted Restricted Restricted 

Donor restricted 
endowment funds 

June 30, 2013 

Donor restricted 
endowment funds 

$336494 

$192.5.09 

$1.200 521 

$1,200.021 

2013 

$1 392.530 
Sl,~92.530 

Totals 

$1537 015 
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Famifies First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 8- INVESTMENTS • ENDOWMENT - CONTINUED 

Changes In ertdowment net assets for lhe year ended June 30, 2014 are as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted 

Beginning of year s 192,509 $1,200,021 
Investment return: 
Addi~ons SOD 
Investment income 26,990 
Net gains 176,668 

Release of funds (59,673) 
Tota IS $336 !l!l4 S1,2DD,!i21 

Changes In endowment net assets for the year ended June 30. 2013 are as follows: 

Beginning of year 
Investment return: 

Additions 
Investment income 
Net gains 

Release of funds 
Totals 

NOTE 9 -AMOUNT DUE - FISCAL AGENT 

Unrestricted 
Temporarily Permanently 
Restricted Restricted 

$ 67,427 S1 ,200,021 

1,000 
42,953 

135,824 
(54,695) 

$192.5il9 S~Q?j 

Totals 

$1,392,530 

500 
26,990 

176,668 
[59,6731 

$1,53Z,D15 

Totals 

$1,267,448 

1,000 
42,953 

135,824 
(54.695) 

$1.392 530 

The Organization acts as fiscal agent for fundraisers supporting the Billy Cheverie Memorial Scholarship 
Fund. During the year ended June 30, 2013, the Organization had received SS,000 from event proceeds and 
had pald $9,000 in scholarships, donations, and other administrative expenses. There was no activity during 
the year ended June 30, 2014. The remaining $195 as of June 30, 2014 and 2013, respectively, Is included 
In the statements of financial position as a current asset (cash. fiscal agent) and current liability (amount due, 
fiscal agent). 

NOTE 10 - LINE OF CREDIT 

The Organization has a Si250,000 commercial line of credit with TD Bank. Tue interest rate is variable at the 
Wall StJeet Journal prime rate {3.25% at June 30, 2014 and 2013, respectively) until May 23, 2015. The line 
is secured by all business assets of the Organization excluding the permanently restricted funds. Balance 
due on the line al June 30. 2014 was $243,849. 
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Famllfes First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 201.4 and 2013 

NOTE 11 - CLIENT SERVICE REVENUE 

The Organization rewgnizes patient service revenue associated wHh services provided to patients Who have 
third-party payor coverage on the basis of contractual rates for the services rendered. II recognizes 
significant amounts cf patient service revenue at the lime services are rendered even though it does not 
assess the patlenfs abllily to pay. For uninsured patients who do not qualify for cl'larity care. the 
Organization recognizes revenue on the basis of Its standard rates for services prOllided. on the basis of 
historical experience, a significant portion of the Organization's uninsured patients will be unable or unwilling 
to pay for the services provided. Accordingly, the Organizatlon records a significant prOllision for bad debts 
related to uninsured patients In the period the services are provided. 

Patient service revenue. net of contractual allowances and discounts. recognized in the period from these 
major payer sources. is as follows: 

Gross patient service charges 
Contractual adjustments 
Charity care 
Patient service revenue 

2014 

$3,320,218 
(218,033) 

11.478.714) 
$1623471 

2013 

$3, 135,768 
(205,230) 

(1,353, 185) 
S1,5Il,3!ia 

The Organization accepts patients regardless of their ability to pay. A patient is classified as a charity patient 
by reference to certain established pollc'res, which deftne charity services as those services for which no 
payment is anticipated. In assessing a patient's eligibility !or charity care, the Organization uses federally 
established poverty guidelines. The Organization is required to provide a full discount to patients with annual 
Incomes at or below 100% of the poverty guidelines. For those patients with income between 100% and 
200% of poverty guidelines, fees must be charged in accordance with a sliding scale discount policy based_ 
on family size and income. No discounts may be provided to patients with Incomes over 200% of federal 
poverty guidelines. 

Charity care is measured based on services provided at established rates but is not included in patient 
service revenue. Costs and expenses incurred in providing these services are included in operating 
expenses. The OrganiZalion determines the costs associated with providing charily care by calculating a 
ratio of costs to gross charges, and then multiplying Iha! ratio by the gross uncompensated charges 
associated with providing care to patients eligible for free care, Under this methodology, the estimated costs 
of caring tor charity care patients for the years ended June 30, 2014 and 2013 were approximately 
$1,971,000 and $1 ,830,000, respectively. Charges for services rendered to individuals from whom payment 
is expected and ultimately not received are charged off to provision for bad debt. 

NOTE 12-TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets consisted of the following at June 30: 

Unrestricted pledges receivable 
Endowment gains 
Dental and homeless programs 
Mobile medical clinic 
Other 

2014 

$S07,990 
336,494 
24,038 

234,118 
74,262 

$1 276902 

2013 

$337,248 
192,509 
29,598 

23.721 
S5B3076 
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Families First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2.014 and 2013 

NOTE 13 -PERMANENTLY RESTRICTED NET ASSETS 

During the year ended June 30, 1999, the Organization established a permanently restricted endowment 
fund as a result of a donor changing their intent on a previous contribution. 

During !he year ended June 30, 2004, the Organization received a challenge contribution from a donor. The 
donor stipulated that the funds were to be added to the Organization's permanently resb1cted endowment 
fund and that the annual interest earned was available for current operations. In conjunction with receipt of 
this con!fibution, the Organization conducted a capital campaign. Donors were advised that contributions 
received would be added to the endowment fund and that 100% of the annual income would be available for 
current operations. 

NOTE 14 - DONATED SERVICES 

The Organization received various donated supplies and services during lhe years ended June 30, 2014 and 
2013. Donated supplies and services are recorded at their estimated fair values on the date of receipl In
kind contributions are included in contributions in the statements of activities and in-kind expenses are 
included in the corresponding functional expense line in the statements of functional expenses. Donated 
supplies and services consisted of the fellowing for the years ended June 30: 

Professional physician and dental services 
Medical supplies and vaccines 
Volunteer services 

NOTE 15 - LEASES 

2014 

$ 59,256 
106,969 
99.169 

$265.394 

2013 

$ 55,313 
136,320 

92.407 
S285,Q40 

The. Organization rents space for all its programs under terms of a three year lease. Monthly rent was 
$10,009 for !he flrst tour months of the current year; the monthly rent Increased to $10,471 for the remainder 
of the current year, and rent paid was $123,806 and S117,B02 for the years ended June 30, 2014 and 2013, 
respectively. The current lease term expires on October 31. 2015. Lease expense includes a charge per 
square foot for utilities and housekeeping services. 

The Organization leases office equipment under terms of noncancellable operating leases expiring at various 
times. Lease expenses, included in office expense, were $14,203 and $11, 762 during the years ended June 
30, 2014 and 2013, respectively. 

Minimum lease payments under terms of tne current leases are as follows as of June 30: 

2015 
2016 
2017 
2018 
2019 

543,980 
2,342 
2,342 
2.342 
1.756 

$52 7.62 
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Families First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 16 - PENSION PLAN 

The Organization sponsors a defined contribution 401(k) plan for all eligible employees. Employer 
discretionary conlributlons are funded at a percentage of eligible employees' salaries. The Organization did 
not incur expenses under the plan for the years ended June 30, 2014 and 2013. 

NOTE 17 - FUNCTIONAL EXPENSES 

The Organi:zation's principle programs are as follows: 

Primary Care Program 

The purpose of this program is to provide comprehensive medlca! care to families of the community 
on a sliding fee scale basis. Services provided include well and sick child care, immunizations, adult 
care, laboratory testing, social services and counseling, substance abuse counseling and smoking 
cessation programs. 

This program provides access to comprehensive prenatal care. Pregnant women who live al 185% 
of poverty level or below, and all teens, who reside in the community are eligible to participate in this 
program. Some of the services provided are medical care, laboratory testing, infant delivery, social 
services and counseling. nutritional counseling, childbirth, breastfeeding and parenting education, 
substance abuse counseling and smoking cessation programs. 

This program also Includes a medication assistance program, which provides uninsured and under
insured paHents with vouchers to obtain tow cost short-term prescriptions and helps the patients 
enroll for assistance from pharmaceutical companies to obtain long-term medication for chronic 
conditions. 

Dental Proaram 

This program provides access to comprehensive dental health services to families of the community 
on a sliding scale basis. Services include oral health screening, preventative and restorative care. 

Homeless Program 

This program provides a healthcare access point that includes medical and dental care for 
Individuals and families experiencing or on the verge of homelessness in a two county area of New 
Hampshire, A mobile healthcare team provides outreach and health services to individuals and 
families unable to receive these services in a more traditional health care setting. 

Family Supoort proq rams 

These programs were designed to strengthen and support families. Famille~. who reside in 
Rockingham County, or Elio~ York and Kiltery, Maine, regardless of income, are eligible to 
participate in these programs. Services provided Include volunteer parent aide program. drop-In 
family support center, pa renting classes. mothers' support groups, fathers' support programs, 
parenllloddler playgroups, children's activity groups, and a monthly newsletter lo provide information 
about avallable resources for families. 

Family Resource and Sucport {DCYF\ 

The Family Resource and Support Program provides home based family support services and child 
care ccordin;ition and payment 
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Families First of the Greater Seacoast 

Notes to Financial Statements 

June 30, 2014 and 2013 

NOTE 18- RISKS AND UNCERTAINITIES 

.The Organization invests in various Investment securities and money market funds. Due to the level of risk 
associated with investments, it is reasonably possible that changes In lhe value of investments will occur in 
the near term and that such changes could materially affect the amount reported in the statements of 
financial position. 

NOTE 19 - FAIR VALUE MEASUREMENT 

Fair values of assels measured on a recurring basis at June 30, 2014 are as follows: 

Money Market Funds 
Bond Funds 
Equity Funds 
Totals 

• FalrValue 

$ 152,451 
419,574 
965.770 

$1.537.795 

Fair Value Measurements at 
Reporting Date Using 

(Level1) (Level2) (Level3) 

$ 152,451 
419,574 
965.770 

$1,537.795 

Fair values of assets measured on a recurring basis at June 30, 2013 are as follows: 

Problend Conservative Term Series Fund 
Problend Maximum Term Series Fund 
Problend Extended Term Series Fund 
Totals 

NOTE 20 - COMMITMENT LIABILITY 

Fair Value 

s 200,963 
474,600 
783.327 

$j.456.!!!M! 

Fair Value Measurements at 
Reporting Date Using 

(level 1) (Level 2) (Level 3) 

5156,107 
354,724 
374;210 

SB85.ll41 

$44,856 
119,876 
409.117 

$573 849 

A contract to purcl1ase a vehicle has been signed totaling approximately $270,000 for a mobile medical 
clinic. The remaining commitment at June 30, 2014 was approximately $160,000. 

NOTE 21.- EVALUATION OF SUBSEQUENT EVENTS 

Management has evaluated subsequent events through December 9, 2014, the date the financial statements 
were available to be issued. 
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Greater Seacoast Community Health Board of Directors 

Name/ Address 
Chair 
Valerie Goodwin 

Vice Chair 
Barbara Henry 

Board Treasurer 
Mike Burke 

Board Secretary 
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Abigail Sykas Karoutas 

Karin Barndollar 

Mark Boulanger 

Don Chick 

Whitney Galeucia 

Lisa Hall 

Jo Jordon 

GREATER SEACOAST COMMUNITY HEALTH 
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Occupation 

Business 

Retired Newspaper Publisher 

CPA 
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Attorney 

Export Manager 
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CPA 

Photographer 

Retired Accountant 

Emergency Management 
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Greater Seacoast Community Health Board of Directors Rev 1/2018 

Name/ Address Occupation 

Josephine (Jo) Lamprey Retired 
Small business Owner 

Mathurin Malby, MD 

Physician 

Allison Neal Education Consultant 

Thomas Newbold Retired 
Project Management 

John Pelletier Retired 
Truck Driver/Veteran 

Yulia Rothenberg Education Consultant 

Linda Sanborn 
CPA 

Kathy Scheu 
Medical/Laboratory Product Sales 

Mary Schleyer 
Private Foundation Manager 

Jeffrey Segil, MD 

Physician-OB/GYN 

David B. Staples, DDS 
Dentist 



Greater Seacoast Community Health Board of Directors Rev. 1/2018 
Name/ Address Occupation 

Peter Whitman 
Real. Estate Development 

Please note: Effective January 1, 2018, Goodwin Community Health and Families First Health and Support Center merged. The Board of Directors for 
the merged entity, Greater Seacoast Community Health, was appointed in January 2018. More than half of Board members are either Families First or 
Goodwin patients. 



. JANET MARIE LAATSCH 

Professional Health Care Administrator with years of leadership experience 
in operations, finance and development. 

SUMMARY OF SKILLS 
Budget: Development: and Management: " Financial projections * Grant: Writing " Development: 

St:rat:egic Planning * Relationship Building * Patient: Satisfaction 
Qualit:y Improvement: * Provider Recruit:ment: and Ret:ent:ion 

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. 

Chief Executive Officer 
• Created an innovative, affordable health care program for small-medium businesses 
• Created strategic partnerships and collaborative programs with other health care organizations 
• Advanced the Health Center by receiving $5.SM in grant funding for a new building 
• Merged three locations into one, reduced costs and improved access 
• Secured over $25M in grant funding since 2001 
• Initiated and integrated behavioral and primary care 
• Realized revenue growth through increased collections 
• Performed ongoing Board development 
• Acquired a for-profit mental health practice 
• Successful recruitment and retention of providers 
• Submitted and awarded NCQA Medical Home, Level III Certification 
• Demonstrated improvements in patient outcomes and satisfaction 

CEO Great Bay Mental Health Associates 
• Recruited seven new therapist/presctibers 
• Recognized a surplus for the first time in 12 months 

Finance Director 
• Awarded Federally Qualified Health Center grant in 2004-$750,000 in perpetuity 
• Additional grant award for $150,000 to expand into behavioral health 
• Obtained $450,000 in grants to initiate the oral health program 
• Ended each year with a surplus 
• Successful integration of oral health and primary care 

Fund Development 
• 80% success rate for grants 
• Successful annual appeals 

Grant Writing Services, 
N. Hampton, NH 
Sole Proprietor 

• Successfully wrote and received grants for health care organizations and education 
• Development of a business plan for a local specialist practice. 

2005-Present 

2012-Present 

2003-2005 

2001-2003 

1999-2001 



North Shore Medical Center (Partners Health Care) 
Salem, MA 
Consultant for North Shore Community Health Center 

• Hired for a year to improve cash flow and operations 
• Successfully ended up with a surplus 
• R~cruitment of a Medical Director, and other providers 
• Successful obtained state and federal funding to support the Health Center 

Director of Nursing for ambulatory and emergency care 
• Co-Chair of the Nursing Quality Improvement Committee 
• Increased revenue per visit in the emergency room 
• Successfully prepared new clinics for licensure and accreditation 
• 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 
• Reduction in length of stay by 1.5 days 
• Development of a new 24 hour observation unit for patients with chest pain 
• Increased skill level of nursing staff to reduce cardiac care length of stay 
• Implem~ntation 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. 

EDUCATION: 

University of New Hampshire: M.B.A. 
Durham, N.H. Concentration in Finance 

Northern Michigan University: B.S.N. 
Marquette, M.I. Minor in Biology 

VOLUNTEER ACTIVITIES: 
Rochester NHRotariMeiiibeY aii.d Past President- -
B,oard membei: C:::_o~unity H;ealth 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 

1998-1999 

1993-1998 

1991-1993 

1981-1991 

Graduated 
1991 

1981 



Erin E. Ross 

Objective 
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences 

gained. 

Qnalifications 
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work 

initiative and communicates well with internal and external contacts. Proficient in computer skills. 

Education ' . 
September 1998 - May 2002 Bachelor of Science in Health Management & Policy 

University of New Hampshire 
Durham, New Hampshire 03824 

Related Experience 
July 2011 - Present Chief Financial Officer 

Goodwin Community Health 

• 

• 
• 
• 
• 
• 

Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing 
department and all clinical administrative staff. 
Assist Executive Director in budgeting process each fiscal year for center . 
Generate and assist with financial aspects of all center grants received . 
Complete on an as needed basis finance analysis's of various agency programs . 
Participate in agency fiscal audit at the end of each fiscal year . 
Member of Board of Directors level Finance Committee 

August 2006 -June 2011 Service Expansion Director 
A vis Goodwin Community Health Center 

• Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center. 
• Maintain all clinical equipment and order all necessary supplies. 
• Coordinate the scheduling of all clinical and administrative staff in the office. 
• Assist with the continued integration of dental services and now mental health services to existing primary 

care services. 
• Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center. 
• Organize patient outcome data collection and quality improvement measures to monitor multiple aspects 

and assure sustainability for Avis Goodwin Community Health Center. 

January 2005 -August 2006 Site Manager, Dover Location & Front Office Manager 
Avis Goodwin Community Health Center 

• Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center. 
• Maintain all clinical equipment and order all necessary supplies. 
• Assist with the continued integration of dental services and now mental health services to existing primary 

care services. 
• Coordinate the scheduling of all clinical and administrative staff in the office. 
• Organize patient outcome data collection and quality improvement measures to monitor multiple aspects 

and assure sustainability for Avis Goodwin Community Health Center. 
• Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations. 
• Develop and implement policies and procedures for the smooth functioning of the front office. 

May 2004 - January 20 I 0 Dental Coordinator 
Avis Goodwin Community Health Center 

• Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists. 
• Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms. 
• Responsible for the operations of the dental center, development of educational programs for providers and 

staff and supervision of the school-based dental program. 
• Developed policy and procedure manual, including OSHA and Infection Control protocols. 
• Organize patient outcome data collection and quality improvement measures to monitor dental program and 

assure sustainability. 
• Maintain all dental equipment and order all dental supplies. 
• Coordinate grant fund requirements to multiple agencies on a quarterly basis. 



• Oversee all aspects of billing for dental services, including training existing billing department staff. 

July 2003 - May 2004 Administrative Assistant to Medical Director 
Avis Goodwin Community Health Center 

• Assist with Quality Improvement program by attending all meetings, generating monthly minutes 
documenting all aspects of the agenda and reporting quarterly data followed by the agency. 

• Generate a monthly report reflecting provider productivity including number patients seen by each provider 
and no show and cancellation rates of appointments. 

• Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns 
and compliments. 

• Established and re-created various forms and worksheets used by many departments. 

December 2002 - May 2004 Billing Associate 
Avis Goodwin Community Health Center 

• Organize and respond to correspondence, rejections and payments from multiple insurance companies. 
• Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients on 

their insurance. 
• Responsible for credentialing and Re-credentialing of providers, including physicians, nurse practitioners 

and physician assistants, within the agency and to multiple insurance companies. 
• Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity. 
• Designed a statement to generate from an existing Microsoft Access database for patients on payment plans 

to receive monthly statements. 
• Assist Front Office Staff during times of planned and unexpected staffing shortages. 

June 2002 - December 2002 Billing Associate 
Automated Medical Systems 
Salem, New Hampshire 03079 

• Communicate insurance benefits and explain payments and rejections to patients about their accounts. 
• Responsible for organizing and responding to correspondence received for multiple doctor offices. 

Work Experience 

• Determine effective ways for rejected insurance claims to get paid through communicating with insurance 
companies and patients. 

• Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar. 

October 1998 - May 2002 Building Manager 

• 
• 
• 
• 
• 
• 
• 
• 
• 

References 

Memorial Union Building - UNH 
.DYrh~rn. 1'/ew Hmnpshjre OJ8Z,4 _ 

Recognized as a Supervisor, May 200 I-May 2002 . 
Supervised Building Manager and Information Center staff. 
Responsible for managing and documenting department monetary transactions . 
Organized and led employee meetings on a weekly basis . 
Established policies and procedures for smooth functioning of daily events . 
Oversaw daily operations of student union building, including meetings and campus events . 
Served as a liaison between the University of New Hampshire, students, faculty and community . 
Organized and maintained a weekly list of rental properties available for students . 
Developed and administered new ideas for increased customer service efficiency . 

Available upon request 



Susan Stewart Durkin, RN, AE-C 

Families First of the Greater Seacoast 

Education: 
Rivier College--St. Joseph's School of Nursing 

AD. Nursing: GPA4.0 
College of the Holy Cross 

B.A. Sociology: GPA 3.2 

Certifications: 
Registered Nurse 
Certified Asthma Educator 

Experience: 
Families First Health and Support Center 

9195-5197 

9/87-5/91 

5197 - Present 
6106 - Present 

Clinical Director 1/2015-Present 
Provide oversight of clinical operations for health center and healthcare for the homeless program. 
Oversees quality improvement, reporting and systems management. 

Homeless Health Care Project Director 5/2011-1/2015 
Provide overall organization, management and delivery of patient care services for the project. Oversees 
staff and participates on the Management Team. 

Homeless Health Care Nurse 912005-512011 
Provide primary nursing care to homeless patients in a mobile health setting. 

Quality Improvement Director 612001-9/2005 
Responsible for all quality assurance and improvement activities for the agency. Participates on the 
Quality Improvement Committee of the Board of Directors. 

Clinical Operations Director 911998-61200 I 
Provide oversight of clinical operations for community health center. Responsible for development and 
implementation of quality assurance plan. Assist in the development of grant proposals and assure health 
center compliance with requirements. Responsible for clinical staffing and supervision. 

Wentworth-Douglas Hospital-Dunaway North/Pediatrics 6/97--4/99 
Staff Nurse/Charge Nurse/Per Diem Nurse 
Provided primary nursing care to pediatric, adolescent, and adult patients. Performed or assisted in 
outpatient procedures. Assumed Charge Nurse responsibilities as of 11/97. 

Developmental Services of Strafford County 3/98--9/98 
Infant -Toddler Program Nurse 
Perform developmental assessments. Provide staff and families with education and consultation regarding 
medical issues. Provide developmental stimulation to children ivithin a transdisciplinary model. 

Partners in Health Project 9/94--3/98 
Family Support Coordinator 
Provided resource coordination, education, advocacy, and support to families of children with chronic 
illnesses. Coordinated activities of leadership council. Prepared and held community presentations. 
Organized community initiatives. Directed program development. 



