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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OFPUBLIC HEALTH SER VICES
29 HA2EN DRIVE,CONCORD, NH 03301

Lorl A. Shibinene

603-271-4501

Commissioner

1-800-852-3345 ExL 4501

Fox: 603-271-4827

Lisa M. Morri?"

TDD Access: 1-800-735-2964

wmv.dhbs.Dh.gov

Director

April 9. 2020

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
Sen/ices, to enter Into a Retroactive amendment to existing contracts and exercise a renewal

option with the vendors listed below in bold for the provision of primary health care services for
uhderserved, low^income and homeless individuals, by increasing the total price limitation by
$3,593,746 from $6,337,786 to $9,931,532 and by extending the completion dates from March
31, 2020 to June 30, 2021 effective upon Govemor and Council approval. The original contracts
were approved by Governor and Council on June 20, 2018, Item #27G. 12.95% Federal Funds.
87.05% General Funds.

Primary Care Services
Vendor Name

Ammonoosuc

Vendor Code

Area Served

Current
Amount

(Decrease)

Increase

Revised
Amount

Littleton

$373,662

$218,359

$592,021

Manchester

$1,190,293

$695,578

$1,885,871

Berlin

$213,277

$124,634

$337,911

Somersworth

$1,017,629

$594,677

$1,612,306

Franklin

$477,877

$279,260

$757,137

Colebrook

$157,917

$92,283

$250,200

Newmarket

$1,049,538

$613,324

$1,662,862

Plymouth

$306,570

$179,152

$485,722

177755-R001

Community Health
Services, Inc.

Amoskeag (formerly

157274-B001

Manchester

Community Health
Center)
Coos County Family
Health Services, Inc.

155327-B001

Greater Seacoast

154703-B001

Community Health
HealthFirst Family

158221-B001

Care Center
Indian Stream Health

165274-B001

Center

Lamprey Health Care,

177677-R001

Inc.
Mid-State Health
Center

158055-B0P1

The DeiKirlmenl of Heallh aud Ihinian Services'Mission is lo join comniiniilies iind fa in Hies
in providing opporliinilies for dlizi'.ns to nchievu lieidlh and indeijendence.

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

177171-B001

Sub- Total:

)

Vendor Name

Amoskeag (formerly
Manchester Community
Health Center)

Lancaster

Vendor Code

Area Served

$180,885
$4,967,648

$105,705

$286,590

$2,902,972

$7,870,620

Current

Increase

Revised

Amount

(Decrease)

Amount

Carrol,
Merrimack,
157274-B001

Sullivan,
Northeast

$80,000

$25,000

$105,000

Hlllsboro
Counties

Concord Hospital

White Mountain

Community Health Center

177653-8011

Concord

$484,176

$282,940

$767,116

17417a-R001

Conway

$352,976

$206,271

$559,247

Sub-Total:

Vendor Name

Greater Seacoast

Vendor
Code

Community Health

154703B001

Manchester Health

177433-

Department

B009

Harbor Homes, Inc.

155358-

B001

Area Served

$917,152

Current

Amount

$514,211

Increase

(Decrease)

$1,431,363

Revised
Amount

Somersworth

$146,488

$85,604

$232,092

Manchester

$155,650

$90,959

$246,609

Nashua

$150,848

$0

$150,848

$4052,986

$176,563

$629,549

Sub-Total
Total:

$6,337,786 •$3,593,746 $9,931,532

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, upon

the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.
05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH 13.04% FEDERAL AND 86.96%
GENERAL

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

His Excellency, Governor Christopher T, Sununu
and the Honorable Council
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COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH 26% Federal and 74% General
05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND 100%
GENERAL FUNDS

See attached fiscal details.

EXPLANATION

This request is Retroactive because this item was previously submitted and the

Department was requested to reassess the contract duration due to the COVID-19 Emergency.
The Department Is resubmitting with shorter contract duration of fifteen(15)months. As previously
stated, the original contract was approved by Governor and Council on June 20, 2018, ltem#27G
(Vote 5-0).

The purpose of this request is to continue to increase statewide access to comprehensive
primary health care services that include preventative and ongoing health care for acute and
chronic health conditions for people of all ages, including pregnant women, children, adolescents,

adults, the elderly and the homeless. Primary care vendors integrate and coordinate access to
medical, behavioral and social services by reducing barriers to care through the provision of an
array of enabling services such as care coordination, translation services, outreach, eligibility
assistance, and health education.

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.
Approximately 35,000 individuals will be served from April 1, 2020 to March 31, 2021.