United Cerebral Palsy of Washington and Northern Virginia 12/92--8/94 Coordinator of 
Family Support Services 
Provided the overall coordination and supervision of the Family Support Department, including seven 
separate programs. Directed quality assurance activities. Developed training curriculum and public 
education materials. Coordinated three-year research project. Maintained services within budgetary limits. 
Initiated and directed department expansion. · 

Center for Family and Youth--Project STRIVE 11191--12/92 
Family Social Worker 
Provided in-home family counseling, client advocacy, and case management services to families. 
Conducted intake & diagnostic assessments. Designed individual treatment plans. 



Patricia Finnegan 

PROFILE 
Knowledgeable case manager, researcher and investigator with 15 years of experience, who works well 
independently or as a team member. 

Effective communicator, who is able to interact with, interview and educate people from all walks of 
life. 

Proficient writer with strong attention to detail, who is able to produce detailed reports that summarize 
complex information into an easily comprehensible format. 

Now seeking to contribute my experience, skills and expertise to a position that involves client 
interaction and provides an opportunity to resolve problems and promote client satisfaction.-

EXPERIENCE 

Care Coordinator, Families First Health and Support Center, - May 2015 to present 

Participate in the development, implementation and evaluation of patients' health care plans. 

Assure that appropriate social services are provided to meet the needs of patients. 

Provide direct services to patients and/or their families and/or refer them to other Families First 
programs or community resources. 

Care Coordinator, Goodwill Industries of Northern New England, -January 2015 to May 2015 

• Care Coordinator for the MS Society HomeLINKS program, which assists persons with multiple 
sclerosis in finding and applying for resources that will enhance the quality of their life. 

Adult Protective Social Worker III, NH Health & Human Services/Bureau of Elderly & Adult 
Services, Rochester, NH ---August 1998 -April 2014 ' 

Responsible for receiving and recording reports of adult abuse including assessing for the investigation 
of abuse, exploitation or criminal neglect. 

Conducted interviews and gathered data relating to allegations. 

As a case manager, assisted clients in resolving problems, obtaining and monitoring in-home services as 
well as completing paperwork and applications for housing, social security benefits, state Medicaid and 
food stamps. 

• Successfully managed an ongoing case load that varied from 40 to 45 clients. 

Established and maintained effective working relationships with representatives of other social agencies, 
institution officials, the public and my clients. 

Effective team player with exceptional communication and interpersonal skills. 

Real Estate Appraiser, Various companies in New Hampshire -1984-1998 
• Responsible for establishing the Fair Market Value of both Commercial and Residential properties. 

Completed physical inspection of the properties, reviewed and analyzed comparable sales to determine 
market value and completed income analysis of multi-family properties to determine market rents. 

Summarized and supported information in a written report that was provided to lending institutions for 
the purpose of mortgage loans. 

EDUCATION 



Notre Dame College, Manchester, NH -BA in Behavioral Science, l 984 

SKILLS 

Skilled at interviewing, researching, summarizing information concisely and presenting it verbally or in 
written format, problem solving, case management and customer relations. I am able to interact with 
people from all fields oflife. I thrive on being able to bring order to chaos. 



Greater Seacoast Community Health RF A-2018-DPHS-13-PRIMA 

Greater Seacoast Community Health 

Key Personnel 7/1/2019 to 3/31/2020 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Janet Laatsch Chief Executive Officer $213,574 0% $0 
Erin Ross Chief Financial Officer $146,973 0% $0 
Susan Durkin Clinical Director $87,298 0% $0 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services for the Homeless CRFP-2018-DPHS-13-PRIMAl 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Harbor Homes, lnc. 

1.5 Contractor Phone 
Number 

603-882-3616 

1.6 Account Number 

05-95-90-9020 I 0-5190-102-
500731 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address · 
77 Northeastern Blvd 
Nashua, NH 03062 

1.7 Completion Date 

March 31, 2020 

1.8 Price Limitation 

$150,848 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 

1.10 State Agency Telephone Number 
603-271-9330 

Director of Contracts and Procurement 

I.I I 1.12 Name and Title of Contractor Signatory 
Pe,T e..t" i<e..f / .,,h.£-1 

___ .. ,"J. Prv.;r;)?,..+ ~ C.t=o 
.

1 

'l,JJ _¥~n~v· .~.dgemen. St , County of t{i/ij~/._. 

o' .~. On :; /lb. J::io If(' , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
0 -': :'l~n'.von to _bc;:!b_e~ne~on whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
o :-. _. md1ca1ed m.l>t(;c1cU2. t ;_

1
~l}13.1 '.~igi;a~:ife'-·.-o~°'c~'-='-ot--,P~u~b~h~.c-o-r~J-us-t1~.c-e-o~f~th-e~P~e-a-ce----------------------------1 

~. -,-, -' ::·-,. r;;.-rr WILLIAM C. MARTIN 
''· ;' 1 ~·.:: ~-~ ~~ Justice of ~e Peace - New Hampshire 

.•·I.:-' : · :-:;-,'rseal' ,·' My Commission Expires November 4, 2020 

-1.13.2'' Na;;;e and Title of Notary or Justice of the Peace 

Date: .S /, 
1.15 Name and Title of State Agency Signatory 

Lio A \'\'\O~\::, \) 1Rf'..L. "1 ~ ~ i:> H:S 
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) (if applicable) 

Bi Co 6 I~ 
1.18 

By: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
I.I 4 ("Effective Date"). 
3.2 Jfthe Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5 .I The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affinnative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not pennit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or perfonnance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence ofany Event of Default, the State 
may take any one, or more, or aII, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9 .I As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed byN.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENTIDELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 

Page 3 of 4 
Contractor Initials __H___ 

Date~ 



14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal{s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15 .1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation'J. 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. W AIYER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Vendor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access.to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Vendor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. For the purposes of this contract, the Vendor shall be identified as a 
subrecipient, in accordance with 2 CFR 200.0. et seq. 

1.4. The Vendor shall maximize billing to private and commercial insurances, 
Medicare and Medicaid for all reimbursable services rendered. The 
Department shall be the payor of last resort. 

1.5. The Vendor shall remain in compliance with all applicable state and federal 
laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Scope of Services 

2.1. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals who are considered 
homeless, of all ages, statewide, who are: 

2.1.1. 

2.1.2. 

2.1.3. 

2.1.4. 

2.1.5. 

2.1.6. 

Harbor Homes. Inc. 

Uninsured; 

Underinsured; 

Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines; 

Lacking housing, including an individual whose primary residence 
during the night is a supervised public or private facility (e.g., 
shelters) that provides temporary living accommodations; 

In transitional housing;. 

Unable to maintain their housing situation; 

Exhibit A Vendor lnitialsw__ 
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2.1.7. Forced to stay with a series of friends and/or extended family 
members, hence are considered homeless; 

2.1.8. To be released from a prison or a hospital and do not have a stable 
housing situation to which they can return, especially if they were 
considered to be homeless prior to incarceration or hospitalization. 

2.2. The Vendor shall use flexible hours and minimal use of appointment systems 
to provide primary care and enabling services to homeless individuals and 
families through the use of permanent office based locations and/or mobile or 
temporary delivery locations. 

2.3. The Vendor shall continue to provide primary care and enable services to 
individuals, for a minimum of three hundred and sixty-four (364) calendar 
days following the individual's placement in permanent housing. 

2.4. The Vendor shall provide Screening, Brief Intervention and Referrals to all 
individuals receiving care under this agreement. 

2.5. The Vendor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

2.6. The Vendor shall ensure primary care services include, but are not limited to: 

2.6.1. Reproductive health services. 

2.6.2. Behavioral health services. 

2.6.3. Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

2.6.4. Pathology, radiology, surgical and CLIA certified laboratory services 
either on-site or by referral. 

2.6.5. Assessment of need and follow-up/referral as indicated for: 

Harbor Homes, Inc. 

2.6.5.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

2.6.5.2. Social services. 

2.6.5.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

2.6.5.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

2.6.5.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

Exhibit A Vendor Initials {jJ < 
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2.6.5.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

2.7. The Vendor shall provide care management for individuals enrolled for 
primary care services, which includes, but is not limited to: 

2.7 .1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

2.7.2. Direct access to a healthcare provider by telephone twenty-four (24) 
hours per day, seven (7) days per week, directly, by referral or 
subcontract. 

2.7.3. Care facilitated by registries; information technology; health 
information exchanged. 

2. 7.4. An integrated model of primary care, which includes, but is not limited 
to: 

2.7.4.1. Behavioral health; 

2.7.4.2. Oral health; 

2.7.4.3. Use of navigators and case management; and 

2.7.4.4. Co-location of services and system-level integration of care. 

2.8. The Vendor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

2.8.1. Case Management. 

2.8.2. Benefit counseling. 

2.8.3. Health insurance eligibility and enrollment assistance. 

2.8.4. Health education and supportive counseling. 

2.8.5. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

2.8.6. Outreach, which may include the use of community health workers. 

2.8.7. Transportation. 

2.8.8. Education of patients and the community regarding the availability 
and appropriate use of health services. 

2.8.9. The Vendor will submit at least one annual Workplan that includes 
a detailed description of the enabling services funded by this contract. 
This shall be developed and submitted according to the schedule 
and instructions provided by MCHS. The vendor will be notified at 
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least thirty (30) days in advance of any changes in the submission 
schedule. 

2.9. Eligibility Determination Services 

2.9.1. The Vendor shall notify the Department, in writing, if access to 
Primary Care or SBIRT Services for new patients are limited or 
closed for more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

2.9.2. The Vendor shall assist individuals with completing a 
Medicaid/Expanded Medicaid and other health insurance application 
when income calculations indicate possible Medicaid eligibility. 

2.9.3. The Vendor shall post a notice in a public and conspicuous location 
noting that no individual will be denied services for an inability to pay. 

2.9.4. The Vendor shall develop and implement a sliding fee scale for 
services in accordance with the Federal Poverty Guidelines. The 
Vendor shall; 

2.9.4.1. Make the sliding fee scale available to the Department upon 
request; and 

2.9.4.2. Update the sliding fee scale on an annual basis, when new 
Federal Poverty Guidelines are released; and 

2.9.4.3. Provide updated sliding fee scales to the Department for 
review and approval prior to implementation. 

2.10. Coordination of Services 

2.10.1. The Vendor shall coordinate with other service providers, within the 
community, whenever possible, including, but not limited to 
collaboration with interagency referrals and to deliver coordination of 
care. 

2.10.2. The Vendor shall participate in activities within their Public Health 
Region, as appropriate, to enhance the integration of community
based public health prevention and healthcare initiatives being 
implemented, including but not limited to: 

2.10.2.1. Community needs assessments; 

2.10.2.2. Public health performance assessments; and 

2.10.2.3. Regional health improvement plans under development. 

2.10.3. The Vendor shall participate in and coordinate public health activities, 
as requested by the Department, during any disease outbreak and/or 
emergency that affects the public's health. 

3. Staffing 

3.1. The Vendor shall ensure all health and allied health professions have the 
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appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

3.2. The Vendor shall employ a medical services director with special training and 
experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

3.3. The Vendor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

3.4. The Vendor shall notify the MCHS, in writing, when: 

3.4.1. Any critical position is vacant for more than thirty (30) days; 

3.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

4. Reporting/Deliverables 

4.1. Required Meetings & Trainings 

4.1.1. The Vendor shall attend meetings and trainings facilitated by the 
MCHS programs that include, but are not limited to: 

4.1.1.1. MCHS Agency Directors' meetings; 

4.1.1.2. MCHS Primary Care Coordinators' meetings, which are 
held two (2) times per year, which may require attendance 
by agency quality improvement staff; and 

4.1.1.3. MCHS Agency Medical Services Directors' meetings. 

4.2. Workplans, Outcome Reports & Additional Reporting Requirements 

4.2.1. The Vendor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

4.2.2. The Vendor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

4.2.3. The Vendor shall submit an updated budget narrative, within thirty 
(30) days of the contract execution date and annually, as defined in 
Exhibit A-2 "Report Timing Requirements". The budget narrative shall 
include, at a minimum; 

Harbor Homes. Inc. 

4.2.3.1. Staff roles and responsibilities, defining the impact each 
role has on contract services; 

4.2.3.2. Staff list, defining; 

4.2.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 

Exhibit A 
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4.2.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract services. 

4.2.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Vendor shall submit a Sources of Revenue report 
at any point when changes in revenue threaten the ability of the 
agency to carry out the planned program. 

4.2.5. In addition to the reporting defined within Exhibit A-2, "Report Timing 
Requirements", the Vendor must maintain documentation for each 
individual receiving services described in this contract, that includes, 
but is not limited to; 

4.2.5.1. Family income; 

4.2.5.2. Family size; and 

4.2.5.3. Income in relation to the Federal Poverty Guidelines. 

4.3. On-Site Reviews 

4.3.1. The Vendor shall permit a team or person authorized by the 
Department to periodically review the Vendor's: 

4.3.1.1. Systems of governance. 

4.3.1.2. Administration. 

4.3.1.3. Data collection and submission. 

4.3.1.4. Clinical and financial management. 

4.3.1.5. Delivery of education services. 

4.3.1.6. Delivery of Primary Care Services within the Specific 
County of service 

4.3.2. The Vendor shall cooperate with the Department to ensure 
information needed for the reviews is accessible and provided. The 
Vendor shall ensure information includes, but is not limited to: 

4.3.2.1. Client records. 

4.3.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome 
evaluations. 

4.3.3. The Vendor shall take corrective actions, as advised by the review 
team, if services provided are not in compliance with the contract 
requirements. 

4.4. Quality Improvement 

4.4.1. The Vendor shall develop, define, facilitate and implement a 
minimum of two (2) Quality Improvement (QI) projects, which consist 
of systematic and continuous actions that lead to measurable 
improvements in health care services and the health status of 
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targeted patient groups. 

4.4.1.1. One (1) quality improvement project must focus on the 
performance measure as designated by MCHS. (Defined 
as Patient Safety: Falls Screening SFY 2018-2019) 

4.4.1.2. The other(s) will be chosen by the vendor based on 
previous performance outcomes needing improvement. 

4.4.2. The Vendor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will 
include: 

4.4.2.1. Specific goals and objectives for the project period; and 

4.4.2.2. Evaluation methods used to demonstrate improvement in 
the quality, efficiency, and effectiveness of patient care. 

4.4.3. The Vendor shall include baseline measurements for each area of 
improvement identified in the QI projects, to establish health care 
services and health status of targeted patient groups to be improved 
upon. 

4.4.4. The Vendor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are 
not limited to: 

4.4.4.1. EMR prompts/alerts. 

4.4.4.2. Protocols/Guidelines. 

4.4.4.3. Diagnostic support. 

4.4.4.4. Patient registries. 

4.4.4.5. Collaborative learning sessions. 

5. Performance Measures 

5.1. The Vendor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

5.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 

Harbor Homes, Inc. 
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Exhibit A-1 - Reporting Metrics 

1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31s1
); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE FOR THE HOMELESS PERFORMANCE MEASURES 

2.1. Preventive Health: Depression Screening 

2.1.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.1.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.1.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.1.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.1.1.4. Denominator Exception: Depression screening not 

2.1.1.5. 

Harbor Homes, Inc. 
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performed due to medical contraindicated or patient refusal. 

Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
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qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.2. Preventive Health: Obesity Screening 

2.2.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.2.1.1. Normal parameters: Age 65 and older BMI ::: 23 and < 30 

2.2.1.2. Age 18 through 64 
BMI::: 18.5 and < 25 

2.2.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+abnormal BMI with documented plan). 

2.2.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration' of 
dietary· supplements, exercise counseling, nutrition 
counseling, etc. 

2.2.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.3. Preventive Health: Tobacco Screening 

2.3.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.3.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
recent visit OR within twenty-four (24) months of the most 
recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 
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2.3.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.3.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.3.1.4. Definitions: 

2.3.1.4.1. 

2.3.1.4.2. 

Tobacco Use: Includes any type of tobacco. 

Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.4.At Risk Population: Hypertension 

2.4.1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.4.1.1. Numerator: Number of patients from the denominator with 
blood pressure measurement less than 140/90 mm HG at 
the time of their last measurement. 

2.4.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.5. Patient Safety: Falls Screening 

2.5.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.6.SBIRT 

2.5.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.5.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.6.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 
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2.6.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.6.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.6.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.6.1.4. Definitions: 
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2.6.1.4.1. 

2.6.1.4.2. 

2.6.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: 
counseling. 

Includes guidance or 

Referral to Services: 
recommendation of direct 
substance abuse services. 

includes 
referral 

any 
for 
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1.1. Primary Care Services for the Homeless Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years where the 
date listed falls on a non-business day, reports are due on the Friday 
immediately prior to the date listed. 

1.1.2. The Vendor is required to complete· and submit each report, following 
instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, within 
thirty (30) days of contract approval. The budget narrative must include, 
at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact each role 
has on contract services 

1.1.3.2. 

1.2. Annual Reports 

Staff list, defining; 

1.1.3.2.1. The Full Time Equivalent percentage allocated 
to contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

1.2.1.1.1. Uniform Data Set (UDS) Data tables reflecting 
program performance for the previous calendar 
year; 

1.2.1.2. 
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1.2.1.1.3. 

1.2.1.1.4. 

1.2.1.1.5. 

1.2.1.1.6. 

July 31st; 

1.2.1.2.1. 
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Budget narrative, which includes, at a 
minimum; 

Staff roles and responsibilities, defining the 
impact each role has on contract services 

Staff list, defining; 

The Full Time Equivalent percentage allocated 
to contract services, and; 

The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract 
services. 

Summary of patient satisfaction survey results 
obtained during the prior contract year; 
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1.2.1.3. 

1.2.1.2.2. 

1.2.1.2.3. 

Quality Improvement (QI) Workplans, 
Performance Outcome Section 

Enabling Services Workplans, Performance 
Outcome Section 

September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as 
needed; 

1.2.1.3.3. Correction Action Plan (Performance Measure 
Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (OTT), due on; 

1.3.1.1. July 31, 2018 (measurement period July 1 - June 30) and; 

1.3.1.2. January 31 (measurement period January 1 - December 
31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF), for the entire population served by 
the Contractor; 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 
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Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

Harbor Homes, Inc. Exhibit B 
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4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 

Harbor Homes, Inc. Exhibit B Contractor Initials _a_ 
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Exhlbll B-1 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Harbor Homes, tnc. 

Budget Request for: 2018-DPHS-1:J.PRIMA 

-
Budget Period; Sl'Y 2018 April 1, 2018to Juno 30, 2018 

· Total Prourom Cost 'Contractor Share I Match Fundod by DHHS contract 11h111'11. 
Dlro_ct lndlrocl • - Total Direct 

_, 
lndlroct T°"I Direct lndlroct "Total I Line Item lncremontol Fbced lncromentat Fixed lncromentol Fhced 

" Total Salarv/W...,es ' 3103461.00 ' • 3103461.00 ' 3091141.00 • • 3091141.00 $ 12320.00 • $ 12 320.00 
2. Emo1ovue Benefits • 651 727.00 • $ 651727.00 $ 649140.00 $ • 649,140.00 $ 2587.00 • - $ 2 587.00 
2. Consultants • - $ • $ • $ • $ $ •. Enul ment: $ $ $ • - $ $ $ • $ 

Rental $ • $ • $ • $ $ $ 
Rona fr an::I Malntenarn:e • $ • • $ • $ $ • Purchase1D1mrecletlon $ $ $ $ $ $ $ $ $ 

5. Sunnlies: $ $ $ $ • $ • $ $ 
Educational • $ $ • • • - • • • lob ' $ $ - • $ • • ' • Pharma..., $ $ • $ $ 5 $ $ • 
Modica! ' 96000.00 $ • 96000.00 $ 96000.00 $ 5 96 000.00 • • $ 
omoo • 3600.00 $ $ 3 600.00 ' 3600.00 • $ 3 600.00 $ $ • '· Travel $ 25 036.00 $ $ 25 036.00 $ 25 036.00 ' • 25036.00 $ $ • 7. Occunannv $ 293 443.00 $ • 293443.00 $ 293443.00 $ $ 293443.00 • $ • 

' Current Exoenses $ $ $ ' $ • • • • Teleohone $ 30 000.00 • $ 30000.00 $ 30000.00 $ • 30000.00 $ $ $ 
Po • $ "'""'° ' $ 8000.00 • 6 000.00 • $ 6000.00 ' $ • 
Subscrlotlr;ms $ • $ • • $ $ $ $ 
Audit and • $ • $ • $ $ $ • $ 
Insurance $ 36400.00 $ $ 38400.00 • 38400.00 • $ 38400.00 $ - • • Board EJi::nenses • $ • • • • • • • 

'· Saftware • 44,220.00 • • 44 220.00 $ 44 220.00 • $ 44 220.00 $ • $ 

"· Marketinn/Communlcations $ 9600.00 • $ 8 600,00 • 8600.00 $ • 8 600.00 $ $ $ 

"· Stall Education an::I Tralnlm $ 20400.00 $ $ 20400.00 $ 20400.00 • • 20400.00 $ $ $ 

"· Subcontrac!s/Anreements • 141400.00 $ • 141 400.00 $ 141400.00 $ • 141 400.00 5 $ • 
"· Other•snecific details mandatonA: $ 6 000.00 • $ 6000.00 $ 6000.00 $ $ 6000.00 $ $ $ 
Journals/Publications $ 12 500.00 $ $ 12500.00 $ 12 500.00 $ 12500.00 $ $ $ 
lndlrec:t Ex.,ensos $ $ 868078.00 $ 968078.00 $ $ 865130.00 $ 865130.00 $ • 3848.00 $ 3 848.00 

• $ • $ $ $ $ $ • TOTAL • 4,481,787.00 $ 969,078.00 • 5,450,868.00 • 4,466,880.00 • 965,130.00 • 5,432,010.00 • 14,907.00 • 3,849.00 • 18,856.00 I 

Indirect Ao A Percent ofDlred 21.6% 

Harbor Homes, Inc 
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Ellhlb!t B-2 

New Hampshire Department of Health and Human Services 

BldderlProgram Name: Harbor Homes, Inc. 

Budget RequHt for: 2011J..OPHS·13-PRIMA 

Budget Period: SFY 21119 July 1, 2018 to June 30, 2019 

TotalP ram Cost Contractor Share I Match Funaoo OHlis contract share ' .. Direct lndlroct Total :Dlroct lndlroct Total Direct lndiroct TotaJ I Line ltom lncromenlal Fixed rncromental Fbtod lncromnnta1 Fixed 
L Total Salarvrw .... es ' 310oe31.oo ' $ 3 180637.00 $ 3130002.00 $ $ 3130002.00 $ 50 575.00 $ ' 50575.00 
2. Emnlo•"'a Benefits ' 667934_!Xl $ $ 667.934.00 $ 657 313.00 $ $ 657 313.00 $ 10621.00 $ ' 10621.00 

'· Consultants $ $ ' $ • $ $ • ' 4. Enuinment: • $ • $ ' $ $ $ 
Rentel ' • $ $ ' $ $ • $ 
Renalr end Malntenanco $ • $ $ ' $ $ ' $ 
Purchase/Oeomelatlon $ $ ' - $ • $ - $ ' $ 

5. Stmrlies: $ $ $ $ $ $ $ ' $ 
Educational $ • $ $ ' $ $ • ' Lob • • $ $ ' $ $ ' $ 
Pharme"' $ ' $ • $ • $ ' • $ 
Medicel $ 05 000.00 ' $ g5ooo.oo $ 95000.00 $ $ gs 000.00 ' ' $ 
Offico $ 2400.00 $ $ 2400.00 ' 2400.00 $ $ 2400.00 $ $ $ 

6. Travel $ 15,386.00 $ $ 15386.00 ' 15 386.00 $ ' 15 386.00 $ $ - $ 

' 0 • $ 315 154.00 $ $ 315154.00 $ 315 154.00 $ $ 315154.00 $ $ $ 
6 Current Exnenses $ $ $ $ • ' $ $ • Te lee hone $ 30000.00 $ • 30000.00 $ 30000.00 $ $ 30000.00 $ $ $ 

Post""e $ eooo.oo $ $ 6000.00 $ 6000.00 • $ 6000.00 $ $ $ 
Subscriotlons $ $ $ $ $ $ $ $ $ 
Audtt and ,, $ $ $ $ $ $ $ $ $ 
Insurance $ 38400.00 $ ' 38 400.00 $ 38400.00 $ ' 38400.00 $ $ ' Board Exnenses $ • ' $ $ $ $ $ ' '· Software $ 44 220.00 $ $ 44 220.00 $ 44220.00 $ • 44 220.00 $ $ $ 

"· MarkeHnn/Communlcatlons $ 9,600.00 $ $ g 600.00 $ g 600.00 $ $ 0600.00 $ $ $ 

" Slaff Educatlon and Traini"" $ 20400.00 $ ' 20400.00 $ 20400.00 $ $ 20400.00 $ $ $ 
'2. Suboonlracts/Aamements $ 144000.00 $ $ 144000.00 $ 144 000.00 $ • 144 000.00 $ $ • -
"· Olharfsnecific delaHs mandatorul: ' eooo.oo ' $ eooo.oo • eooo.oo $ • e 000.00 • ' $ 
Jouma!s/Publlcatlons • 12500.00 ' $ 12500.00 • 12 500.00 • • 12500.00 $ • $ 
Indirect Exnanses • $ 894 793.00 ' 894 793.00 ' • 880 565.00 $ 880565.00 • $ 14228.00 $ 14 228.00 

• • - • ' $ ' • $ • -
TOTAL $ 4,587,631,00 $ 894,793.00 • 5,482,424.00 $ 4,528,435.00 $ 880,565.00 $ 5,407,000.00 • a1,1ga.oo $ 14,228.00 $ 75,424.00 I 

lndiroctAe A Percent of Direct 10.5% 

Harbor Homes, Inc. ExhibijB-2 
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Exhibit B-3 

New Hampshire Department of Health and Human Services 

Blddor/Program N11me: Harbor Hemes, Inc. 

Budget Roqu•st for: 2018-DPHS-13-PRIMA 

Budgol P•rlod: SFY 201e July 1, 2019 to March 31, 2020 

Total P ram Cost Contractor Sharo I Match ' ' Fundedb H Sconra ahaN 
Dlnicl Indirect Tote.I Dlracl Indirect Toi.Ill Dlnict ... Indirect '

1
Tollll 

Lino Rom lncremonte.1 FlxDd lncrom•mte.I Flxod lncNmente.1 Flxod ,, Toted Sale aces • 2 3Q1 SQ8.00 $ • 2 391 698.00 • 2 353 6117.00 • 2 353 667.00 • 1 785 250.00 • 37Q31.00 • • 37931.00 

' Emolo""a Bonel•ts • 502 236.00 $ • 602 2311.00 • 4"4 270.00 $ 4114 270.00 • 370 703.00 • 7.9e6.00 • • 7 0011.00 .. Consultants $ $ • • • • • • • •. Enuinmont • $ $ • • • $ $ $ 
Rental • $ $ • • • $ $ $ 
Reoai" and Maintonance • $ $ • • • $ $ $ 
PurcMse/Danraclslion • • • • • • • $ • 

'· $unnliaa· • $ • ' • $ $ • $ 
Educational $ $ • $ $ $ • • $ 

"" $ $ $ $ $ $ $ $ $ 
Pharmaev $ • $ • $ $ $ $ $ 

II 
Medical $ • $ 71 250.00 • 71 250.00 $ $ 71 2SO,OO 63 438.00 $ $ • OfflCO $ • • 1.800.00 $ 1 800.00 • $ 1 BOO.CO 1 350.00 • • • 

' Trawl $ • • 11 640.00 $ 11 640.00 $ $ 11 540.00 8 1155.00 • • $ 

'· o~" $ $ $ 235 3811 00 $ 235 3811 00 $ $ 235 389.00 178 542.00 • • • 

~ 
$ $ $ $ $ $ $ $ • $ 22 500.00 $ $ 22 500.00 $ 22 500.00 • • 22 500.00 16 875.M $ $ • 
$ 4,500.00 • $ 4 500.00 • 4 500.00 • • 4 500.00 3 375.00 $ $ • • $ • • • • $ $ $ • 

" • $ • • • • • $ $ 
Insurance • 28 800.00 $ • 20 eoo.oo • 28 800.00 $ $ 28 800.00 $ 21 600.00 • $ $ 
Board E o~• $ • • $ $ $ $ $ • g • 33 165.00 $ $ 33 185.00 • 33 185.00 • $ 33 165.00 24 874.00 $ $ $ 

ieations $ 7 200.00 $ • 7 200.00 $ 7 200.00 $ • 7 200.00 5 400.00 • $ • 
Trainina $ 15 300.00 $ • 16 300.00 • 16 300.00 $ • 15 300,00 11 475.00 • • • 

' • 108 000.00 • $ 108000.00 • 108000.00 • • 108 000.00 81 ooo.o $ • 
is mandalO!'\'I: • 4 500.00 • $ 4 600.00 $ 4 600.00 • • 4 600.00 3 376.00 • $ • 

M $ 9 37S.OO • $ II 375.00 • 9.376.00 $ • 9 375.00 7 031 .00 • • • lndi'ect E nses • • 67261800 • 872 818.00 • • 862.147.00 • 882 147.00 ' • 10 671.00 • 10.671.00 

• • • • • • • • TOTAL • J,447.153.00 • 6721118.00 • 4119,Q71.00 • 3,401,256.00 • 662,147.00 • 4,063,403.00 • 45 697.00 10 671.00 • 66.568.00 
Indirect A3 A Porcont of Direct 19.5% 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such·times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a 'right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 

06127/14 Page 1 of 5 
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( •• J) 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. II is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
limes if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
.subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit 8 of the 
Contract. 

FEDERAi/STATE LAW: Wherever federal or state laws, regulations, rul.es, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to. the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to m eel those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 

Exhibit C-1 - Revisions to Standard Provisions 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check Cl if there are workplaces on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name: 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies lo the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors.to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

612.7114 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. · 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record sef' 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make availablE') all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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h. 

i. 

j. 

k. 

I. 
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Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business f)},,/ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requir~ments of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPM, the Privacy and Security Rule. Ji>JJ 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Name of Authorized Representative 

Title of Authorized Representative 

S}o,y 11( 
Date 

3/2014 

Name of Authorized Representative 

Title of Authorized Representative 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award tltle descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is n,ot already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CU/DHHS/110713 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 

Page 1 of2 

Contractor Initials~ 
Dale~7/ 



New Hampshire Department of Health and Human Services 
ExhibitJ •. • 

• . 

. . 

FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: l 31 '?6/../ .3 >""1 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

X NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: · 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal Jaw or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the Joss of data through theft or device misplacement, Joss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such. as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system( s ). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contrac\or, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

I 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

!, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HARBOR HOMES, INC. is 

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 15, 1980. I further certify 

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this 

office is concerned. 

Business ID: 62778 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 2nd day of March A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, l2:itdcf ~oid:A., /J.ss/. -/ 1'(49trd' , do hereby certify that: 
(Name of ih€liected Officer of the Agency; cannot be contract signatory) 

. 1. I am a. duly elected Officer of #orlnr Jit01b t'£, · ']::he- ' 
. (Agency Name) · 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on lhf;'t lb1 a OJ~ 
· (Date) 

RESOLVED: Thatthe fret;icleJ1f--fl CE;&-' 
· (Title of Contract Signatory) 

is ·hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, ·and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate: 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the£ day of f/ 111 , 20/fr. . )'A '"A'l<'I~ 
(Dare ContractSi€d) 

4. f>e+ec ke!leliec 
{Name of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of /JiJ/s/;o~. 

is the duly elected __,f;'-te'-'-"~""'$c..:l'v,:.L/'f/.._.4++--/:_,-f__,_k=8''-=---
(Title of Contract Signatory) 

'fA-
The forgoing instrument was acknowledged before me this lb day of~ 20J.K, 

NH DHHS, Office of Business Operations 
Bi.Jreau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 . 
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AC,!3-RD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMJDDNYYY) 

11/27/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement A statement on 
this certificate does not confer riahts to the certificate holder In lieu of such endorsementrs\. 

PRODUCER CONTACT Kimberlv Gutekunst NAME: 
Eaton & Berube Insurance Agency, Inc. Pf!QN.7_ - .. , 603-882-2766 lfM .... 
11 Concord Street 

~:M.A..!!:--. kgutekunst@eatonberube.com Nashua NH 03064 
INSURERISI AFFORDING COVERAGE NAIC# 

tNsuRERA :Hanover Insurance 
INSURED HARHO INSURER e :Philadelohia Insurance Comnanies 
Harbor Homes, Inc 1NsuRERC :Great Falls Insurance Co 
45 High Street 

INSURER o :Selective Insurance Groun 
Nashua NH 03060 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 1808162943 REVISION NUMBER· 
THIS rs 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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE LTR INSO WVD POLICY NUMBER f~ggg~, ,~mt,i;,~. LIMITS 

D x COMMERCIAL GENERAL LIABILITY y S2288207 7/1/2017 7/1/2018 EACH OCCURRENCE $1,000,000 - LJ CLAIMS-MADE 0 OCCUR PRE'~i'SE~ Ye~'(;~~ncel - $1,000,000 

MED EXP (Any one nerson) $10,000 -
~ Abuse PERSONAL & ADV INJURY $1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

~ DPRO- D $3,000,000 POLICY JECT LDC PRODUCTS • COMP/OP AGG 

OTHER: I 

D AUTOMOBILE LIABILITY 306871 7/1/2017 7/1/2018 tEa accldentl-
COM" s1.ooo,ooo -

ANY AUTO BODILY INJURY (Per person) I 
- OWNED X SCHEDULED 
- AUTOS ONLY ~ ~81~WNEO 

BODILY INJURY (Per accident) $ 
HIRED 

i'Der acciden1PAMA0.:.1: x AUTOS ONLY ~ AUTOSONLY I 
-

I 

D x UMBRELLA LIAB 
MOCCUR 

306873 7/1/2017 7/1/2018 EACH OCCURRENCE $5,000,000 -
EXCESS LIAS CLAIMS-MADE AGGREGATE $5,000,000 

OED Ix I RETENTION$ 0 ' c WORKERS COMPENSATION WC00936040016 11/26/2017 11/26/2018 x I ~f~TUTE I I O•H-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 NIA 

E.L EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEF $1,000,000 

~~~~~~m~ ~~gPERATIONS be!ow E.L. DISEASE - POLICY LIMIT $1,000,000 

A Professional Uabnity L1VA966006 7/1/2017 7/1/2018 $1,000,000 $3,000,000 
B Management Liability PHSD1258460 7/1/2017 7/1/2018 $1,000,000 
D Crime 52288207 7/1/2017 7/1/2018 $510,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddlUonal Remarks Schedule, may be attached If more space is required) 

Additional Named Insureds: 
Harbor Homes, Inc. - FID# 020351932 
Harbor Homes II, Inc. 
Harbor Homes Ill, Inc. 
Healthy at Homes, Inc. -FID# 043364080 
Milford Regional Counseling Service, Inc. -FID# 222512360 
See Attached ... 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 
129 Pleasant St 
Concord NH 03301 

AUTHORIZED REPRESENTATIVE 

' 
Jr!~~~ 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: HARHO 
~~~~~~~~~~~~~~~~~~ 

LOC#:~~~~~~-

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Eaton & Berube Insurance Agency, Inc. Harbor Homes, Inc 

POLICY NUMBER 
45 High Street 
Nashua NH 03060 

CARRIER l NAICCOOE 

EFFECTIVE. DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM 15 A SCHEDULE TO ACORD FORM, 
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Southern New Hampshire HIV/AIDS Task Force -FID# 020447280 
Welcoming Light, Inc. -FID# 020481648 
HH Ownership, Inc. 
Greater Nashua Council on Alcoholism dba Keystone Hall -FID# 222558859 
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ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



77 Northeastern Blvd 
Nashua, NH 03062 
www.harborhornes.org 

A Beacon for the Homeless for Over 30 Years 

Mission Statement 

Phone: 603-882-3616 
603-881-8436 

Fax: 603-595-7 414 

·~ 

To create anti pro vi tie quall{v residential a11tl supportive services for persons (anti their families) c/ia/le11getl by mental 
illness and ho111e/ess11ess. 

A member of the 

Partnership for Successful Living 
A collaboration of six affiliated not-for-profit organizations providing southern New Hampshire's most vulnerable 
community members with access to housing, health care. education, employment and supportive services. 
www.nhpartnership.org 

Harbor Homes • Healthy at Home • Keystone Hall • Milford Regional Counseling Services 
•Southern NH HIV/AIDS Task Force• Welcoming Light 
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MELANSON 
ACCOUNTANTS• AUDITORS 

INDEPENDENT AUDITORS' REPORT 

To the Board of Directors of 
Harbor Homes, Inc. 

Report on the Financial Statements 

102 Perimeter Road 
Nashua, NH 03063 
(603)882-1111 
melansonheath.com 

Additional Offices: 

Andover; MA 
Greenfield, MA 
Manchester; NH 
Ellsworth, ME 

We have audited the accompanying financial statements of Harbor Homes, Inc. (a non
profit organization), which comprise the statement of financial position as of June 30, 
2017, and the related statements of activities, functional expenses, 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 finan
cial statements in accordance with accounting principles generally accepted in the 
United States of America; this includes the design, implementation, and mainte
nance 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 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 
auditors' judgment, including the assessment of the risks of material misstatement of 
the financial statements, whether due to fraud or error. In making those risk assess
ments, 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 opin
ion 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 Harbor Homes, Inc. as of June 30, 2017, and the 
changes in net assets and its cash flows for the year then ended in accordance with 
accounting principles generally accepted in the United States of America. 

Report on Summarized Comparative Information 

We have previously audited Harbor Homes, lnc.'s fiscal year 2016 financial state
ments, and we expressed an unmodified audit opinion on those audited financial 
statements in our report dated November 2, 2016. In our opinion, the summarized 
comparative information presented herein as of and for the year ended June 30, 
2016 is consistent, in all material respects, with the audited financial statements from 
which it has been derived. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report 
dated November 6, 2017 on our consideration of Harbor Homes, lnc.'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 internal control over financial reporting or on compliance. That 
report is an integral part of an audit performed in accordance with Government 
Auditing Standards in considering Harbor Homes lnc.'s internal control over financial 
reporting and compliance. 

November 6, 2017 
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HARBOR HOMES, INC. 

Statement of Financial Position 

June 30, 2017 

(With Comparative Totals as of June 30, 2016) 

2017 2016 
ASSETS 

Current Assets: 
Cash and cash equivalents $ 320,236 $ 80,962 
Accounts receivable, net 1,223,052 862,339 
Patient services receivables, net 691,464 448,468 
Due from related organizations 474,240 180,466 
Inventory 67,277 
Other assets 60,249 160,913 

Total Current Assets 2,836,518 1,733,148 

Noncurrent Assets: 
Property and equipment, net of 

accumulated depreciation 23,364,133 19,139,795 
Restricted cash 428,025 382,783 
Investments 331,597 8,890 
Due from related organizations 345,355 318,617 
Beneficial interest 161,946 143,756 
Deferred compensation plan 100,591 

Total Noncurrent Assets 24,631,056 20,094,432 

Total Assets $ 27,467,574 $ 21,827,580 

LIABILITIES AND NET ASSETS 

Current Liabilities: 
Accounts payable $ 956,353 $ 233,806 
Accrued expenses 1, 111,291 789, 127 
Line of credit 966,156 100, 100 
Other liabilities 5,582 256,659 
Current portion of capital leases payable 18,304 47,985 
Current portion of mortgages payable 247,589 256,680 

Total Current Liabilities 3,305,275 1,684,357 

Long Term Liabilities: 
Security deposits 58,096 31,953 
Deferred compensation plan 107,215 
Capital leases payable, net of current portion 13,446 
Mortgages payable, lax credits 79,280 100,323 
Mortgages payable, net of current portion 11,666,646 6,932,311 
Mortgages payable, deferred 5,217,096 5,217,096 

Total Long Term Liabilities 17,021,118 12,402,344 

Total Liabilities 20,326,393 14,086,701 

Unrestricted Net Assets 6,812,003 7,593,742 
Temporarily Restricted Net Assets 329,178 147,137 

Total Net Assets 7,141,181 7,740,879 

Total Liabilities and Net Assets $ 27,467,574 $ 21,827,580 

The accompanying notes are an integral part of these financial statements. 
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HARBOR HOMES, INC. 

Statement of Activities 

For the Year Ended June 30, 2017 

(With Comparative Totals for the Year Ended June 30, 2016) 

Temporarily 
Unrestricted Restricted 2017 2016 
Net Assets Net Assets Total Total 

Public Support and Revenue: 
Public Support: 

Federal grants $ 3,520.498 $ $ 3,520,498 $ 2,758,968 
State and local grants 6,268,872 6,268,872 3,824,837 
Other grants 217,600 217,600 
Contributions 280,525 599,406 879,931 484,631 
Fundraising events 26,620 26,620 20,885 
Net assets released from restriction 417,365 (417,365) 

Total Public Support 10,731,480 182,041 10,913,521 7,089,321 

Revenue: 
Department of Housing 
and Urban Development 3,041,875 3,041,875 2,940,896 

Veterans Administrative grants 2, 160,799 2, 160,799 2,303,049 
Contracted services 642,870 642,870 328,802 
Patient services revenues, net 2,430,161 2,430, 161 1,736,275 
Medicaid, net 1,499,295 1,499,295 1,292,782 
Rent and service charges, net 692,803 692,803 381,691 
Other fees and miscellaneous 180,355 180,355 292,972 
Outside rent 423,430 423,430 122,508 
Management fees 25,536 25,536 25,324 
Investment income/(loss) 25 508 25 508 (5,792) 

Total Revenue 11, 122,632 11,122,632 9,418,507 
Total Public Support and Revenue 21,854,112 182,041 22,036,153 16,507,828 

Expenses: 
Program 20,070,879 20,o?0,879 15,156,854 
Administration 2,032,507 2,032,507 2,107,947 
Fundraising 532.465 532,465 264,974 

Total Expenses 22,635,851 22,635,851 17,529,775 

Legal settlement, net (see Note 22) 1,119,434 
Debt forgiveness 98,087 

Change in net assets (781,739) 182,041 (599,698) 195,574 

Net Assets, Beginning of Year 7,593,742 147 137 7 740 879 7,545,305 

Net Assets, End of Year $ 6,812,003 $ 329 178 $ 7,141,181 $ 7,740,879 

The accompanying notes are an integral part of these financial statements. 
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HARBOR HOMES, INC. 

Statement of Functional Expenses 

For the Year Ended June 30. 2017 

(With Comparative Totals for the Year Ended June 30, 2016) 

2017 2016 
Program Administration Fundraising Total Total 

Expenses: 
Accounting fees $ $ 41,814 $ 102 $ 41,916 $ 54,671 
Advertising and promotion 1,300 5,315 10,581 17, 196 10,453 
Client counseling and support services 59,223 59,223 40,286 
Client rental assistance 5,713,823 5,713,823 5,148,408 
Conferences, convenUons, and meetings 101,990 12,702 721 115,413 72,387 
Contracted services 1,408,890 13,329 88 1,422,307 277,409 
Employee benefits 900,118 148,436 41,017 1,089,571 865,527 
Food and nutrition services 104,496 49 104,545 75,070 
Grants and donations to other organizations 232,089 686 18,940 251,715 190,916 
Information technology 253,700 182,108 1,990 437,798 190,941 
Insurance 135,755 5,680 228 141,663 135,910 
Interest expense 421,914 75,885 1,079 498,878 445,569 
Legal fees 25,585 91,463 117,048 105,773 
Membership dues 25,808 1,788 27,596 16,459 
Miscellaneous 57,404 38,045 1,418 96,867 41,700 
Occupancy 939,676 120,619 12,239 1,072,534 752,915 
Office expenses 161,297 48,862 17,074 227,233 188,582 
Operational supplies 300,203 9,131 527 309,861 191,021 
Payroll taxes 574,927 76,390 28,109 679,426 520,202 
Professional fees 50,627 57,660 25,164 133,451 159,402 
Retirement contributions 190,318 20,727 13,134 224,179 235,265 
Salaries and wages 7,364,440 992,755 352,427 8,709,622 6,734,326 
Travel 94108 2 298 1135 97 541 83 412 

Total Expenses 19,117,691 1,945,693 526,022 21,589,406 16,536,604 

Depreciation and amortization 953,188 86,814 6,443 1,046,445 993, 171 

Total Functional Expenses $ 20,070,879 $ 2,032,507 $ 532,465 $ 22,635,851 $ 17,529,775 

The accompanying notes are an Integral part of these financial statements. 
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HARBOR HOMES, INC. 