The Department will continue to monitor contracted services using the performance
measures outlined in Exhibit A-1, Reporting Metrics, by reviewing each vendor's historical
baseline data and comparing that to the reported metrics to ensure there is stability or an Increase
to the percentage of patients served.
As referenced in Exhibit C-1 of the original contracts, the parties have the option to extend
the agreements for up to twenty four (24) months, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for fifteen (15) months of the twenty four
(24) months available.
Should the Governor and Executive Council not authorize this request, the Department
may be unable to ensure preventative 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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner

The Dtpartment of Health and Human Seruices'Mission is to join communities and families
in providing opportunities for citieens to achieve health and independence.

FINANCIAL DETAIL ATTACHMENT SHEET

Primary Care Services and Primary Care for the Homeless
05.95-90-902010-5190 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPUL
COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH 26% Federal and 74% General
1. Ammonoosuc Community Health Services, Inc., Vendor# 17775S»R001
Fiscal Year

Class / Account

Class Title

Job Number

SFY 2018

102-500731

Contracts for Program Svcs

90080100

SFY 2019

102-500731

Contracts for Program Svcs

90080100

SFY 2020

102-500731

Contracts for Program Svcs

90080100

Current Modified

Increased

Budget

(Decrease) Amount

Revised Modified

$46,708.00
$186,831.00
$140,123.00

$0.00
$0.00

Budget
$46,708.00
$186,831.00
$140,123.00

$373,662.00

$0.00

$373,662.00

$0.00

2. Concord Hospital, Inc., Vendor# 1776S3'B011
Current Modified
Fiscal Year

Class / Account

Class Title

Job Number

SFY 2018

102-500731

Contracts for Program Services

90080100

SFY 2019
SFY 2020

102-500731

Contracts for Program Services

90080100

102-500731

Contracts for Program Services

90080100

• Revised Modified

Increased

Budget
(Decrease) Amount
$60,522
$0
$0
$242,088

Budget
$60,522
$242,088

$181,566

$0

$181,566

$484,176.00

$0.00

$484,176.00

3. Coos County Family Health Services, Inc., Vendor# 155327-B0Q1
Current Modified
Fiscal Year

Class / Account

Class Title

Job Number

SFY 2018

102-500731

Contracts for Program Svcs

90080100

SFY 2019

102-500731

Contracts for Program Svcs

90080100

SFY 2020

102-500731

Contracts for Program Svcs

90080100

Increased

Revised Modified

Budget
(Decrease) Amount
$26,660.00
$0.00
$106,638.00
$0.00
$79,979.00
$0,00

$213,277.00

$0.00

Budget
$26,660.00
$106,638.00
$79,979.00

$213,277.00

4. Greater Seacoast Community Health, Vendor # 166629'BOOI
Currant Modified
Fiscal Year

Class / Account

SFY 2018

102-500731

SFY 2019

102-500731

SFY 2020

102-500731

Class Title

Contracts for Program Svcs
Contracts for Program Svcs
Contracts for Program Svcs

Job Number
90080100
90080100
90080100

Increased

Revised Modified

Budget
(Decrease) Amount
$127,203
$0
$508,815
$0
$381,611
$0

Budget
$127,203
$508,815
$381,611

$1,077,629.00

$1,017,629.00

$0.00

5. Health First Family Care Center, Vendor # 158221-B001
Current Modified
Fiscal Year

Class 1 Account

SFY 2018

102-500731

SFY 2019

102-500731

SFY 2020

102-500731

Class Title

Contracts for Program Svcs
Contracts for Program Svcs
Contracts for Program Svcs

Job Number
90080100
90080100
90080100

Revised Modified

Increased

Budget
(Decrease) Amount
$59,735
$0
$238,938
$0
$0

Budget
$59,735
$238,938
$179,204

$0.00

$477,877.00

$179,204

-

$477,877.00
6. Indian Stream Health Center, Vendor#165274-B001
Fiscal Year

Class / Account

Class Title

Job Number

SFY 2018

102-500731

Contracts for Program Svcs

90080100

SFY 2019

102-500731

Contracts for Program Svcs

90080100

SFY 2020

102-500731

Contracts for Program Svcs

90080100
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Current Modified

Increased

Revised Modified

Budget

(Decrease) Amount

Budget

$19,740.00
$78,958.00
$59,219.00

$0.00

$19,740.00

$0.00

$78,958.00

$0.00

$59,219.00

$157,917.00

$0.00

$157,917.00

FINANCIAL DETAIL ATTACHMENT SHEET

Primary Care Services and Primary Care for the Homeless
Current Modified
Fiscal Year