Statement of Cash Flows 

For the Year Ended June 30, 2017 

(With Comparative Totals for the Year Ended June 30, 2016) 

2017 2016 

Cash Flows From Operating Activities: 
Change in net assets $ (599,698) $ 195,574 
Adjustments to reconcile change in net assets to 
net cash from operating activities: 

Depreciation and amortization 1,046,445 993, 171 
(Gain)/loss on beneficial interest (18,190) 5,747 
Debt forgiveness (98,087) 
(Increase) Decrease In: 
Accounts receivable (360,713) 158,095 
Patient services receivable (242,996) (158,176) 
Inventory (67,277) 
Other assets 100,664 (94,844) 

Increase {Decrease) In: 
Accounts payable 722,547 (214,819) 
Accrued expenses 322,164 69, 111 
Deferred compensation plan (6,624) 254,400 
Other liabilities (251,077) 6,624 
Net Cash Provided by Operating Activities 645,245 1,116,796 

Cash Flows From Investing Activities: 
Security deposits 26,143 (10,541) 
Purchase of fixed assets (320,785) (63,527) 
Purchase of investments (322,707) 
Sale of investments 1,409 

Net Cash Used by Investing Activities (617,349) (72,659) 

Cash Flows From Financing Activities: 
Borrowings from lines of credit 1,500,686 110,100 
Payments on lines of credit (634,631) (743,319) 
Payments on capital leases (43,127) (43, 127) 
Payments on long term borrowings (224,753) (221,547) 
Payments on tax credits (21,043) (21,043) 
Advances to related organizations (1,791,201) (353,583) 
Repayments from related organizations 1 470,689 154,774 

Net Cash Provided by (Used for) Financing Activities 256,620 (1,117,745) 

Net Increase (Decrease) in Cash and Cash Equivalents 284,516 (73,608) 

Cash, Cash Equivalents, and Restricted Cash, Beginning of Year 463,745 537,353 

Cash, Cash Equivalents, and Restricted Cash, End of Year $ 748,261 $ 463 745 

Supplemental disclosures of cash flow information: 

Interest paid $ 474,402 $ 445 423 

Non-cash financing activities $ 4,950 000 $ 

Debt forgiveness $ $ 98 087 

The accompanying notes are an integral part of these financial statements. 
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HARBOR HOMES, INC. 

Notes to the Financial Statements 

1. Organization: 

Harbor Homes, Inc. (the Organization) is a nonprofit organization that creates 
and provides quality residential and supportive services for persons (and their 
families) challenged by mental illness and/or homelessness in the State of New 
Hampshire. Programs include mainstream housing, permanent housing, tran
sitional housing, and emergency shelter, as well as comprehensive support 
services that include peer support programs, job training, a paid employment 
program, and social and educational activities. 

In addition to housing and supportive services, the Organization runs a health 
care clinic that is a Federally Qualified Health Center (FQHC) offering primary 
medical services to the homeless and/or low-income individuals. 

2. Summary of Significant Accounting Policies: 

Comparative Financial Information 

The accompanying financial statements include certain prior-year summarized 
comparative information in total, but not by net asset class. Such information 
does not include sufficient detail to constitute a presentation in conformity with 
Accounting Principles Generally Accepted in the United States of America 
(GAAP). Accordingly, such information should be read in conjunction with the 
audited financial statements for the year ended June 30, 2016, from which the 
summarized information was derived. 

Cash and Cash Equivalents 

All cash and highly liquid financial instruments with original maturities of three 
months or less, and which are neither held for nor restricted by donors for 
long-term purposes, are considered to be cash and cash equivalents. 

Accounts Receivable, Net 

Accounts receivable consist primarily of noninterest-bearing amounts due for 
services and programs. The allowance for uncollectable accounts receivable is 
based on historical experience, an assessment of economic conditions, and a 
review of subsequent collections. Accounts receivable are written off when 
deemed uncollectable. 
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Patient Services Receivables, Net 

Patient services receivables result from the health care services provided by 
the Organization's Federally Qualified Health Care Center. Additions to the 
allowance for doubtful accounts result. from the provision for bad debts. 
Accounts written off as uncollectible are deducted from the allowance for doubt
ful accounts. The amount of the allowance for doubtful accounts is based 
upon management's assessment of historical and expected net collections, 
business and economic conditions, trends in Medicare and Medicaid health 
care coverage, and other indicators. 

For receivables associated with services provided to patients who have 
third-party coverage, which includes patients with deductible and copayment 
balances due for which third-party coverage exists for part of the bill, the 
Organization analyzes contractually due amounts and provides an allowance 
for doubtful collections and a provision for doubtful collections, if necessary. 
For receivables associated with self-pay patients, the Organization records a 
significant provision for doubtful collections in the period of service on the 
basis of its past experience, which indicates that many patients are unable to 
pay the portion of their bill for which they are financially responsible. The 
difference between the billed rates and the amounts actually collected after all 
reasonable collections efforts have been exhausted is charged off against the 
allowance for doubtful collections. The Organization has not changed its financial 
assistance policy in fiscal year 2017. The Organization does not maintain a 
material allowance for doubtful collections from third-party payors, nor did it 
have significant write-offs from third-party payors. 

Inventory 

Inventory is comprised of program-related merchandise held for sale in the 
pharmacy, and is stated at the lower of cost or market determined by the 
first-in, first-out method. 

Investments 

The Organization carries investments in marketable securities with readily 
determinable fair values and all investments in debt securities at their fair 
values in the Statement of Financial Position. Unrealized gains and losses 
are included in the change in net assets in the accompanying Statement of 
Activities. 

Property and Equipment 

Property and equipment is reported in the Statement of Financial Position at 
cost, if purchased, and at fair value at the date of donation, if donated. 
Property and equipment is capitalized if it has a cost of $5,000 or more and a 
useful life when acquired of more than one year. Repairs and maintenance 
that do not significantly increase the useful life of the asset are expensed as 
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incurred. Depreciation is computed using the straight-line method over the 
estimated useful lives of the assets, as follows: 

Assets 

Land improvements 
Buildings and improvements 
Software 
Vehicles 
Furniture and fixtures 
Equipment 

Years 

15 
10-40 

3 
3 

5-7 
5-7 

Property and equipment is reviewed for impairment when a significant change 
in the asset's use or another indicator of possible impairment is present. No 
impairment losses were recognized in the financial statements in the current 
period. 

Beneficial Interests in Charitable Trusts Held by Others 

The Organization has been named as an irrevocable beneficiary of several 
charitable trusts held and administered by independent trustees. These trusts 
were created independently by donors and are administered by outside agents 
designated by the donors. Therefore, the Organization has neither posses
sion nor control over the assets of the trusts. At the date of notification of an 
interest in a beneficial trust, a temporarily or permanently restricted contribu
tion is recorded in the Statement of Activities, and a beneficial interest in 
charitable trusts held by others is recorded in the Statement of Financial Posi
tion at fair value using present value techniques and risk-adjusted discount 
rates designed to reflect the assumptions market participants would use in 
pricing the expected distributions to be received under the agreement. There
after, beneficial interests in the trusts are reported at fair value in the 
Statement of Financial Position, with changes in fair value recognized in the 
Statement of Activities. Upon receipt of trust distributions and/or expenditures 
in satisfaction of the restricted purpose stipulated by the donor, if any, tempo
rarily restricted net assets are released to unrestricted net assets; permanently 
restricted net assets are transferred to the endowment. 

Net Assets 

Net assets, revenues, gains, and losses are classified based on the existence 
or absence of donor-imposed restrictions. Accordingly, net assets and changes 
therein are classified and reported as follows: 

Unrestricted Net Assets - Net assets available for use in general operations. 

Temporarily Restricted Net Assets - Net assets subject to donor restrictions 
that may or will be met by expenditures or actions and/or the passage of 
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time. Contributions are reported as temporarily restricted support if they 
are received with donor stipulations that limit the use of the donated 
assets. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted 
net assets are reclassified to unrestricted net assets and reported in the 
Statement of Activities as net assets released from restrictions. 

Permanently Restricted Net Assets - Net assets whose use is limited by 
donor-imposed restrictions that neither expire by the passage of time nor 
can be fulfilled or otherwise removed. The restrictions stipulate that resources 
be maintained permanently, but permit expending of the income generated 
in accordance with the provisions of the agreements. 

Revenue and Revenue Recognition 

Revenue is recognized when earned. Program service fees and payments 
under cost-reimbursable contracts received in advance are deferred to the 
applicable period in which the related services are performed or expenditures 
are incurred, respectively. 

Patient Service Revenues, Net 

Patient service revenues, net is reported at the estimated net realizable 
amounts from patients, third-party payors, and others for services rendered. 
Self-pay revenue is recorded at published charges with charitable allowances 
deducted to arrive at net self-pay revenue. All other patient services revenue 
is recorded at published charges with contractual allowances deducted to 
arrive at patient services, net. Reimbursement rates are subject to revisions 
under the provisions of reimbursement regulations. Adjustments for such 
revisions are recognized in the fiscal year incurred. Included in third-party 
receivables are the outstanding uncompensated care pool payments. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its 
charity care policy without charge or at amounts less than its established 
rates. Since the Organization does not pursue collection of amounts deter
mined to qualify as charity care, these amounts are reported as deductions 
from revenue (see Note 16). 

Accounting for Contributions 

Contributions are recognized when received. All contributions are reported as 
increases in unrestricted net assets unless use, of the contributed assets is 
specifically restricted by the donor. Amounts received that are restricted by 
the donor to use in future periods or for specific purposes are reported as 
increases in either temporarily restricted or permanently restricted net assets, 
consistent with the nature of the restriction. Unconditional promises with 
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payments due in future years have an implied restriction to be used in the 
year the payment is due, and therefore are reported as temporarily restricted 
until the payment is due unless the contribution is clearly intended to support 
activities of the current fiscal year or is received with permanent restrictions. 
Conditional promises, such as matching grants, are not recognized until they 
become unconditional, that is, until all conditions on which they depend are 
substantially met. 

Gifts-in-Kind Contributions 

The Organization periodically receives contributions in a form other than cash 
or investments. Contributed property and equipment is recognized as an 
asset at its estimated fair value at the date of gift, provided that the value of 
the asset and its estimated useful life meets the Organization's capitalization 
policy. Donated use of facilities is reported as contributions and as expenses 
at the estimated fair value of similar space for rent under similar conditions. If 
the use of the space is promised unconditionally for a period greater than one 
year, the contribution is reported as a contribution and an unconditional 
promise to give at the date of gift, and the expense is reported over the term 
of use. Donated supplies are recorded as contributions at the date of gift and 
as expenses when the donated items are placed into service or distributed. 

The Organization benefits from personal services provided by a substantial 
number of volunteers. Those volunteers have donated significant amounts of 
time and services in the Organization's program operations and in its fund
raising campaigns. However, the majority of the contributed services do not 
meet the criteria for recognition in financial statements. Generally Accepted 
Accounting Principles allow recognition of contributed services only if (a) the 
services create or enhance nonfinancial assets or (b) the services would have 
been purchased if not provided by contribution, require specialized skills, and 
are provided by individuals possessing those skills. 

Grant Revenue 

Grant revenue is recognized when the qualifying costs are incurred for cost
reimbursement grants or contracts or when a unit of service is provided for 
performance grants. Grant revenue from federal agencies is subject to inde
pendent audit under the Office of Management and Budget's, Uniform Grant 
Guidance, and review by granter agencies. The review could result in the 
disallowance of expenditures under the terms of the grant or reductions of 
future grant funds. Based on prior experience, the Organization's manage
ment believes that costs ultimately disallowed, if any, would not materially 
affect the financial position of the Organization. 
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Functional Allocation of Expenses 

The costs of program and supporting services activities have been summa
rized on a functional basis in the Statement of Activities. The Statement of 
Functional Expenses presents the natural classification detail of expenses by 
function. Accordingly, certain costs have been allocated among the programs 
and supporting services benefited. 

The costs of program and supporting services activities have been summa
rized on a functional basis in the Statement of Activities. Accordingly, certain 
costs have been allocated among the programs and supporting services 
benefited. 

General and administrative expenses include those costs that are not directly 
identifiable with any specific program, but which provide for the overall 
support and direction of the Organization. 

Fundraising costs are expensed as incurred, even though they may result in 
contributions received in future years. 

Income Taxes 

Harbor Homes, Inc. is exempt from federal income tax under Section 501 (a) 
of the Internal Revenue Code as an organization described in Section 501 (c)(3). 
The Organization has also been classified as an entity that is not a private 
foundation within the meaning of Section 509(a) and qualifies for deductible 
contributions. 

The Organization is annually required to file a Return of Organization Exempt 
from Income Tax (Form 990) with the IRS. If the Organization has net income 
that is derived from business activities that are unrelated to its exempt 
purpose, it would need to file an Exempt Organization Business Income Tax 
Return (Form 990-T) with the IRS. 

Estimates 

The preparation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assump
tions that affect the reported amounts of assets and liabilities, disclosure of 
contingent assets and liabilities at the date of the financial statements, and 
the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates and those differences could 
be material. 

Financial Instruments and Credit Risk 

Deposit concentration risk is managed by placing cash with financial institu
tions believed to be creditworthy. At times, amounts on deposit may exceed 
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insured limits. To date, no losses have been experienced in any of these 
accounts. Credit risk associated with accounts and contributions receivable is 
considered to be limited due to high historical collection rates and because 
substantial portions of the outstanding amounts are due from governmental 
agencies and entities supportive of the Organization's mission. Investments 
are monitored regularly by the Organization. Although the fair values of invest
ments are subject to fluctuation on a year-to-year basis, the Organization 
believes that its investment strategies are prudent for the long-term welfare of 
the Organization. 

Fair Value Measurements and Disclosures 

Certain assets and liabilities are reported at fair value in the financial 
statements. Fair value is the price that would be received to sell an asset or 
paid to transfer a liability in an orderly transaction in the principal, or most 
advantageous, market at the measurement date under current market condi
tions regardless of whether that price is directly observable or estimated using 
another valuation technique. Inputs used to determine fair value refer broadly 
to the assumptions that market participants would use in pricing the asset or 
liability, including assumptions about risk. Inputs may be observable or unob
servable. Observable inputs are inputs that reflect the assumptions market 
participants would use in pricing the asset or liability based on market data 
obtained from sources independent of the reporting entity. Unobservable inputs 
are inputs that reflect the reporting entity's own assumptions about the assump
tions market participants would use in pricing the asset or liability based on 
the best information available. A three-tier hierarchy categorizes the inputs as 
follows: 

Level 1 - Quoted prices (unadjusted) in active markets for identical assets 
or liabilities that are accessible at the measurement date. 

Level 2 - Inputs other than quoted prices included within Level 1 that are 
observable for the asset or liability, either directly or indirectly. These 
include quoted prices for similar assets or liabilities in active markets, 
quoted prices for identical or similar assets or liabilities in markets that are 
not active, inputs other than quoted prices that are observable for the 
asset or liability, and market-corroborated inputs. 

Level 3 - Unobservable inputs for the asset or liability. In these situations, 
inputs are developed using the best information available in the 
circumstances. 

When available, the Organization measures fair value using Level 1 inputs 
because they generally provide the most reliable evidence of fair value. 
However, Level 1 inputs are not available for many of the assets and liabilities 
that the Organization is required to measure at fair value (for example, 
unconditional contributions receivable and in-kind contributions). 
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3. 

The primary uses of fair value measures in the Organization's financial 
statements are: 

• Initial measurement of noncash gifts, including gifts of investment 
assets and unconditional contributions receivable. 

• Recurring measurement of due from related Organizations (note 4) -
Level 3. 

• Recurring measurement of investments (note 6) - Level 1. 

• Recurring measurement of beneficial interests (note 8) - Level 3. 

• Recurring measurement of lines of credit (note 10) - Level 2. 

• Recurring measurement of capital leases payable (note 11) - Level 2. 

• Recurring measurement of mortgages payable (notes 12 - 14) - Level 2. 

The carrying amounts of cash, cash equivalents, restricted cash, receivables, 
other assets, accounts payable, accrued expenses, and other liabilities, 
approximate fair value due to the short-term nature of the items, and are 
considered to fall within Level 1 of the fair value hierarchy. 

Reclassifications 

Certain accounts in the prior year financial statements have been reclassified 
for comparative purposes to conform to the presentation in the current year 
financial statements. 

Receivables. Net: 

Accounts receivable at June 30, 2017 consists of the following: 

Receivable Allowance Net 

Grants $ 1,045,069 $ $ 1,045,069 
Pledges 95,500 95,500 
Residents 96,844 (55,592) 41,252 
Other 39,713 39,713 
Security deposits 1,518 1,518 

Total $ 1,278,644 $ (55,592) $ 1,223,052 
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4. 

Patient accounts receivable, related to the Organization's federally qualified 
health care center, consisted of the following at June 30, 2017: 

Receivable Allowance Net 

Medicaid $ 435,044 $ (65,825) $ 369,219 
Medicare 130,855 (12,319) 118,536 
Other 592,924 (389,215) 203,709 

Total $ 1, 158,823 $ (467,359) $ 691,464 

Due From Related Organizations: 

Due from related organizations represents amounts due to Harbor Homes, 
Inc. from related entities whereby common control is shared with the same 
Board of Directors (See Note 18). These balances exist because certain 
receipts and disbursements of the related organizations flow through the 
Harbor Homes, Inc. main operating cash account. The related organizations 
and their balances at June 30, 2017 are as follows: 

Current: 
Greater Nashua Council on Alcoholism $ 380,115 
Harbor Homes Ill, Inc. 5,748 
Healthy at Home 77,309 
HH Ownership, Inc. 2,016 
Southern NH HIV/AIDS Task Force 9,052 

Subtotal current 474,240 

Non current: 
Harbor.Homes II, Inc. 134,371 
Milford Regional Counseling Services, Inc. 48,494 
Welcoming Light, Inc. 162,490 

Subtotal noncurrent 345,355 

Total $ 819,595 

Although management believes the above receivables to be collectible, there 
is significant risk that the noncurrent portion may not be. 

As discussed in note 2, the valuation technique used for due from related organ
izations is a Level 3 measure because there are no observable market 
transactions. Changes in the fair value of assets measured at fair value on a 
recurring basis using significant unobservable inputs are comprised of the 
following: 
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Beginning balance June 30, 2016 $ 
Advances 
Reductions 

499,083 
1,791,201 

(1,470,689) 

Ending balance June 30, 2017 $ ==8=1=9-=,5=95== 

5. Property, Equipment and Depreciation: 

A summary of the major components of property and equipment is presented 
below: 

Land $ 2,786,690 
Land improvements 12,290 
Buildings 19,715,780 
Building improvements 6,244,321 
Software 515,010 
Vehicles 211,878 
Furniture and fixtures 159,591 
Equipment 400,464 
Dental equipment 141,716 
Medical equipment 58,022 
Construction in progress 304,669 

Subtotal 30,550,431 

Less: accumulated 
depreciation (7, 186,298) 

Total $ 23,364,133 

Depreciation expense for the year ended June 30, 2017 totaled $1,046,445. 

6. Investments: 

The Organization's investments consist of the following at June 30, 2017: 

Unrealized 
Market Gain or (Loss) 

Cost Value To Date 

Equities $ 236,270 $ 240,758 $ 4,488 
Mutual Funds 90,839 90,839 

Total $ 327,109 $ 331,597 $ 4,488 
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7. Restricted Cash: 

Restricted cash consists of escrow accounts and reserves which are held for 
various purposes. The following is a summary of the restricted accounts: 

Security deposits 
Reserve for replacements 
Residual receipt deposits 

Total 

$ 56,578 
367,077 

4,370 

$ 428,025 

Security deposits held will be returned to tenants when they vacate. Reserve 
for replacement accounts are required by the Department of Housing and 
Urban Development (HUD) and the City of Nashua and are used for the 
replacement of property with prior approval. Residual receipt deposits are 
required by the Department of Housing and Urban Development and are to 
be used at the discretion of HUD. 

8. Beneficial Interest: 

The Organization has a beneficial interest in the Harbor Homes, Inc. Fund 
(the Fund), a component fund of the New Hampshire Charitable Foundation's 
(the Foundation) Nashua Region. The Organization will receive distributions 
from the Fund based on a spending allocation, which is a percentage of the 
assets set by the Foundation and reviewed annually. The current spending 
percentage is 4.5% of the market value (using a 20-quarter average) of the 
Fund. At June 30, 2017, the value of the fund was $161,946. 

As discussed in note 2, the valuation technique used for beneficial interest is 
a Level 3 measure because there are no observable market transactions. 
Changes in the fair value of assets measured at fair value on a recurring 
basis using significant unobservable inputs are comprised of the following: 

Beginning balance June 30, 2016 
Advances 
Reductions 

Ending balance June 30, 2017 
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9. Accrued Expenses: 

Accrued expenses include the following: 

Mortgage interest 
Payroll and related taxes 
Compensated absences 

Total 

10. Lines of Credit: 

$ 26,804 
491,506 
592,981 

$ 1, 111,291 

At June 30, 2017, the Organization had a $1,000,000 of credit available from 
TD Bank, N. A due October 31, 2017, secured by all assets. The Organiza
tion is required, at a minimum, to make monthly interest payments to TD Bank, 
N. A at the bank's base rate plus 1% adjusted daily. As of June 30, 2017, the 
credit line had an outstanding balance of $620,072 at an interest rate of 
5.25%. 

In addition, the Organization had a $500,000 of credit available from 
TD Bank, N. A due October 31, 2017, secured by all assets. The Organiza
tion is required, at a minimum, to make monthly interest payments to 
TD Bank, N. A at the bank's base rate plus 1% adjusted daily. As of June 30, 
2017, the credit line had an outstanding balance of $346,084 at an interest 
rate of 5.25% 

11. Capital Leases: 

The Organization is the lessee of certain equipment under a capital lease 
expiring in November of 2017. Future minimum lease payments under this 
lease are as follows: 

Year 

2018 

Total 

Amount 

$ 18,304 

$ 18,304 

At June 30, 2017, equipment of $132,000, net of depreciation of $24,200, 
related to this capital lease. 

12. Mortgages Payable, Tax Credits: 

Mortgages payable, tax credits consist of a mortgage payable to the Commu
nity Development Finance Authority through the Community Development 
Investment Program, payable through the sale of tax credits to donor organi-
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zations, maturing in 2020, secured by real property located at 59 Factory 
Street in Nashua, NH. This amount is amortized over ten years at zero 
percent interest. The amount due at June 30, 2017 is $79,280. 

13. Mortgages Payable: 

Mortgages payable as of June 30, 2017 consisted of the following: 

A mortgage payable to Enterprise Bank and Trust Company, 
with monthly interest only payments required at a fixed rate 
of 4%, maturing on February 28, 2019, secured by real 
property located at 75-77 Northeastern Boulevard in 
Nashua, NH. $ 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $7,879, including principal 
and interest at an adjustable rate of for the initial ten years 
based on the then prevailing 10/30 Federal Home Loan 
Bank Amortizing Advance Rate plus 3.00% and resetting in 
year 11 based on the then prevailing 10/20 Federal Home 
Loan Bank Amortizing Advance Rate plus 3.00%, maturing 
in 2043, secured by real property located at 335 Somerville 
Street in Manchester, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $6, 193, including principal 
and interest at an adjustable rate of 4.57% for twenty years, 
maturing in 2043, secured by real property located at 335 
Somerville Street in Manchester, NH. 

A mortgage payable to New Hampshire Community Loan 
Fund, Inc., with interest only payments required at a fixed 
rate of 6%, maturing December of 2018, secured by real 
property located at 75-77 Northeastern Boulevard in 
Nashua, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $7,768, including principal 
and interest at 7.05%, maturing in 2040, secured by real 
property located at 59 Factory Street in Nashua, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $5, 126, including principal 
and interest at 6.97%, maturing in 2036, secured by real 
property located at 46 Spring Street in Nashua, NH. 
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1, 141,480 

1, 125,000 

1,060,851 
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(continued) 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $5,324, including principal 
and interest at 4.38%, maturing in 2031, secured by real 
property located at 45 High Street in Nashua, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $3,996, including principal 
and interest at 4.75%, maturing in 2036, secured by real 
property located at 46 Spring Street in Nashua, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $2,692, including principal 
and interest at 4.75%, maturing in 2040, secured by real 
property located at 59 Factory Street in Nashua, NH. 

A mortgage payable to TD Bank, due in monthly 
installments of $5,387, including principal and interest at 
3.97%, maturing in 2025, secured by real property located 
on Maple Street in Nashua, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $2,077, including principal 
and interest at 5.57% for the first five years, then adjusting 
in June 2015, 2020, 2025, and 2030 to the Federal Home 
Loan Bank Community Development Advance Rate in 
effect, plus 2.75%, maturing in 2035, secured by real 
property located at 189 Kinsley Street in Nashua, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $1,425, including principal 
and interest at 4.75% for five years and adjusting to the then
current Federal Home Loan Bank 5/25 Amortizing CDA Rate 
plus two and three-quarters percent in year six and every 
five years thereafter, maturing in 2042, secured by real 
property located at 45 High Street in Nashua, NH. 

A mortgage payable to Mascoma Savings Bank, fsb., due in 
monthly installments of $1, 731, including principal and 
interest at 7.00% maturing in 2036, secured by real property 
located at 7 Trinity Street in Claremont, NH. 

A mortgage payable to New Hampshire Health and 
Education Facilities Authority, due in monthly installments of 
$3,419, including principal and interest at 1.00% maturing in 
2022, secured by a mobile van. 
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(continued) 

A mortgage payable to the Department of Housing and 
Urban Development, due in monthly installments of $2,385, 
including principal and interest at 9.25%, maturing in 2022, 
secured by real property located at 3 Winter Street in 
Nashua, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $1, 144, including principal 
and interest at a variable rate (5.61 % at June 30, 2012), 
maturing in 2029, secured by real property located at 24 
Mulberry Street in Nashua, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $779, including principal and 
interest at 7.20% for the first five years, then adjusting in 
April 2012, 2017, 2022, 2027, and 2032 to the Federal 
Home Loan Bank Community Development Advance Rate 
in effect, plus 225 basis points, maturing in 2037, secured 
by real property located at 4 New Haven Drive, Unit 202 in 
Nashua, NH. 

A mortgage payable to Merrimack County Savings Bank, 
due in monthly installments of $2,993, including principal 
and interest at 3.89%, maturing in 2035, secured by real 
property located at 59 Factory Street in Nashua, NH. 

117,182 

116,954 

93,243 

47,018 

Total 

Less amount due within one year 

Mortgages payable, net of current portion 

11,914,235 

(247,589) 

$ 11,666,646 

The following is a summary of future payments on the previously mentioned 
long-term debt. 

Year 

2018 
2019 
2020 
2021 
2022 
Thereafter 

Total 
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Amount 

$ 247,589 
4,782,513 

297,052 
312,481 
322,022 

5,952,578 

$ 11,914,235 



14. Mortgages Payable, Deferred: 

The Organization has deferred mortgages outstanding at June 30, 2017 total
ing $5,217,096. These loans are not required to be repaid unless the Organ
ization is in default with the terms of the loan agreements or if an operating 
surplus occurs within that program. 

Several of these loans are special financing from the New Hampshire Housing 
Finance Authority (NHHFA) to fund specific projects. These notes are interest 
free for thirty years with principal payments calculated annually at the discre
tion of the lender. 

The following is a list of deferred mortgages payable at June 30, 2017: 

City of Manchester: 
Somerville Street property $ 300,000 

Total City of Manchester 300,000 

City of Nashua: 
Factory Street property 580,000 
Spring Street property 491,000 
High Street fire system 65,000 

Total City of Nashua 1, 136,000 

Federal Home Loan Bank (FHLB): 
Factory Street property 400,000 
Somerville Street property 400,000 
Spring Street property 398,747 

Total FHLB 1,198,747 

NHHFA: 
Factory Street property 1,000,000 
Spring Street property* 550,000 
Charles Street property 32,349 
Somerville Street property 1,000,000 

Total NHHFA 2,582,349 

Total Mortgages Payable, Deferred $ 5,217,096 

* During fiscal year 2017, the Organization was out of compliance with the income eligibility 
terms of the loan agreement due to a tenant obtaining a higher income wage after 
entrance to the program. The lender is aware of the noncompliance and it is expected that 
this temporary noncompliance will be resolved when the specific tenant moves out. 
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15. Temporarily Restricted Net Assets: 

Temporarily restricted net assets are available for the following purposes at 
June 30, 2017: 

Purpose Amount 

Above and beyond $ 129 
Art supplies 289 
Claremont 15,000 
Dalianis bricks 735 
DAV 726 
Dental equipment 10,000 
Golf event 1,200 
Mobile crisis 105,873 
Northeastern Blvd. 107,000 
Operation brightside 2,000 
PEC 42 
People's United grant 8,375 
Plymouth capital project 25,000 
SC OAP 1,292 
Software 42,067 
Stand down 2,764 
Thanksgiving 356 
Veterans Christmas fund 700 
Veterans computers 5,630 

Total $ 329, 178 

Net assets were released from restrictions by incurring expenses satisfying 
the restricted purpose or by the passage of time. 

16. Patient Service Revenue, Net: 

The Organization recognizes patient services revenue associated with services 
provided to patients who have Medicaid, Medicare, third-party payor, and 
managed care plans coverage on the basis of contractual rates for services 
rendered. For uninsured self-pay patients that do not qualify for charity care, 
the Organization recognizes revenue on the basis of its standard rates for 
services provided or on the basis of discounted rates if negotiated or provided 
by the Organization's policy. Charity care services are computed using a sliding 
fee scale based on patient income and family size. On the basis of historical 
experience, a significant portion of the Organization's uninsured patients will 
be unable or unwilling to pay for the services provided. Thus, the Organiza
tion records a provision for bad debts related to uninsured patients in the 
period the services are provided. 
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The Organization accepts patients regardless of their ability to pay. A patient 
is classified as a charity patient by reference to certain established policies, 
which define charity services as those costs for which no payment is antici
pated. The Organization uses federally established poverty guidelines to 
assess the level of discount provided to the patient. The Organization is 
required to provide a full discount to patients with annual incomes at or below 
100% of the poverty guidelines, but may charge a nominal copay. If the patient is 
unable to pay the copay, the amount is written off to charity care. All patients 
are charged in accordance with a sliding fee discount program based on house
hold size and household income. No discounts may be provided to patients 
with incomes over 200% of federal poverty guidelines. 

Patient services revenue, net of provision for bad debts and contractual allow
ances and discounts, consists of the following: 

2017 2016 
Chantable Net Patient Net Patient 

Gross Contractual Care Service Service 
Charges Allowances Allowances Revenue Revenue 

Medicaid $ 1,834,675 $ (363,773) $ $ 1,470,902 $ 1,159,434 
Medicare 528,336 (244,296) 284,040 246,337 
Third-party 1,151,592 (591, 136) 560,456 428,481 
Sliding fee/free care 215,008 (196,108) 18,900 57,275 
Self-pay 304,314 (2,669) 301,645 140 412 

Subtotal $ 4,033,925 $ (1, 199,205) $ (198,777) 2,635,943 2,031,939 

Provision for bad debts (205,782) (295,664) 

Total $ 2,430, 161 $ 1,736,275 

17. Client Rental Assistance: 

The Organization has multiple grants requiring the payment of rents on behalf 
of the consumer. Rent expense totaling approximately $5.7 million is comprised 
of leases held in the Organization's name and the responsibility of the Organ
ization, leases in consumers' names, or rents paid as client assistance. 

18. Transactions with Related Parties: 

The Organization's clients perform janitorial services for Harbor Homes HUD I, II 
and Ill, Inc., Welcoming Light, Inc., Milford Regional Counseling Services, Inc., 
Healthy at Home, Inc., Greater Nashua Council on Alcoholism, and Southern 
NH HIV/AIDS Task Force, related organizations. These services are billed to 
the related organizations and reported as revenues in the accompanying 
financial statements based on actual cost. 

24 



The Organization currently has several contracts with Healthy at Home, Inc. 
to receive various skilled nursing services, CNA services and companion 
services for its clients. All of the contracts are based on per diem fees, 
ranging from $16 per hour for companion services to $100 per visit for skilled 
nursing services. 

The Organization is a corporate guarantor for Greater Nashua Council on 
Alcoholism in relation to two mortgages on their Amherst Street property. The 
guaranties consist of one bond in the amount of $3,963,900 and a mortgage 
in the amount of $200,000. 

During the year, the Organization rented office space, under tenant at will 
agreements, to Southern NH HIV/AIDS Task Force, Greater Nashua Council 
on Alcoholism, and Healthy at Home, Inc., related parties. The rental income 
under these agreements totaled $52,305, $41,250 and $51, 137, respectively, 
for fiscal year 2017. 

Harbor Homes, Inc. received management fees totaling $25,536 from its 
related organizations that have HUD projects. 

The Organization is considered a commonly controlled organization with 
several related entities by way of its common board of directors. However, 
management believes that the principal prerequisites for preparing combined 
financial statements are not met, and therefore separate statements have 
been prepared. 

The following are the commonly controlled organizations: 

Harbor Homes II, Inc. 
Harbor Homes Ill, Inc. 
HH Ownership, Inc. 
Welcoming Light, Inc. 
Milford Regional Counseling Services, Inc. 
Healthy at Home, Inc. 
Greater Nashua Council on Alcoholism 
Southern NH HIV/AIDS Task Force 

19. Deferred Compensation Plan: 

In fiscal year 2017, the Organization discontinued its 403(b) plan and deferred 
compensation plan for certain employees and directors. It also implemented a 
401 (k) retirement plan. Upon meeting the eligibility criteria, employees can 
contribute a portion of their wages to the 401 (k) plan. The Organization matches 
a percentage of the employee contribution based on years of service. Total 
matching contributions paid by the Organization for the year ended June 30, 
2017 were $224, 179. 
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20. Concentration of Risk: 

The Organization received revenue as follows: 

Federal grants $ 16% 
State, local, and other agencies 28% 
Department of Housing and Urban Development 14% 
Department of Veterans Affairs 10% 
Medicaid 7% 
All other support and revenue 25% 

Total $ 100% 

21. Contingencies: 

The health care industry is subject to numerous laws and regulations of federal, 
state, and local governments. Compliance with these laws and regulations is 
subject to future government review and interpretation, as well as regulatory 
actions unknown or unasserted at this time. Government activity continues to 
increase with respect to investigations and allegations concerning possible 
violations by healthcare providers of fraud and abuse statutes and regula
tions, which could result in the imposition of significant fines and penalties, as 
well as significant repayments for patient service previously billed. Manage
ment is not aware of any material incidents of noncompliance; however, the 
possible future financial effects of this matter on the Organization, if any, are 
not presently determinable. 

22. Legal Settlement, Net: 

In 2011, the State of New Hampshire removed the ability to bill for certain 
Medicaid services and the Organization filed suit. The Organization settled 
with the State in 2015 and was awarded $1,350,000 in fiscal year 2016. The 
settlement was received net of legal fees. 

23. Supplemental Disclosure of Cash Flow Information: 

In fiscal year 2017, the Organization early adopted Accounting Standard 
Update (ASU) No. 2016-18, State of Cash Flows (Topic 203): Restricted 
Cash. The amendments in this update require that a Statement of Cash 
Flows explain the change during the fiscal year of restricted cash as part of 
the total of cash and cash equivalents. 
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The following table provides a reconciliation of cash and cash equivalents, 
and restricted cash reported in the Statement of Financial Position to the 
same such amounts reported in the Statement of Cash Flows. 

Cash and Cash Equivalents 
Restricted Cash 

Total Cash, Cash Equivalents, and Restricted Cash 
shown in the Statement of Cash Flows 

24. Subsequent Events: 

$ 320,236 
428,025 

$ 748,261 

In accordance with the prov1s1ons set forth by FASS ASC, Subsequent 
Events, events and transactions from July 1, 2017 through November 6, 
2017, the date the financial statements were available to be issued, have 
been evaluated by management for disclosure. 

At June 30, 2017, the financial statements reported current liabilities that 
exceeded current assets. This is attributable to several unusual factors. In 
June 2017, the Organization determined that a major funder had overpaid a 
grant in the amount of $250,000. As a result, a liability was recorded and a 
repayment agreement over a six-month period was agreed-upon, with the 
funder reducing its subsequent monthly payments. In addition, the Organiza
tion is currently in the beginning stages of several construction projects that 
will be completed in fiscal years 2018 and 2019. Historically, the Organization 
has received project funding in advance to cover upfront costs such as 
architects, engineers, and consultants. Full funding for these projects is 
anticipated from grants and tax credits. The grants will not be available to the 
Organization until construction loans and tax credits have been executed. 
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PETER J. KELLEHER, CCSW, LIC.SW 

PROFESSIONAL EXPERIENCE 

2006-Present PreSl.deot & CEO, Soutl!ero NH HIV Task Force 
2002-P.resent President & CEO, GNCA, Inc. Nashua, NH 
1997-Present President & CEO, Healthy At Home, Inc., Nashua, NH 
1995-Prescnt President & CEO, Milford Regional Counseling Services, Inc., Milford, NH 
1995-Present i>reside11t & CEO, Welcoming Light, Inc., Nashua, NH 
1982-Pres.ent President & CEO, Harbor Homes, Inc., Nashua, NH 

Currently employed as cMef executive officer for nonprofit corporation (and affiliates) providing 
residen(ial, supported employment, and social club services for persons with long-term mental illness 
and/or homeless. Responsible for initiation, development, and oversight or 33 programs comprising a 
$10,000,000 operating'budget; proposal development resulting In more than $3,000,000 in grants annually; 
oversigh.t of330 management and direct care professionals. 

2003-2006 Consultant 
Providing consultation and technical assistance throughout the State to aid service and mental health 
organiuti0ns 

1980-1982 Real Estate Broker, LeVaux Realty, Cambridge, MA 
Successful sales and property management specialist. 

1979 -1980 Clinical Coordinator, Task Oriented Communities, Waltham, MA 
Established and provided comprehensive rehabilitation servic~s to approximately 70 mentally ill/ mentally 
retardeddje~is, l:Iif¢g;,11~irectly supervised, and .trained a full-time staff of20 residential coordinators. 
Developed communi~sidenc.es for the above clients in three Boston suburbs. Provided emergency 
consultation 9n a 24-hour basis.to staff dealing with crisis management in six group homes and one 
sheltered workshop. Administrative responsibilities included some:tinancial management, quality 
assurance, and other accountability to state autlioriti.es. 

1978 - 1979 Faculty, Middlesex Community College, Bedford, MA 
lnstructorfor an introductory group psychotherapy course offered through the Social Work Department. 

1977 -1979 Senior Social Worker/ Assistant Director, Massachusetts Tuberculosis Treatment Center II, a unit of 
Middlesex County Hospital, Waltham, MA 
Functioned as second in command and chief clinical supervisor for eight interdisciplinary team members, 
and implemented a six-month residential program for individuals afflicted with recurring tuberculosis and 
alcoholism. Provided group and individual therapy, relaxation training. 

1976 Social Worker, Massachusetts Institute of Technology, Out-Patient Psychiatry, Cambridge, MA 
Employed in full-time summer position providing out patient counseling to individuals and groups of the 
MIT community, 

1971- 1976 Program Counselor/Supervisor, Massachusetts Institute of Technology, MIT/Wellesley College 
Upward Bound Program, Cambridge and Wellesley, MA 
Major responsibilities consisted of psycho educational counseling of Upward Bound students, supervision 
of tutoring staff, teaching, conducting evaluative research for program policy development. . 
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EDUCATIONALEXPERIENCE 

1975-1977 Simmons College School of Soci.al Work, j'!oston, MA 
Cambridge,Soine_rville Community Mental Health Program, MSW 

1971 - 1975 Clark University, Worcester, MA. Received Bachelor of Arts Degree in Psychology 

LICENSES AND CERTIFICATIONS 

1979 Licensed Real Estaie Broker - M_assachusetts 

1989 Academy of Certified Social Wor,kers - NASW 

1990 Licensed Independent Clinical.Social Worker - Massachusetts 

.i994 State o°fNew Hampshire Certified Clin.ical Social Worker, MA LICSW 

PLACEMENTS 

1976 • 1977 Cambridge Hospital, IncPatienl Psychiairy, Cambridge, MA 
Individual, group, and family counseling to hospitalized patients. 

1975 - 1976 Massachusetts Institute of Technology, Social Service Department, Cambridge, MA 
Similar to above. 

FIELD SUl'ERVISION 

1983 - 1984 
1983 -1984 
1990 -1991 
1978 -1979 

AWARDS 

Antioch/NewEngland Graduate School, Department of Professional Psychology, Keene, NH 
Rivier College, Department of Psychology, Nashua, NH 
Rivier College,Depai:lmen_t q(Psychology, Nashua, NH 
Middlesex Community College, Social Work Associates Program, Bedford, MA 

• Valedictorian Award received at high school graduation; 
• Naii_ona_l Institute of Mental Health Traineeship in Social Work 
• University of New Hampshire Community Development 2003 Community Leader ofihe Year 
• NAM! NH 2007 Annual Award for Systems Change 
• Peter Medoff AIDS Housing Award 2007 

MEMBERSHIPS 
Former Chair, Governor's State lnteragency Council on Homelessness/New Hampshire Policy Academy 
Formec Chair, Greater Nashua Continuum of Care 
National As.sociation ofSocial Workers 
Board Member, Greater Nashua Housing & Development Foundation, Inc. 
Former Member, Rotary Club, Nashua, NH 



Patricia A. Robitaille, CPA 

PROFILE 

• 12 years experience in Public Accounting • Troining experience 
• Mlinagemen t experience • Knowledge of multiple computer programs 
• DiVc~ificd indUStfy expas·ure • Excellent·client rapport 

• Counselor and me_ntor • Tax preparation experience 

P.R.OF~SS_IONAL EXPERIENCE -

Jan. 2009-Present Wee President of Finance Harbor Homes, Inc. and Affiliates 

Jan. 2007 -Oct 2008 AuditManager Ernst Young LLP, Manchester, NH 

• Managed audits of ptl".ate corporations with revenues up to $200 million 

• A'5isted as manager of audits for public corporations with revenues up to $400 million 

• Reviewed and assisted preparation of financial statements, 10Q quarterly filings and !OK annual 
filitjgs 

• Analyzed and reviewed internal control under Section 404 of the Sarbanes Oxley Ace 

• P_tepared m11nagement-comments in conjunction with material weakness ot significant 
deficiencies 

Jun. 1997 - Jan. 2007 AuditSupervlsor Melanson Heath & Company, P.C., Nashua, NH 

• Supervise/ train various teams for commercii'il, not-for-profit, and municipal audits and agte'ed 
upon procedures 

• Audit services include balance sheet reconciliation including inventory control 

• Preparation and presentation of fmancial statements 

• Preparation of management comment letters.for internal quality improvement 

• Assist clients with all aspects ofaccounting 

• Preparation ofhU:dgets ·and cash forecasting 

• Consulting services to clients including maximization of profits 

• Extensive. corporate tax pr'epatacion experience 

1993 - 1997 Accounting/Oflice Manager Hammar Hardware Company, Nashua, NI-I 

o Management of a five-petson staff 

• O~ersaw accounts receivable, accounts payable and general ledger reconciliation 
1 Responsible for inventory management, preparation for year-end audit and collaboration with 

external auditors 
• Prepared monthly internal financial statements 
• Responsible for payroll including quarterlies and year-end reporting 



EDUCATION 

1988-1991 Rivier College, Nashua, NH - Bachelor of Scienc.e, Accounting 

OTHER ACHIEVEMENTS 

Licensed Certified Public Accountant in the State .of New Hampshire 
Member of the New Hampshire Society of Certified Public Accountants 
Member of the American Institute of Certified Public. Accoun_tants 

SOFiw,.\RE EXpERIENCE 

Exce), Word, Powerpoint, Pro-Fx Tax software, Pro-Fx Trial balance software, Quickbooks, 
Peachtree, T-Value, various auditing software programs 



Graciela Sllvia·Slronlch·Kalkan MD. 

Present l\llalllng Address 

II 

Alternative Malling Address 

-----------
Me!llcal_ Education 

Unlversldad de 8uenos Aires 
Ciudad Aut6noma de Buenos Aires 
Argentina 
MD, 12/21/1979 

Sct1ool Awart!s & Membership in Honorary/ Professional Societies 

Cardlology Argentine Society: 1982-1986 associated member 
Azcuenaga 980, Ciud_ad Autonoma de Buenos Aires, Argentina·. 
Intensive Care Argentine Society: 19BS-1992 associated member 1992-1997Board's Member 
Cnel. Nlceto Vega 4617, Cludad Aut6noma de Buenos Aires, Argentina. 
Argentine Association of Enteral and Parenteral Nutrition: 1983·1997, Founder and Board's 
Member 
Lavalle 3643 3F Cludad Aut6noma de Buenos Aires, Argentina. 
Biologlc's Security committee Navy Hospital: 1985-1997 Board's Member 1986-1997 
Patricias Argentinas 351, Cludad Aut6noma de Buenos Aires, Argentina. 

Certifications I Licensure 

NP!: 1760751531 



State of New Hampshire Full License 2/1/2012 to 6/30/2014 1115553 
OEA Registration: FS 1954851 
State of New Hampshire Temporary License Date 11/02/2011 to 5/12/2012 #T0566 
State of Massachusetts·Limited license 11222359 Exp. Date 06/30/2005 
DEA-Registration#AS4148501E136, 
ACLS Certification 
U.S.M.L.E/'E.C;F.M.G: 08/27/2001 

Argentina': 
Pan-American & 'lberi.c F_edera_tion of lnt_e11slve Care Medicine. Degree of Certification in Critical 
Care Medicine. Diploma of Accreditation, Lisbon, Portugal 1995. 
' ' ' ·-
Natlonal.Academy•of Medicine, Ciudad Aut6nomi! de Buenos Aires, Argentina. Certifjcation of 
Professi11nal Physicians as eritical Car.e Sp!lcialist. -1993. 
Certlficat.e of Specialist Argentine Society of Critical Care, Ciudad Aut6_noma de Buenos Aires, 
Argentina. _1993 
Specialist In CriticaLca're, Ministry of Health and Social Security, Federal District, Ciudad 
Autorioma de Buenos Aires,,·Argentlna, 1991 . 
. National License: .#586_49 October Active1980-March 1997 Book 17, Page 18 
Province of Buenos Aires School 2nd District: ·#28446 08/1980 Book XI page192 
Avellaneda, Province of Buenos Aires, Argentina. 

Work E~perlence: 

The Doctor's office: 
102 _Bay Street, Manchester, NH 03104 
General Practice, November 2011-present. 

American Red Crpss Massachusetts Bay Chapter: 
139 Main St Cambridge, MA 02142-1530 
Health and Safety: Part Time Instructor in English and Spanish In CPR/AED Adults, Children, 
Infants and First-Aid. 06/2011-present. 

The Doctor's Office: 
102 Bay Street,_ Manchester, NH 03104 
First line Theraphy Lifestyle Educator, Coach. 05/2011-present. 

Carltas Saint Elizabeth's Medical Center. 
736 Cambridge Street, Brighton, MA.02135 
Department of Internal Medicine: Observer 03/2003· 12/2003 

Laurence General Hospital, 
1 General Street, Lawrence, MA. 01842 



• 
Observer, shadowing an Attending Neurologist 11/2002· 03/2003 

Hewlett Packard, Medical Division 
3000 Minuteman Rd, Andover MA. 01810 
Medical Consultant for Latin.America Field Operatlcms 09/1997·12/1999 

Navy Hosplt~I MaJe>r Surgeon Pedro Malle>. 
Patricias Argentlnas ·351, Ciudad Auton om a de Buenos Aires, Argentina. 

Chief.Surgical Care Unit 
.Clinic and administrative management of the Unit. Instructor for medical students and 
residents, 01/92-03/97 

Coleglafes Cli.nic 
Conde S'S'!, Cludad Aut6noma de Buenos Aires, Argentina 
Critical Care C_oordinator. 
Contributed of the management of the Unit. Coordinator of Critical Care actualization courses. 

07/1991·051993 

Cllnica MOdelo Los Cedros. 
San Justo, Provlncla de B_uenos Aires, Argentina 
Chief, Intensive Care Unit 
Clinic and administrative Management of the Unit. 07/1990·06/1991 

Nephrologfc Medical Center Oeste, 
Ciuda·dela, Provincla dE! Buenos Aires, Argentina. 
Attending Physician, Hemodlalysls Unit. 02/l,987-08/1988 

Navy Hospital Major Surgeon Pedro Mallo, 
Patritjas Argentlnas 351, Ciudad Aut6noma de Buenos Aires, Argentina. 
Attending Physician, Critical Care Unlt.07/1984-01/1992 

Navy Hospital !'VlaJor Surgeon .Pedro Mallo. 
Patriclas Argentinas 351, Ciudad Autonoma de Buenos Aires, Argentina. 
On call Physician, Coronary Care Unit. 01/84-071984 

Baxterrlca Clinic 
Juncal 3002, Cludad Autonoma dE! Buenos Aires, Argentina. 
on call Physician, Critical Care Unlt.09/1980-12/1987 

Residencies/Fellowships 

Carltas Saint Elizabeth's Medical Center 



73.5 Cambridge St, Brighton, MA, 02135 United States of America. 
General Surgery. 07/2004-06/2005 

. I 

Marvin Lopez M.D, FACS, FRCSC. 
Hackford Alan M.D. 

University of Salvador 
Post Graduate School of medicine 
Tucuman 1845/59, Ciodad Aut6norna de Buenos Aires, Argentina, 
Universjtary Extension Critical care 05/1983·12/1984 
Professor Eduirdo·Abbate MO, Course Olredor, Professor Luis J Gonzalez Montaner MD, Dean 
of School of Medicine 

Carlos Durand Hospital 
Cardlofogy Qlvlsion 
Diaz Velez 5044, Cludad Aut6noma de Buenos Aires, Argentina 
Cardiolcigy·lnternal Medicine. 03/1982-06/1984 
Alberto Deniartini MD .. Professor German Strigler MD. 

Ignacio l'lrovano Hospital 
Monroe 3555, Cludad ,l\ut6noma de Buenos Aires, Argentina. 
Internal Medkin.e. 03/1981-02/1982 
Professor Navarret MD. Professor Cottone MD. 03 / 1981 - 02 / l.982 

City of Buenos Aires Municipality 
City of Buenos Aires Hospitals 
Crltic;il care Units 
AnnuaJ Course of theory and practice i.n Critical Care. 
Professor Francisco Maglio .MD., Claudio Goldlnl MD., Roberto Menendez MD.,Protessor 
Roberto Padron MD. 03/1980·02/1981 · 

Publications/ Presentations/Poster Sessions 

Graciela Silvia Siron I ch, Biochemistry Faculty, UBA, Nutrition Department and Mater Del, 
Nutrition In acute pancreatltls, Publication Date: 09/1999, Volume: 1, Pages: 235; 242. 

BazaiuzzoJ M; Sironich Gradela; C:atalano H.; Quiroga J. La Prensa Medica Argentina, 
Nutritional Evaluation by anthropometric method, Publlcation Date: 11I1992, Volume: N/A. 

Sironich qraciela; Catalano H.; Milei L; Lancestremere M. Magazine XXIV Annual Meeting of 
the Argentine Society of Clinlc:al Investigation. Sodium and plasmatic osmolarity variations In 
neurosurglcal patients. Publication Date: ll / 1989, Volume: 1 /1989, Pages: N/A. 



Volunt.eer Experience 

American Reil Cross Nashua GaJeway Chapter 
28 Coni;ord Stree~, Nashua', NH 03064 
Health and.safety: CPR/AED for.Adults, Children, Infants and.First Aid Instructor. 04-201l
present. 

American c;i_ncer Society 
collaborated wltt:i 2009Annual Fund 
2009 Supporter, NH. 

Spanish Hospital, 
Belgrano 2975, Citidad Aut6noma de Bue.nos Alres, Argentina. 01209 
Oncology Department, VolµntaryPhyslclan 01/1980-07 /1980 

Spanish Hospital, 
Belgrano 297S, Ciudad Aut6norna cle Buenos Aires, Argentina. 01209 
Emergency Room Volunteer. 03/1079-03/1980 

Evita General Hospital, 
Rio de ~aneiro 1910, Lan us, Provlncla de Buenos Aires, Argentina. 
Emergency Room Volunteer. 09/i974-12/l974 

Dr Jose Estevei Psychiatric Hospital, 
Garibaldi 1400, Temperley, Provincia de Buenos Aires, Argentina. 
Volunteer. 08/1972·07 /1973 

Hobbles & Interests 

Travel 
Reading fiction, nonfiction and history 
Theater 
Cooking 

Language Fluenq (other than English} 
Spanish 



0th.er Accomplishments. 

Newfiampshire Governor's Commission on Latino Affairs. Member of the Board. 05/ 2010-
present. ~.ecretary 11/2010-present 
FLT Lifestyle Ecjucator Certificatl.on. March 2011 
American Re_d Cross Gateway chapter: CPR/AED for Professional Rescuers and Healthcare 
providers lnstru.c.tor Certification 04/08/2011 
Anietican Red Cross Gateway Chapter: CPR/AED for Adults, Child, Infant; First Aid Lay responder 
Certification. 03/2lJ2011 
Fundamentals of lnstructo(Training Certification 03/21/2011 
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Ana Pancine 

Objective To obtain a position within an organization that offers me the opportunity to apply my experiences 
and academic expertise in the Financial field, and that provides me a chance to enhance my 
career knowledae. 

Experience December 2006 - Present Hewlett-Packard Nashua, NH 

Seivice Resource Coordinator December 2006 - Presently 

• Accountable for all metric reports for the PER Event team in a monthly basis . 

• Responsible for revenue booking for two districts. :Jp-
• Accountable to update, present and distribute all reports related to the department. 
• Provide quality reports for upper management to revieW the progress of the team . 

• Responsible for all the billings for Latin America . 

August 2001 - December 2006 Electronic Data Systems(EDS) Nashua, NH 

" 
,•, Americas Business Analyst February 2004 - December 2006 

" 
\. • Manage ten cost centers with annual expenses of $9m and revenue of $18m, forecast on a 

I' quarterly basis, generate expense and revenue accruals, and establish budgetary guidelines 
'· 

~1 for team members. '. 
Variance reporting monthly for +/-1 °/o of forecasted to report to senior management. • 

• Compile, reconcile, and obtain approval from customer for account metrics on a monthly basis . 

• Maintain global reporting of 200 employees with specific emphasis on geographic alignment, 
.. individual line counts, and organizational charts for account 'utilization and resource mapping 

;•- . Approve time card for temporary employees, main contact for temporary agencies and 
responsible for hiring/releasing of temporary employees. 

• Main contact for all customers located in the Latin America territory . 

• Provided Financial Support for account closing . 

. 
Quality Control!er/ System Support Administrator June 2003 - February 2005 

• Main contact between administrators and system support to prioritize technical errors . 

• Responsible for weekly, monthly and quarterly quality review reporting . 

I • Responsible for weekly and monthly geography reports . 

' Maintain all employee related spreadsheets updated . • 
i • Manage quality review reports to ensure policies and procedures are being followed . 

l'..Y' .. • Mentoring new hires in1their assigned positions . 

I ' • Communicating with manager for tools necessary for team . 
'i',' '· . • Categorize and notify managers of any performance issues. '' • Provide support for team members with problem solving . 

' 
.. 
,_ 

Per Event Administrator August 2001 - June 2003 ' . • Responsible for billing revenue . 
'' • General office filing and org~nization. 

l'. • Data Entry . 

\. ·l 
'. • Assisting customer needs. ' ,,. . ,~ . Solving any customer issues . 

I• ·-·- • Revenue booking cind customer assistance for Latin America/Caribbean territory. J:· 
' • Assistant and service provided for all customer located in the Latin .y America/Caribbean/Europe territory. 

Skills • Windows 98/2000/XP • PEARS/CHAMP/WFM 

• SIFT- Financial Database • NCAS/SAP 

• Microsoft Office • Fluent in Portuguese and Spanish . 

Education Hesser College 

• Bachelor of Science', Business Administration - Oct 2005 
Southern NH University 

• Pursuing MBA and Financial/International Business Certification . 

References Available upon request 



JONATHAN W. BROWN 

EDUCATION 

2014 MBA - Masters Business Administration, University of Phoenix 

2012 BSIT /BSA - Bachelor of Science Information Technology /Business Systems Analysis, 

University of Phoenix 

EXPERIENCE 

12/06 INDIAN STREAM HEALTH CENTER, INC., Colebrook, NH 

to (A nonprofit integrated system designated as a Federally Qualified Health Center with 

pres. revenues of $6.60 million) 

Chief Executive Officer !1115 to present) 

Responsibilities: Management of two delivery sites covering three states providing 

medical, mental health, substance misuse, and pharmacy services to approximately 

4,000 patients annually. Reports to Board of Directors. Direct reports include Chief 

Financial Officer, Chief Health Officer, Compliance Director, grants management and 

marketing staff. 

Accomplishments: 

• National Committee for Quality Assurance (NCQA) Level III Patient-Centered Medical 

Home (PCMH) Accreditation 

• 9% Operating Surplus in Fiscal Year 2015 and 8% Operating Surplus in Fiscal Year 

2016 

• Expansion of Oral Health, Mental Health, and Substance Misuse Services 

• Hired' eight clinical providers in 18 months (5 medical and 3 behavioral health) 

• Instituted $15.00 livable wage 

• Coordinated the development of a two-year strategic plan, including new Mission 

and Vision Statements 

• Grown grant funding approximately 125% since 2015 

• Hired, promoted or realigned the following positions: Chief Financial Officer, Chief 

Health Officer, Pharmacy Director, Behavioral Health Director, Medical Health 

Director and Director of Human Resources. 

Chief Financial Officer 18/ 12 to 1115) 

Responsibilities: Management of $5+ million budget, including two delivery sites in 

three states providing medical, mental health, substance misuse, and pharmacy 
' services to approximately 4,000 patients annually. Report to the Chief Executive Officer. 



JONATHAN W. BROWN 

Direct reports included Information Systems Director, Facilities Directors, Front Desk 

and Scheduling Manager, and Revenue Cycle Manager. 

Accomplishments: 

• Increased Net Fee Revenue 15% from prior period 

• Increased Gross Collections from 42% to 86% 

• Reduced Fee Receivables by .60% and Bad Debt Allowance by 60% 

• Aggregate Insurance Days in AR = 45 

• Managed $500,000 capital renovation project at Colebrook, NH facility which 

included a pharmacy, facility generator, elevator, and ADA upgrades 

• Opened retail and 340B Pharmacy in May 2013 

• Managed Design/Build capital project to open satellite site in Canaan, VT in May 

2014 

• Averaged 9% Operating Margin Fiscal Years 2012 - 2015 

Information Systems & Facilities Manager (12/06to7/12\ 

Responsibilities: Management of Electronic Health Record, Patient Management 

System, hardware, software, network, all data systems, facility and environmental 

safety and security. Report to Chief Financial Officer. Direct reports included 

Information Technology Assistant, Housekeepers. 

Accomplishments: 

• Facilitated implementation of Electronic Health Record and Patient Management 

System 

• Transitioned paper payroll system to electronic system, including services from ADP 

• Facilitated development of Bi-directional Lab interface with Hospital 

• Managed $1 million capital project that included 2,400 sq/ft addition and 

renovations _ 

• Managed capital campaign for above mentioned capital project that raised $188,000 

• Authored first Information Technology and Facilities Management organizational 

policies and procedures manual 

PROFESSIONAL/ COMMUNITY AFFILIATIONS 

Medical Group Management Association, 2017 

American College of Healthcare Executives (enrolled in Fellowship Program), 2017 

North Country Health Consortium (Board of Directors), 2017 

(Treasurer 2016 and 2017) 

North Country Community Care Organization (Board of Directors), 2017 

New Hampshire Rural Accountable Care Organization (Board of Directors), 2017 

North Country Chamber of Commerce (Board of Directors), 2011-2014, 2017 
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., . ' . 

JONATHAN W. BROWN 

(Vice President 2012 and President 2013) 

North Country Accountable Care Organization (Board Directors), 2015 

George Washington University Geiger Gibson Capstone Fellowship in Community Health 

Policy and Leadership, 2015 

Neil and Louise Tillotson Grantee Learning Community, 2013 

Office of Rural Health Policy Rural Voices Leadership Institute, 2012 

Leadership North Country Program, 2011 

Bi-State Leadership Development Program, 2010-2011 

REFERENCES 

Available upon request 
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CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Peter Kelleher President and CEO $191,102 0% $0 
Jonathan Brown Clinical Director $128,000 0% $0 
Patricia Robitaille VP of Finance $148,500 0% $0 
Ana Pancine Controller $89,100 0% $0 
Graciela Silvia Medical Director $194,776 5% $12,320 
Sironich-Kalkan, 
MD 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Primary Care Services for the Homeless of the City of Manchester 

(SS-2019-DPHS-l 9-PRIMAl 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Manchester Health Department 

1.5 Contractor Phone 
Number 

603-628-6003 

1.6 Account Number 

05-95-90-902010-51900000-
102-50073 l 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement 

1.11 Contractor Signature 

(£_ ~ 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
1528 Elm Street 
Manchester, NH 03101-1350 

1.7 Completion Date 

March 31, 2020 

1.8 Price Limitation 

$155,650 

1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

Joyce Craig, Mayor 

1.13 Acknowledgement: State of IJ~.., \.t..r•'"' County of H,• /i ,.,,..v~"' 

On.};,"'- S°"1 )() L ~ , 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 1.12. 

1.13.1 Signature of Notary Public or Justice~~-

Seal ~ 
1.13.2 ·Name and Title of Notary or Justice of the Peace 

If<.~ t; "'1 f'14 l ,,l'e f tJ c11-... 

Ryan P. Mahoney 
NOTARY PUBLIC 

State of New Hampshire 
My Commission Ex ires 2 

1.1 1.15 Name and Title of State Agency Signatory 

Date: b / <i / 1 '?!' Li.SA l'Y\~~\~I \':llRU..-C~\)\)~ 
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) (if applicable) 

1.18 

By: 

ive Council 
I 

On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofNew Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
C'Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of paymepts hereunder, are 
contingent upon the availabllity and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perfonn the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. [n the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenan4 term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off.against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
qased or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.l herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers ' Compensation 'J. 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contrac.tor, which might 
arise under applicable ·state of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereofupon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original," constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless of the City of Manchester 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Vendor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

1.2. The Vendor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact 
on the Services described herein, the State Agency has the right to modify 
Service priorities and expenditure requirements under this Agreement so as 
to achieve compliance therewith. 

1.3. For the purposes of this contract, the Vendor shall be identified as a 
subrecipient, in accordance with 2 CFR 200.0. et seq. 

1.4. The Vendor shall maximize billing to private and commercial insurances, 
Medicare and Medicaid for all reimbursable services rendered. The 
Department shall be the payor of last resort. 

1.5. The Vendor shall remain in compliance with all applicable state and federal 
laws for the duration of the contract period, including but not limited to: 

1.5.1. NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08, 
which requires the reporting of all communicable diseases. 

1.5.2. NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective 
Services to Adults, NH RSA 631 :6, Assault and Related Offences, 
and RSA 130:A, Lead Paint Poisoning and Control. 

1.5.3. NH RSA 141-C and the Immunization Rules promulgated, hereunder. 

2. Scope of Services 

2.1. Preventative and Primary Health Care, as well as related Care Management 
and Enabling Services shall be provided to individuals who are considered 
homeless, of all ages, in the City of Manchester, who are: 

2.1.1. Uninsured; 

2.1.2. Underinsured; 

2.1.3. Low-income (defined as <185% of the U.S. Department of Health 
and Human Services (USDHHS), Poverty Guidelines; 

2.1.4. Lacking housing, including an individual whose primary residence 
during the night is a supervised public or private facility (e.g., 
shelters) that provides temporary living accommodations; 

2.1.5. In transitional housing; 

2.1.6. Unable to maintain their housing situation; 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless of the City of Manchester 

Exhibit A 

2.1.7. Forced to stay with a series of friends and/or extended family 
members, hence are considered homeless; 

2.1.8. To be released from a prison or a hospital and do not have a stable 
housing situation to which they can return, especially if they were 
considered to be homeless prior to incarceration or hospitalization. 

2.2. The Vendor shall use flexible hours and minimal use of appointment systems 
to provide primary care and enabling services to homeless individuals and 
families through the use of permanent office based locations and/or mobile or 
temporary delivery locations. 

2.3. The Vendor shall continue to provide primary care and enable services to 
individuals, for a minimum of three hundred and sixty-four (364) calendar 
days following the individual's placement in permanent housing. 

2.4. The Vendor shall provide Screening, Brief Intervention and Referrals to all 
individuals receiving care under this agreement. 

2.5. The Vendor shall ensure primary care services are provided by a New 
Hampshire licensed Medical Doctor (MD), Doctor of Osteopathic Medicine 
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant 
(PA) to eligible individuals in the service area. 

2.6. The Vendor shall ensure primary care services include, but are not limited to: 

2.6.1. Reproductive health services. 

2.6.2. 

2.6.3. 

2.6.4. 

2.6.5. 

Vendor Name 

SS-2018-DPHS-19-PRIMA 

Behavioral health services. 

Preventive services, screenings and health education in accordance 
with established, documented state or national guidelines. 

Pathology, radiology, surgical and CUA certified laboratory services 
either on-site or by referral. 

Assessment of need and follow-up/referral as indicated for: 

2.6.5.1. Tobacco cessation, including referral to QuitWorks-NH, 
www.QuitWorksNH.org. 

2.6.5.2. Social services. 

2.6.5.3. Chronic Disease management, including disease specific 
referral and self-management education such as referral to 
Diabetes Self-Management Education (DSME) as 
recommended by American Diabetes Association (ADA). 

2.6.5.4. Nutrition services, including Women, Infants and Children 
(WIC) Food and Nutrition Service, as appropriate; 

2.6.5.5. Screening, Brief Intervention and Referral to Treatment 
(SBIRT) services, including but not limited to contact with 
the Regional Public Health Network Continuum of Care 
Development Initiative. 

Exhibit A Vendor Initials 9 (, 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless of the City of Manchester 

Exhibit A 

2.6.5.6. Referrals to health, home care, oral health and behavioral 
health specialty providers who offer sliding scale fees, when 
available. 

2.7. The Vendor shall provide care management for individuals enrolled for 
primary care services, which includes, but is not limited to: 

2. 7 .1. Integrated and coordinated services that ensure patients receive 
necessary care, including behavioral health and oral care when and 
where it is needed and wanted, in a culturally and linguistically 
appropriate manner. 

2.7.2. Direct access to a healthcare provider by telephone twenty-four (24) 
hours per day, seven (7) days per week, directly, by referral or 
subcontract. 

2. 7 .3. Care facilitated by registries; information technology; health 
information exchanged. 

2.7.4. An integrated model of primary care, which includes, but is not limited 
to: 

2.7.4.1. Behavioral health; 

2.7.4.2. Oral health; 

2.7.4.3. Use of navigators and case management; and 

2. 7.4.4. Co-location of services and system-level integration of care. 

2.8. The Vendor shall provide and facilitate enabling services, which are non
clinical services that support the delivery of basic primary care services, and 
facilitate access to comprehensive patient care as well as social services that 
include, but are not limited to: 

2.8.1. 

2.8.2. 

2.8.3. 

2.8.4. 

Case Management. 

Benefit counseling. 

Health insurance eligibility and enrollment assistance. 

Health education and supportive counseling. 

2.8.5. Interpretation/translation for individuals with Limited English 
Proficiency or other communication needs. 

2.8.6. Outreach, which may include the use of community health workers. 

2.8.7. Transportation. 

2.8.8. Education of patients and the community regarding the availability 
and appropriate use of health services. 

2.8.9. The Vendor will submit at least one annual Workplan that includes 
a detailed description of the enabling services funded by this contract. 
This shall be developed and submitted according to the schedule 
and instructions provided by MCHS. The vendor will be notified at 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless of the City of Manchester 

Exhibit A 

least thirty (30) days in advance of any changes in the submission 
schedule. 

2.9. Eligibility Determination Services 

2.9.1. The Vendor shall notify the Department, in writing, if access to 
Primary Care or SBIRT Services for new patients are limited or 
closed for more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

2.9.2. The Vendor shall assist individuals with completing a 
Medicaid/Expanded Medicaid and other health insurance application 
when income calculations indicate possible Medicaid eligibility. 

2.9.3. The Vendor shall post a notice in a public and conspicuous location 
noting that no individual will be denied services for an inability to pay. 

2.9.4. The Vendor shall develop and implement a sliding fee scale for 
services in accordance with the Federal Poverty Guidelines. The 
Vendor shall; 

2.9.4.1. Make the sliding fee scale available to the Department upon 
request; and 

2.9.4.2. Update the sliding fee scale on an annual basis, when new 
Federal Poverty Guidelines are released; and 

2.9.4.3. Provide updated sliding fee scales to the Department for 
review and approval prior to implementation. 

2.10. Coordination of Services 

2.10.1. The Vendor shall coordinate with other service providers, within the 
community, whenever possible, including, but not limited to 
collaboration with interagency referrals and to deliver coordination of 
care. 

2.10.2. The Vendor shall participate in activities within their Public Health 
Region, as appropriate, to enhance the integration of community
based public health prevention and healthcare initiatives being 
implemented, including but not limited to: 

2.10.2.1. Community needs assessments; 

2.10.2.2. Public health performance assessments; and 

2.10.2.3. Regional health improvement plans under development. 

2.10.3. The Vendor shall participate in and coordinate public health activities, 
as requested by the Department, during any disease outbreak and/or 
emergency that affects the public's health. 

3. Staffing 

3.1. The Vendor shall ensure all health and allied health professions have the 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless of the City of Manchester 

Exhibit A 

appropriate, current New Hampshire licenses whether directly employed, 
contracted or subcontracted. 

3.2. The Vendor shall employ a medical services director with special training and 
experience in primary care who shall participate in quality improvement 
activities and be available to other staff for consultation, as needed. 

3.3. The Vendor shall notify the Maternal and Child Health Section (MCHS), in 
writing, of any newly hired administrator, clinical coordinator or any staff 
person essential to providing contracted services and include a copy of the 
individual's resume, within thirty (30) days of hire. 

3.4. The Vendor shall notify the MCHS, in writing, when: 

3.4.1. Any critical position is vacant for more than thirty (30) days; 

3.4.2. There is not adequate staffing to perform all required services for any 
period lasting more than thirty (30) consecutive days or any sixty (60) 
non-consecutive days. 

4. Reporting/Deliverables 

4.1. Required Meetings & Trainings 

4.1.1. The Vendor shall attend meetings and trainings facilitated by the 
MCHS programs that include, but are not limited to: 

4.1.1.1. MCHS Agency Directors' meetings; 

4.1.1.2. MCHS Primary Care Coordinators' meetings, which are 
held two (2) times per year, which may require attendance 
by agency quality improvement staff; and 

4.1.1.3. MCHS Agency Medical Services Directors' meetings. 

4.2. Workplans, Outcome Reports & Additional Reporting Requirements 

4.2.1. The Vendor shall collect and report data as detailed in Exhibit A-1 
"Reporting Metrics" according to the Exhibit A-2 "Report Timing 
Requirements". 

4.2.2. The Vendor shall submit reports as defined within Exhibit A-2 "Report 
Timing Requirements". 

4.2.3. The Vendor shall submit an updated budget narrative, within thirty 
(30) days of the contract execution date and annually, as defined in 
Exhibit A-2 "Report Timing Requirements". The budget narrative shall 
include, at a minimum; 

Vendor Name 

SS-2018-DPHS-19-PRIMA 

4.2.3.1. Staff roles and responsibilities, defining the impact each 
role has on contract services; 

4.2.3.2. Staff list, defining; 

4.2.3.2.1. The Full Time Equivalent percentage allocated to 
contract services, and; 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless of the City of Manchester 

Exhibit A 

4.2.3.2.2. The individual cost, in U.S. Dollars, of each 
identified individual allocated to contract services. 

4.2.4. In addition to the report defined within Exhibit A-2 "Report Timing 
Requirements", the Vendor shall submit a Sources of Revenue report 
at any point when changes in revenue threaten the ability of the 
agency to carry out the planned program. 

4.2.5. In addition to the reporting defined within Exhibit A-2, "Report Timing 
Requirements", the Vendor must maintain documentation for each 
individual receiving services described in this contract, that includes, 
but is not limited to; 

4.2.5.1. Family income; 

4.2.5.2. Family size; and 

4.2.5.3. Income in relation to the Federal Poverty Guidelines. 

4.3. On-Site Reviews 

4.3.1. The Vendor shall permit a team or person authorized by the 
Department to periodically review the Vendor's: 

4.3.1.1. Systems of governance. 

4.3.1.2. Administration. 

4.3.1.3. Data collection and submission. 

4.3.1.4. Clinical and financial management. 

4.3.1.5. Delivery of education services. 

4.3.1.6. Delivery of Primary Care Services within the Specific 
County of service 

4.3.2. The Vendor shall cooperate with the Department to ensure 
information needed for the reviews is accessible and provided. The 
Vendor shall ensure information includes, but is not limited to: 

4.3.2.1. Client records. 

4.3.2.2. Documentation of approved enabling services and quality 
improvement projects, including process and outcome 
evaluations. 

4.3.3. The Vendor shall take corrective actions, as advised by the review 
team, if services provided are not in compliance with the contract 
requirements. 

4.4. Quality Improvement 

4.4.1. The Vendor shall develop, define, facilitate and implement a 
minimum of two (2) Quality Improvement (QI) projects, which consist 
of systematic and continuous actions that lead to measurable 
improvements in health care services and the health status of 

Vendor Name 
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Primary Care Services for the Homeless of the City of Manchester 

Exhibit A 

targeted patient groups. 

4.4.1.1. One (1) quality improvement project must focus on the 
performance measure as designated by MCHS. (Defined 
as Patient Safety: Falls Screening for SFY 2018 - 2019) 

4.4.1.2. The other(s) will be chosen by the vendor based on 
previous performance outcomes needing improvement. 

4.4.2. The Vendor shall utilize Quality Improvement Science to develop and 
implement a QI Workplan for each QI project. The QI Workplan will 
include: 

4.4.2.1. Specific goals and objectives for the project period; and 

4.4.2.2. Evaluation methods used to demonstrate improvement in 
the quality, efficiency, and effectiveness of patient care. 

4.4.3. The Vendor shall include baseline measurements for each area of 
improvement identified in the QI projects, to establish health care 
services and health status of targeted patient groups to be improved 
upon. 

4.4.4. The Vendor may utilize activities in QI projects that enhance clinical 
workflow and improve patient outcomes, which may include, but are 
not limited to: 

4.4.4.1. EMR prompts/alerts. 

4.4.4.2. Protocols/Guidelines. 

4.4.4.3. Diagnostic support. 

4.4.4.4. Patient registries. 

4.4.4.5. Collaborative learning sessions. 

5. Performance Measures 

5.1. The Vendor shall ensure that the following performance indicators are 
annually achieved and monitored quarterly to measure the effectiveness of 
the agreement: 

5.1.1. Annual improvement objectives shall be defined by the vendor and 
submitted to the Department. Objectives shall be measurable, 
specific and align to the provision of primary care services defined 
within Exhibit A-1 "Reporting Metrics" 

Vendor Name Exhibit A Vendor Initials 't:D 
Date ~{S/(fl 
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New Hampshire Department of Health and Human Services 
Primary Care Services for the Homeless of the City of Manchester 

Exhibit A-1 - Reporting Metrics 

1. Definitions 

1.1. Measurement Year - Measurement Year consists of 365 days and is defined 
as either: 

1.1.1. The calendar year, (January 1st through December 31st); or 

1.1.2. The state fiscal year (July 1st through June 30th). 

1.2. Medical Visit - Medical visit is defined as any office visit including all well-care 
and acute-care visits. 

1.3. HEDIS - Healthcare Effectiveness Data and Information Set 

1.4. NQF - National Quality Forum 

1.5. Title V - Federal Maternal and Child Health Services Block Grant 

1.6. UDS - Uniform Data System 

1.7. NH MCHS - New Hampshire Maternal and Child Health Section 

2. MCHS PRIMARY CARE FOR THE HOMELESS PERFORMANCE MEASURES 

2.1. Preventive Health: Depression Screening 

2.1.1. Percentage of patients ages twelve (12) and older screened for 
clinical depression using an age appropriate standardized depression 
screening tool AND if positive, a follow-up plan is documented on the 
date of the positive screen (NQF 0418, UDS). 

2.1.1.1. Numerator: Patients twelve (12) years and older who are 
screened for clinical depression using an age-appropriate 
standardized depression screening tool AND if positive, a 
follow-up plan documented. 

2.1.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented follow-up 
plan. 

2.1.1.3. Denominator: All patients twelve (12) years and older by the 
end of the measurement year who had at least one (1) 
medical visit during the measurement year. 

2.1.1.4. Denominator Exception: Depression screening not 

2.1.1.5. 

Vendor Name 
SS-2018-DPHS-19-PRIMA 
Exhibit A-1 Reporting Metrics 
Page 1 of 4 

performed due to medical contraindicated or patient refusal. 

Definition of Follow-Up Plan: Proposed outline of treatment 
to be conducted as a result of clinical depression screen. 
Such follow-up must include further evaluation if screen is 
positive and may include documentation of a future 
appointment, education, additional evaluation such as 
suicide risk assessment and/or referral to practitioner who is 
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Exhibit A-1 - Reporting Metrics 

qualified to diagnose and treat depression, and/or 
notification of primary care provider. 

2.2. Preventive Health: Obesity Screening 

2.2.1. Percentage of patients aged 18 years and older with a calculated BMI 
in the past six months or during the current visit documented in the 
medical record AND if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented (NQF 0421, UDS). 

2.2.1.1. Normal parameters: Age 65 and older BMI .'.:'., 23 and< 30 

2.2.1.2. Age 18 through 64 
BMI .'.:'.. 18.5 and< 25 

2.2.1.3. Numerator: Patients with BMI calculated within the past six 
months or during the current visit and a follow-up plan 
documented if the BMI is outside of parameters (Normal BMI 
+abnormal BMI with documented plan). 

2.2.1.4. Definition of Follow-Up Plan: Proposed outline of follow-up 
plan to be conducted as a result of BMI outside of normal 
parameters. The follow-up plan can include documentation 
of a future appointment, education, referral (such as 
registered dietician, nutritionist, occupational therapist, 
primary care physician, exercise physiologist, mental health 
provider, surgeon, etc.), prescription of/administration of 
dietary supplements, exercise counseling, nutrition 
counseling, etc. 

2.2.1.5. Denominator: All patients aged 18 years and older who had 
at least one (1) medical visit during the measurement year. 

2.3. Preventive Health: Tobacco Screening 

2.3.1. Percent of patients aged 18 years and older who were screened for 
tobacco use at least once during the measurement year or prior year 
AND who received tobacco cessation counseling intervention and/or 
pharmacotherapy if identified as a tobacco user (UDS). 

2.3.1.1. Numerator: number of patients in the denominator for whom 
documentation demonstrates that patients were queried 
about their tobacco use one or more times during their most 
recent visit OR within twenty-four (24) months of the most 
recent visit and received tobacco cessation counseling 
intervention and/or pharmacotherapy if identified as a 
tobacco user. 

Vendor Name 
SS-2018-DPHS-19-PRIMA 
Exhibit A-1 Reporting Metrics 
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Exhibit A-1 - Reporting Metrics 

2.3.1.2. Numerator Note: Numerator equals queried non-smokers 
PLUS queried smokers with documented counseling 
intervention and/or pharmacotherapy. 

2.3.1.3. Denominator: All patients aged 18 years and older during 
the measurement year, with at least one (1) medical visit 
during the measurement year, and with at least two (2) 
medical visits ever. 

2.3.1.4. Definitions: 

2.3.1.4.1. Tobacco Use: Includes any type of tobacco. 

2.3.1.4.2. Cessation Counseling Intervention: Includes 
counseling or pharmacotherapy. 

2.4. At Risk Population: Hypertension 

2.4.1. Percentage of patients aged 18 through 85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90mmHG) during the measurement year (NQF 
0018). 

2.4.1.1. Numerator: Number of patients from the denominator with 
blood pressure measurement less than 140/90 mm HG at 
the time of their last measurement. 

2.4.1.2. Denominator: Number of patients age 18 through 85 with 
diagnosed hypertension (must have been diagnosed with 
hypertension 6 or more months before the measurement 
date) who had at least one (1) medical visit during the 
measurement year. (Excludes pregnant women and 
patients with End Stage Renal Disease.) 

2.5. Patient Safety: Falls Screening 

2.5.1. Percent of patients aged 65 years and older who were screened for 
fall risk at least once within 12 months (NH MCHS). 

2.5.1.1. Numerator: Patients who were screened for fall risk at least 
once within the measurement year. 

2.5.1.2. Denominator: All patients aged 65 years and older seen by 
a health care provider within the measurement year. 

2.6.SBIRT 

2.6.1. SBIRT - Percent of patients aged 18 years and older who were 
screened for substance use, using a formal valid screening tool, 
during an annual physical AND if positive, received a brief intervention 
or referral to services (NH MCHS). 

Vendor Name 
SS-2018-DPHS-19-PRIMA 
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Exhibit A-1 - Reporting Metrics 

2.6.1.1. Numerator: Number of patients in the denominator who 
were screened for substance use, using a formal valid 
screening tool, during an annual physical AND if positive, 
who received a brief intervention and/or referral to services. 

2.6.1.2. Numerator Note: Numerator equals screened negative 
PLUS screened positive who have documented brief 
intervention and/or referral to services. 

2.6.1.3. Denominator: Number of patients aged 18 years and older 
seen for annual/preventive visit within the measurement 
year. 

2.6.1.4. Definitions: 

Vendor Name 
SS-2018-DPHS-19-PRIMA 
Exhibit A-1 Reporting Metrics 
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2.6.1.4.1. 

2.6.1.4.2. 

2.6.1.4.3. 

Substance Use: Includes any type of alcohol 
or drug. 

Brief Intervention: 
counseling. 

Includes guidance or 

Referral to Services: 
recommendation of direct 

includes 
referral 

any 
for 

substance abuse services. 
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Exhibit A-2 - Report Timing Requirements 

1.1. Primary Care Services for the Homeless Reporting Requirements 

1.1.1. The reports are required due on the date(s) listed, or, in years 
where the date listed falls on a non-business day, reports are due 
on the Friday immediately prior to the date listed. 

1.1.2. The Vendor is required to complete and submit each report, 
following instructions sent by the Department 

1.1.3. An updated budget narrative must be provided to the Department, 
within thirty (30) days of contract approval. The budget narrative 
must include, at a minimum; 

1.1.3.1. Staff roles and responsibilities, defining the impact 
each role has on contract services 

1.1.3.2. 

1.2. Annual Reports 

Staff list, defining; 

1.1.3.2.1. The Full Time Equivalent percentage 
allocated to contract services, and; 

1.1.3.2.2. The individual cost, in U.S. Dollars, of 
each identified individual allocated to 
contract services. 

1.2.1. The following reports are required annually, on or prior to; 

1.2.1.1. March 31st; 

VENDOR NAME 
SS-201B-DPHS-19-PRIMA 

1.2.1.2. 

Exhibit A-2 Reporting Requirements Calendar 
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1.2.1.1.1. Uniform Data Set (UDS) Data tables 
reflecting program performance for the 
previous calendar year; 

1.2.1.1.2. Budget narrative, which includes, at a 
minimum; 

1.2.1.1.3. Staff roles and responsibilities, defining 
the impact each role has on contract 
services 

1.2.1.1.4. Staff list, defining; 

1.2.1.1.5. The Full Time Equivalent percentage 
allocated to contract services, and; 

1.2.1.1.6. The individual cost, in U.S. Dollars, of 
each identified individual allocated to 
contract services. 

July 31st; 
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Exhibit A-2 - Report Timing Requirements 

1.2.1.3. 

1.2.1.2.1. Summary of patient satisfaction survey 
results obtained during the prior contract 
year, specific to patients served within 
Merrimack and Northern Hillsborough 
Counties; 

1.2.1.2.2. Quality Improvement (QI) Workplans, 
Performance Outcome Section 

1.2.1.2.3. Enabling Services Workplans, 
Performance Outcome Section 

September 1st; 

1.2.1.3.1. QI workplan revisions, as needed; 

1.2.1.3.2. Enabling Service Workplan revisions, as 
needed; 

1.2.1.3.3. Correction Action Plan (Performance 
Measure Outcome Report), as needed; 

1.3. Semi-Annual Reports 

1.3.1. Primary Care Services Measure Data Trend Table (OTT), due on; 

1.3.1.1. July 31 (measurement period July 1- June 30); and 

1.3.1.2. January 31 (measurement period January 1 -
December 31). 

1.4. The following report is required 30 days following the end of each quarter, 
beginning in State Fiscal Year 2018; 

1.4.1. Perinatal Client Data Form (PCDF), for the entire population served 
by the Contractor; 

1.4.1.1. Due on April 30, July 31, October 31 and January 31 

VENDDR NAME 
SS-201 B-DPHS-19-PRIMA 
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Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of 
Services. 

2. This contract is funded with general and federal funds. Department access to supporting 
funding for this project is dependent upon meeting the criteria set forth in the Catalog of 
Federal Domestic Assistance (CFDA) (https://www.cfda.gov ) #93.994, Maternal and Child 
Health Services Block Grant to the States 

3. The Contractor shall not use or apply contract funds for capital additions, improvements, 
entertainment costs or any other costs not approved by the Department. 

4. Payment for services shall be as follows: 

4.1. Payments shall be on a cost reimbursement basis for approved actual costs in 
accordance with Exhibits B-1 through Exhibit B-3. 

4.2. The Contractor shall submit invoices in a form satisfactory to the State no later than 
the tenth (10th) working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The Contractor 
agrees to keep detailed records of their activities related to Department-funded 
programs and services. 

4.2.1. Expenditure detail may be requested by the Department on an intermittent 
basis, which the Contractor must provide. 

4.2.2. Onsite reviews may be required. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice, subsequent to approval of the submitted invoice and if sufficient funds 
are available. 

4.4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to DPHScontractbillinq@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 

Department of Health and Human Services 

Division of Public Health 

29 Hazen Dr. 

Concord, NH 03301 

Manchester Department of Health 

SS-2018-DPHS-19-PRIMA 
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4.5. The final invoice shall be due to the State no later than forty (40) days after the date 
specified in Form P-37, Block 1.7 Completion Date. 

4.6. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to 
adjusting encumbrances between State Fiscal Years within the price limitation may be made 
without obtaining approval of the Governor and Executive Council, upon written agreement 
of both parties. 

Manchester Department of Health Exhibit B Contractor Initials lf=C 
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Exhibit B-1 

New Hampshire Department of Health and Human Services 

BldderlProgram Name: Mancheter Health Department 

Budget Request for: Prim•ry Core for the Homeless 

Budge! Period: SFY 2018 

- neramon 
$ 13832 $ - 1 $ - $ - $ - $ 13,832 $ - $ 13832 

2. Emnlo.,,.eBenerrts $ • $ • $ • $ - $ • $ • $ - $ - $ -
3. Consultants $ 4421) $ $ 4 42D $ $ $ 4420 • $ 4,420 •. Enuinment: • $ $ $ $ • • $ 

Rental • • • • $ • • • 
Reoalr and Maintenance • • • • • • • • Purchase/Oenrecia!ion • • • • • • $ • 5. Suoolies: • • ' • • ' ' • Educatlanal • ' • • • • • • 
"' • • • ' • • • • Pharmacv • • • • • ' • $ 
Medical • s • • • • • • s 
Office • $ • • • • • • • 6. Travel • • • ' 5 ' • $ • 7. Occuaancv • • • • • ' • • ' 6. Current Exnenses • • s • • • • • • Teleohone • • • • • $ • $ • Postane • • • • • $ • • • Subscri"'lons • $ • • $ • • • ' Audit and Leo al ' • • • $ • • ' • Insurance $ • • • • • • $ • Board Exaensos $ • ' • • • • • • 6. Software • $ • • $ • • • $ 

10. Ma1ke~n /Communications ' • • • • • • $ • 11. Slaff Education and Trainin<1 $ $ $ • $ $ $ $ • "· SubconlradsJAnreements $ • $ $ • $ $ $ $ 
13. Other 1s1>er,ifi1\ d~tnit.~ maml:ltnl"I : • • • • s • $ • • 

Dantal ear• for unlnimrnd • 904 • • 604 • ' $ 904 • • 904 
MHOAdm • 300 • • 300 • • • s 300 • • 300 

$ • • • • • • • • 
TOTAL . .. 19,456 • • 19,456 $ .. • • . • . - 19-456 • $ 19456 I 

Indirect As A Percent of Direct 0.0% 

Manchester Health Department ExhibilB-1 Contractor's lniUals~ 

o"Wf'/,t SS-2016-0PHS-19-PRIMA Page1of1 



Exhibit B-2 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Mancheter Health Department 

Bud got Roqueat for: Primary Care for Iha HomolHs 
(N,,,,,,,otRFP) 

Budget Period: SFY 19 Total $77,825 

~ ~g''°'""'~"m $1'dl/?%Ji i:;~'''ihMiii""':;w '"°--~ W:Til',=Fl.RldOO DV DffHS ttlntraet shata~ 

~ $ 44246 1. Total Sala"'/Wanes • 44 246 $ • 44 246 • • - $ • $ 44 246 • '· Emolow.e Benefits • 13274 • • 13.274 • • • • 13.274 • • 13.274 

'· Consultants • 17 680 • • 17660 • • • $ 17.660 • $ 17680 .. Enuinment: $ • • • $ $ $ • • Rental • $ • • • • • • • Reoair and Maintenance • • • • • • • • • PurchaseJOeoreciation • • • • • • • • • $. Sunniles: • • • • • • • $ • Educational • • • • • • • • $ 

'" • • • $ • $ • • • Phannacv • • • $ $ • $ • • Medical $ • • $ • • $ $ $ 
Off= • $ $ • $ $ • $ $ 

'· Travel • • • • • $ $ • $ 
7. Occunanrv $ • • • • • • • • '· Current Exoonses • • • • $ • • • • Telenhone • $ • • • $ $ • • Postaae • $ • • • • • • • Subscrintions $ $ • $ $ $ • • $ 

Audit arid L""al • $ • $ • $ • $ • Insurance • • $ ' $ • $ • • Board Exnenses • • • • $ • • • • 9. Saftware • • • • $ $ • • $ 

"· Mafketinn/Communlcations • • • • • $ • • • "· Staff Education and Traininci • • $ • • $ $ • $ 
12. Subcon1rac:tsJAnreemenl$ • • $ $ $ $ $ $ • "· Other S"~ctf1ed~lait\mMllaton.1: • • $ $ • • • $ $ 
CHAN IT suonort $ 1425 • • 1425 • • • • 1425 • • 1 425 

MHDAdm 1 200 • 1200 • • • • 1 200 • • 1,200 

• • • • • • • • . TOTAL • '77825 • 77 825 • • . .. • • 71825 • • 77 825 I 
Indirect As A Perconl of Direct 0.0% 

Mancliester Health Departmelll 

SS-2018-0PHS-19-PRIMA Page 1 or 1 



Exhibit B-3 

New Hampshire Department of Health and Human Services 

BJdderlProgram Name: Manchester Health Department 

Budget R•quest for: Prlmery Cera for the Homeless 

Budget Perlod: SFY 2020 71112019. 313112020 Total $58,369 

ntramor'Sharir FuriclW OHH$ceoiltrno:tahiltot:i:::r:::'1llfuiM\0,.rw;w 

llll'l1/'0'""!W11JmBm1""~"-Tom1w1111:· nC'fO'ini'ii:11I· , 'FllUlifi : . . _ . Wi:.l¥ ,!: 

• • • $ 33 762 $ 33 762 

2. Emn!o~ee Benefrts 10 135 • ' 10,135 $ • • $ 10 135 $ 10,135 .. Consu!lants 13,260 • • 13 260 $ $ $ $ 13,260 $ 13"" .. Eaul ment: • • $ $ $ $ $ • • 
Rental • • • $ $ $ $ $ 
Reoalr and Maintenance • $ • $ • $ $ $ 
Purchase/Denre~iation $ • • $ $ $ $ $ 

5. Suoories: $ $ $ • $ $ $ 
Educational $ • • $ $ • $ 
L•b • $ $ • • $ • Pharmar.11 • $ $ • $ $ • Medical • • • • $ $ • • 
Office $ $ $ $ $ $ • • '· Travel ' $ • ' • $ • • 7. Occuoancv ' • • • $ • • • a. Current Evnenses • • • • • • • • • 
Telcohone • • • • $ • • $ 
Postane • • • • • $ • • • 
Subscri lions $ $ • • • • • • $ 
Aud;\ and Leaal • $ $ $ • $ $ $ $ 
Insurance • $ $ $ ' • • • • Board enses • $ • • $ $ $ • $ 

'· Software • $ $ $ • $ • $ • 
"· MarketlllQ/CommunlcaUons • $ $ $ $ • $ • $ 

"· Staff Education and Trainim> $ $ $ $ $ $ $ $ $ 

"· Subcontrads/Anreements $ $ $ $ $ $ $ $ $ 
13. Other soer.ific d~lni1s manda\ory : • $ $ • • $ $ $ $ 

CHAN IT eunnort $ "' • $ "' $ $ • • '" $ • 282 
MHDAdm $ 800 • • '" $ • $ • 800 • • '" $ • $ $ $ $ $ $ • 

TOTAL • '"" • • ""' • • . • • . . "-"'' • •· 58,369 

Jnd1roct As A Percent of Direct O.Cl% 

r;,fftrr 
SFY 20 Jun&-Merch Puge 1 



New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3:908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human SeNices. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the SeNices to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each seNice to be provided under the Contract. 

UNIT: For each seNice that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
SeNices containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these seNices. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Temnination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any infomnation or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check Cl if there are workplaces on file that are not identified here. 

& f 5(( 1 

CU/DHHS/110713 

Contractor Name: 

Exhibit D - Certification regarding Drug Free 
Workplace Requirements 

Page 2 of2 

Contractor Initials~' 
Date~ 



New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
'Temporary Assistance to Needy Families under Title IV-A 
'Child Support Enforcement Program under Title IV-D 
'Social Services Block Grant Program under Title XX 
'Medicaid Program under Title XIX 
'Community Services Block Grant under Title VI 
'Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

DaU 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

·the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

·the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

·the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

·the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

• thEfEducation Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

·the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law'' in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

g. Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

i. Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

I. Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

T~CACYln 
Signature of Authorized Representative 

Name of Authorized Representative 

b u'tp\-OR 1 \) u/~LOf\ ft,b l1t.H li'-\ 
Title of Authorized Representative \S~ 

1of 9/1r 
Date 

City of Mancheter 

Name of the Contractor 

Joyce Craig 
Name of Authorized Representative 

Ma or 
Title of Authorized Representative 

Date 
CQ,(S \ L ~ 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 790913636 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

_...:X.:..__NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO __ x __ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHSf110713 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems}, the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media {for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized . 

. 8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional. email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other _applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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CERTIFICATE OF VOTE 

I, ___ _:_M__:._q_{Jli.:::.·_,__~w=----IJ--="-'--'1",__A-'-"--=j'---------' do hereby certify that: 
(Name of the City Clerk of the Municipality) 

1. I am duly elected City Clerk of the __ __,C"'i.>Jtv'-'o"'f'-'M"""'an"'c"'h"'e"'st""er.__ __ _ 

2. The following is a true copy of an action duly adopted at a meeting of the Board 
of Mayor and Aldermen duly held on June 5 2018 

RESOLVED: That this Municipality enter into an agreement with the State of New 
Hampshire, Department of Health and Human Services. 

RESOLVED: That Joyce Craig 
(Mayor of the City of Manchester) 

hereby is authorized on behalf of this municipality 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 action on has not been amended or revoked and remains in full 
force and effect as of J""I !> , 2018 

4. ____ ___,,J""oJ-y,,,ce"-C=ra~i0g _______ ,is/are) the duly elected 
Mayor of the City of Manchester. 

' 

(Signature of the Clerk of the Mun1c1palit ) 

State of New Hampshire 
County of Hillsborough 

y+"' 
The foregoing instrument was acknowledge before me this _,2__ day of 

_ _,Jic::.v_ ..... ..::.e. ___ , 2018 by ___ .1-/Vl_'i,__~.:_:_:,..:i.'v'-----f.fJ-"-"cY.:..!.(h='i ,,..'-<)rt---------

(NOTARY 
SEAL) 

!. 

(Name of Person Signing Above) 

ame of Notary Pui?lic) 

Title: Notary Public/Justice of the Peace 
Commission Expires: "J (fl I rl 

-~~~.~------

Ryan P. Mahoney 
NOTARY PUBLIC 

State of New Hampshire 
My Commission Expires 2/11/2020 



Kevin J. O'Neil 
Risk Manager 

CITY OF MANCHESTER 
Office of Risk Management 

CERTIFICATE OF COVERAGE 

NHDHHS 
129 Pleasant Street 

Concord, New Hampshire 03301 

This certificate is issued as a matter of information only and confers no rights upon the 
certificate holder. This certificate does not amend, extend or alter the coverage within the 
financial limits of RSA 507-B as follows: 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

Limits of Liability (in thousands 000) 

Bodily Injury and Property Damage 
Each Person 
Each Occurrence 

Bodily Injury and Property Damage 
Each Person 
Each Occurrence 

WORKER'S COMPENSATION Statutory Limits 

275 
925 

275 
925 

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program 
and retains outside claim service administration. All coverages are continuous until 
otherwise notified. Effective on the date Certificate issued and expiring upon completion 
of contract. Notwithstanding any requirements, term or condition of any contract or other 
document with respect to which this certificate may be issued or may pertain, the 
coverage afforded by the limits described herein is subject to all the terms, exclusions and 
conditions of RSA 507-B. 

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD 
For the City of Manchester's Primary Care Services for the homeless grant from May 15, 
2018 through March 31, 2020. 

Risk Manager 

One City Hall Plaza • Manchester, New Hampshire 03101 • (603) 624-6503 •FAX: (603) 624-6528 
TTY: 1-80()..735-2964 

E-Mail: koneil@manchesternh.gov •Website: www.manchesternh.gov r· 

I 



Timothy M. Soucy, MPH, REHS 
Public Health Director 

A1111a J. Tllomas, MPH 
Deputy Public Health Director 

CITY OF MANCHESTER 
Health Department 

BOARD OF HEAL TH MEMBERS: 

Members: Elaine M. Michaud, Esquire 
Devine, Millimet & Branch, P.A. 

Christopher N. Skaperdas, DMD 
Christopher N. Skaperdas, PLLC 

Stephanie P. Hewitt, MSN, FNP-BC 
Southern New Hampshire University 

Ellen Smith Tourigny 
Certified Chemistry Teacher 
Central High School 

Tanya A. Tupick, D.O. 
Catholic Medical Center Urgent Care 

BOARD OF HEALTH 
Stephanie P. Hewitt, MSN, FNP-BC 

Elaine M Michaud, Esquire 
Christopher N. Skaperdas, DMD 

Ellen Smith Tourigny 
Tanya A. Tupick, DO 

1528 Elm Street • Manchester, New Hampshire 03101 • (603) 624-6466 
Administrative Fax: (603) 624-6584 - Community Health Fax: (603) 665-6894 

Environmental Health & School Health Fax: (603) 628-6004 
E-mail: health@manchesternh.gov •Website: www.manchesternh.gov/health 



TIMOTHY M. SOUCY, MPH, REHS 

SUMMARY OF QUALIFICATIONS 
• 24-Year Manchester Health Department Employee, 20-Year Senior Manager 
• Recognized Public Health Leader in City of Manchester and State of New Hampshire 
• Experienced in Managing Employees and Budgets 
• Lifelong Manchester, New Hampshire Resident 

EDUCATION 
• Master of Public Health Degree May 1998 Boston University School of Public Health, Boston, Massachusetts 

Concentration: Environmental Health 
• Bachelor of Science Degree May 1989 University of Vermont, Burlington, Vermont 

Major: Biology 

PROFESSIONAL PUBLIC HEALTH EXPERIENCE 
02/90 - Present: Manchester Health Department 

12/06 - Present: Public Health Director 
As the Chief Administrative Officer provides administrative oversight to all operations and activities of the Manchester Health 
Department including exclusive personnel responsibility, supervisory authority and budgetary authority. The Manchester Health 
Department routinely assesses the health of the community and recommends appropriate policies, ordinances and programs to 
improve the health of the community. The Department investigates and controls communicable diseases, completes 
environmental inspections and investigations necessary to protect the public health and is also responsible for the provision of 
school health services for Manchester school children. The Public Health Director also serves as the Executive Director of the 
Health Care for the Homeless Program (330-h) and has overseen the AmeriCorps VISTA Program and Weed & Seed Strategy. 

11/02 - 06/06: Public Health Preparedness Administrator 
Carried out all functions of Chief of Environmental Health. In addition, planned, directed and supervised all activities to assure 
local readiness, interagency collaboration, and preparedness for bioterrorism, outbreaks of infectious disease, and other public 
health threats and emergencies. Secured over two million dollars ($2,000,000) in federal public health preparedness funding for 
the City of Manchester since 2002. Experienced in Manchester Emergency Operations Center (EOC) operations. 

08/94 -11/02: Chief, Division of Environmental Health 
Planned, directed and supervised all environmental health activities carried out within the City of Manchester. Evaluated and 
recommended public health standards, ordinances and legislation. Advised governmental leaders, community representatives, an 
the general public on environmental health issues. Planned and conducted professional p,;blic health training programs. 
Coordinated epidemiological investigations for specific disease outbreaks. Supervised division staff and evaluated personnel 
performance. 

02/90 - 08/94: Environmental Health Specialist/ Sanitarian 
Performed duties related to a comprehensive environmental health program, including, but not limited to inspection of food 
service facilities, investigation of foodbome illnesses, inspection of instirutional facilities, swimming pool inspections, indoor air 
quality investigations, inspections of septic systems, investigation of public health nuisances, and investigation of childhood lead 
poisoning cases. 

PROFESSIONAL CERTIFICATIONS 
• Registered Environmental Health Specialist, National Environmental Health Association, Number 85241 (Inactive) 
• Designer of Subsurface Sewage Disposal Systems, State of New Hampshire, Permit number 1273 (Active) 
• ServSafe Food Protection Manager Certification Course, National Restaurant Association, 1998 (Inactive) 



PROFESSIONAL ORGANIZATIONS 
• Member, National Association of County & City ~ealth Officials (NACCHO) 
• Member, Amer.tcan Public Health Association (APHA) 
• Member, National Environmental Health Associition, (NEHA) 
• Member, New Hampshire Public Health Associahon (NHPHA) 
• Member, New Hampshire Health Officer Associ~tion (NHHOA) 

HONORS AND RECOGNITIONS 
• Presenter, NACCHO Leadership Graduation, 20:13 
• Appointee, New Hampshire Health Exchange A~visory Board, 2012 - Present 
• Poster Session, NACCHO Annual Conference, 2010 

I • Presenter, NALBOH Annual Conference, 2009 , 
• Presented with Key to the City, Honorable Mayo): Frank C Guinta, 2009 
• Vice-Chair, Survive & Thrive Workgroup, National Association of County & City Health Officials 2009 -2013 
• Fellow, Survive & Thrive, National Association 4f County & City Health Officials 2008 - 2009 
• Guest Lecturer, University of New Hampshire, Jl!IPH, MPA and Undergraduate Programs 2006- Present 
• Associate, Leadership New Hampshire, Class of ~005 
• 40 Under Forty, The Union Leader & Business and Industry Association of New Hampshire, Class of 2004 
• Appointee, Legislative Study Committee for Public Health and the Environment, 2000-2003 
• Inductee, Delta Omega, Public Health Honor Sqciety, Boston University School of Public Health 1998 

CONTINUING EDUCATION 
• Reasonable Suspicion Supervisory Training, City!of Manchester Human Resources, 2010 
• New Hampshire Department of Environmental ~ervices, Subsurface Bureau Educational Seminars, 2010 & 2012 
• ICS 300, MGT 313, Incident Management/Unified Command, Texas A&M, 2008 
• MGT -100 WMD Incident Management/Unified Command Concept, Texas A&M, 2008 
• ICS 100, ICS 200, US Department of Homeland! Security, 2008 
• Bi-State Primary Care Association, Primary Carel Conference, 2007 
• Public Health Preparedness Summit, National Association of City & County Health Officials, 2006 
• National Incident Management Systems (NIMS)~ US Department of Homeland Security, 2005 
• Healthcare Leadership & Administrative Decisipn-Making in Response to Weapons of Mass Destruction (\'V'MD) Incident 

US Federal Emergency Management Agency, 20p4 
• Forensic Epidemiology, US Department ofJustipe & US Centers for Disease Control & Prevention, 2003 
• BioDefense Mobilization Conference, Universi~ of Washington, School of Public Health, 2002 
• Emergency Response to Domestic Biological Inpdents, US Department of Justice & LSU, 2001 
• Financial Skills for Non-Financial Managers, Un,lversity of New Hampshire, 2001 
• National Environmental Health Association Annual Education Conference, NEHA, 2000 
• Management Perspectives for Public Health Prai:titioners, US Centers for Disease Control & Prevention, 2000 
• Investigating Foodbome Illnesses, US Food & Iilrug Administration, 1999 
• Environmental Health Risks to Children, US Environmental Protection Agency, 1998 
• Food l'vlicrobiological Control, US Food & Drug Administration, 1998 
• Computer Assisted Modeling for Emergency Operations (CAMEO), Harvard School of Public Health, 1997 
• Local Radon Coordinators Network Training, National Association of City & County Health Officials, 1996 
• Introduction to Indoor Air Quality, US Environmental Protection Agency & Harvard University, 1995 
• Hazard Analysis & Critical Control Point (HACCP), US Food & Drug Administration, 1995 
• Safety Measurement, Bloodbome Pathogens, Confined Space Entry, University of New Hampshire, 1994 
• Environmental Health Sciences, US Centers foriDisease Control & Prevention, 1992 

I 

• Field Description of Soils, University of New H~mpshire, 1992 
• Kentucky Lead Training Workshop, Jefferson County Health Department, 1991 
• Foodbome Disease Control, US Centers for Dilease Control & Prevention, 1991 
• Lead Paint Inspectors Course, PCG PRO-Tech Services, Massachusetts, 1990 

I 
I 

I 

I 



COMMUNITY ACTIVITIES 
• Member, Manchester Community Health Center CEO Search Committee, 2012-2013 
• Member, Management Team, Manchester Homeless Day Center 2012 - Present 
• Member, Board of Directors, Families in Transition, Housing Benefits, Inc., 2010 - Present 
• Member, Board of Directors, Mental Health Center of Greater Manchester, 2008 - Present (Board Chair 2012 - Present) 
• Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of Commerce, 2008 - Present 
• Volunteer, Dance Visions Net\vork, 2007 - Pr_esent 
• Member, Seniors Count Collaborating Council, Easter Seals of New Hampshire, 2006 - Present 
• Member, Board of Directors, New Horizons for New Hampshire, 2004- 2010 (Board President 2007-2009) 
• Coach, Parker Varney Girls Basketball Team, 2004-2005 
• Assistant Coach, Rising Stars Recreation Soccer League, 2002 
• Assistant Coach, Manchester Angels Recreation Soccer League, 2001-2003 
• Member, Advisory Council, Endowment for Health, Inc. 2000-2003 
• Assistant Coach, Manchester West Junior Soccer League, 2000-2003 
• Assistant Coach, Manchester West Junior Deb Softball League, 2000 
• Member, Allocations Committee, United Way of Greater Manchester, 1998-2003 
• Health Department Campaign Coordinator, Granite United Way, 1996, 2008 - 2013 

CITY OF MANCHESTER ACTIVITIES 
• Appointee, City of Manchester Ambulance Review Committee, 2013 - Present 
• Appointee, City of Manchester Enterprise Resource Planning Committee, 2012 - Present 
• Appointee, City of Manchester Labor / Management Committee, 2011 - Present 
• Appointee, City of Manchester Local Emergency Planning Committee, 2011 - Present 
• Appointee, City of Manchester Refugee and Immigrant Integration Task Force, 2010 - Present 
• Appointee, City of Manchester 10-Year Plan to End Homelessness, 2010 - Present 
• Appointee, City of Manchester Quality Council, 2008 -Present 
• Appointee, City of Manchester AFSC!vffi Sick Leave Bank, 2006- Present 

Timothy M. Soucy, REHS, MPH 
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Gabriela Walder, MS, CPM 

Education: State of NH Certified Public Management Program - Completed 2009 

State of NH Certified Public Supervisor Program - Completed 2004 

Southern New Hampshire University - Graduated May 2001 
Master of Science in Accounting 
Undertook and completed all coursework while employed full time 

Southern New Hampshire University - Graduated May 1993 
Bachelors in Business Administration - Major in Human Resources 
Undertook and completed all coursework while employed full time 

Manchester Central High School - Graduated June 1987 
Excelled in advanced courses 

11/04 to Present City of Manchester Health Dept/Business Svcs Officer 
* Administer & manage fiscal operations for Health Dept 
* Advise dept head & supervisory personnel on fiscal matters 
* Maintain and reconciles over 20 State and federally funded grants 
* Assist in the preparation of annual budget 
* Provide Human Resource support for all new hires and current employees 
* Process Accounts payable, payroll, & accounts receivables 
* Monitor & review general ledger, accounts receivable, payroll, purchasing, 
accounts payable, cash flow, budget, and other related reports as needed 
* Perform other directly related duties consistent the classification 

7/98 to 11/04 City of Manchester HR/Compensation Mgr 
• Process payroll for the City of Manchester 
• Prepare reports in Cognos for departments as needed 
• Prepare annual budgets for salary and benefits for entire City 
• Prepare 941 and State Unemployment Rpt on quarterly basis 
• Analyze and reconcile salary and benefit accounts 
• Assisted in financial software conversion for entire City 
• Supervise three employees 
• Extensive knowledge of Federal & State labor Jaws 

11/97 to 7/98 Manchester School District Account Clerk 
• Processed payables for School department 
• Prepared purchase orders as required by departments 
• Analyzed and reconciled various accounts 
• Prepared financial queries and reports as requested by Administrator 



4/97 to 11 /97 

11/95 to 4/97 

4/94 to 11/95 

8/90 to 4/94 

• 
• 
• 
• 

• 
• 
• 
• 

Gabriela Walder, MS, CPM 

Digital Equipment Corporation CIP Accountant 
Maintained GIP balances and capitalized fixed assets 
Responsible for month end interplant processing and reconciliations 
Processed journal entries for GIP 
Processed paperwork for asset transfers and write-offs 

Digital Equipment Corporation Lead Accountant 
Responsible for processing invoices for US and Canada 
Resolved problems/issues with vendors and buyers 
Reconciled several ledger accounts 
Prepared various monthly reports for management 

Moore Business Forms Cost Accountant 
• Assisted in preparation of quarterly and annual budgets 
• Prepared normal hour rates, job costs, and accounting cost reports 
• Assisted with weekly payroll processing 
• Worked with monthly financial statements 
• Performed other duties as requested by Accountant and Controller 

Moore Business Forms Senior Accountant 
• Reconciled several ledger accounts and worked with Financial Statements 
• Approved the payment of invoices 
• Controlled capital expenses and maintained fixed asset files 
• Assisted with payroll and provided complete coverage when needed 

3/89 to 8/90 Moore Business Forms Accounts Payable Clerk 

5/88 to 3/89 

Technical 
Skills: 

• Processed invoices for payment and resolved problems as needed 
• Verified information on invoices and matched to pertaining orders 
• Maintained vendor files 

Moore Business Forms Purchasing Clerk 
• Contacted vendors regarding past due orders 
• Responsible for special order materials 
• Assisted the Purchasing Agent and the Accounts Payable Clerk 

Proficient in Microsoft Word, Excel, PowerPoint, Cog nos, HTE, AS-400 Query, can 
type over 65 w.p.m., fluent in writing and speaking Spanish. 



CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Timothy Soucy Public Health Director $142,644 0.0% $0.00 
Gabriela Walder Business Services Officer $94,698 0.0% $0.00 