Class Title

Class/Account

SPY 2018

102-500731

SPY 2019
SPY 2020

Job Number

90080100

102-500731

Contracts for Prooram Svcs
Contracts for Prooram Svcs

102-500731

Contracts for Proqram Svcs

90080100

90060100

Revised Modified

Increased

Budget
(Decrease) Amount
$131,192.00
$0.00
$524,769.00
$0.00
$393,577.00
$0.00

Budget
$131,192.00
$524,769.00
$393,577.00

$1,049,538.00

$1,049,538.00

$0.00

8. Amoskeag Health, Vendor# 157274-B001
Current Modified
Fiscal Year

Class/Account

Class Title

SPY 2018

102-500731

Contracts for Program Svcs

90080100

SPY 2019

102-500731

90080100

SPY 2020

102-500731

Contracts for Program Svcs
Contracts for Proqram Svcs

Increased

Revised Modified

Budget
(Decrease) Amount
$148,787
$0
$0
$595,146

Job Number

90080100

Budget
$148,787
$595,146

$446,360

SO

S446.360

$1,190,293.00

. $0.00

$1,190,293.00

9. Mid-State Health Center. Vendor# 1580SS-B001
Current Modified
Fiscal Year

Class/Account

Class Title

SPY 2018

102-500731

Contracts for Proqram Svcs

90080100

SPY 2019

102-500731

Contracts for Program Svcs

90080100

SPY 2020

102-500731

Contracts for Program Svcs

90080100

Revised Modified

Increased

Budget
(Decrease) Amount
$38,321.00
$0.00
$153,285.00
$0.00
$114,964.00
$0.00

Job Number

$306,570.00

$0.00

Budget
$38,321.00
$153,285.00
$114,964.00

$306,570.00

10. Amoskeag Health (Northwest Hillsborough County). Vendor# 157274-B001 SPECIFIC COUNTIES
Current Modified
Fiscal Year

Class/Account Class Title

SFY 2018

102-500731

Contracts for Program Svcs

90080100

SPY 2019

102-500731

Contracts for Proqram Svcs

90080100

SPY 2020

102-500731

Contracts for Program Svcs

90080100

Increased

Revised Modified

Budget
(Decrease) Amount
$10,000
$0
$40,000
$0
$30,000
$0

Job Number

Budget
$10,000
$40,000

$30,000

t

$80,000.00

$0.00

$80,000.00

11. Weeks Medical Center, Vendor # 177171-R001
Current Modified
Job Number

Fiscal Year

Class/Account Class Title

2018
SFY 2019

102-500731

Contracts for Proqram Services

90080100

102-500731
102-500731

Contracts for Proqram Services
Contracts for Proqram Services

90080100

SFY 2020

90080100

Revised Modified

Increased

. Budget
(Decrease) Amount
$22,611.00
$0.00
$90,442.00
$0.00
$0.00
$67,832.00

$180,885.00

$0.00

Budget
$22,611.00
$90,442.00
$67,832.00

$180,885.00

12. White Mountain Community Health Center, Vendor# 174170-R001
Current Modified
Fiscal Year

Class / Account Class Title

SPY 2018

102-500731

SFY 2019

102-500731

SFY 2020

102-500731

Contracts for Proqram Services
Contracts for Proqram Services
Contracts for Proqram Services

/.

Increased

Revised Modified

90080100

$176,488

$0

90080100

$132,366

$0

Budget
$44,122
$176,488
$132,366

$352,976.00

$0.00

$352,976.00

Job Number
90080100

s*

Budget
(Decrease) Amount
$44,122
$0

13. Greater Seacoast Community - Primary Care for the Homeless, Vendor # 166629-B001
Current Modified
Fiscal Year

Class / Account

SPY 2018

102-500731

SPY 2019

102-500731

SPY 2020

102-500731

Class Title

Job Number

Contracts for Proqram Svcs
Contracts for Proqram Svcs

90080100

Contracts for Proqram Svcs

90080100

90080100

Increased

Budget
(Decrease) Amount
$18,311
$0
$73,244
$0
$0
$54,933

Revised Modifled

Budget
$18,311
$73,244
$54,933

-

$146,488.00
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$0.00

$146,488.00

FtNANCIAL DETAIL ATTACHMENT SHEET

Primary Care Sorvicos and Primary Care for the Homeless

1

. 1
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14. Manchester Health Dept. Primary Care for the Homeless • Vendor #177433*6009
Current Modified
Fiscal Year

Class 1 Account

Class Title

90080100

102-500731

Contracts for Proqram Services
Contracts for Program Services

102-500731

Contracts for Program Services

90080100

15. Harl)or Homes. Inc. Vendor - 1555358-B001
102-500731
Contracts for Proqram Services

90080100

SFY 2019

102-500731

90080100

SFY 2020

102-500731

SPY 2018

102-500731

SFY 2019
SFY 2020

90080100

SFY 2018

Contracts for Program Services
Contracts for Program Services

90080100

Increased

6udget
(Decrease) Amount
$19,456.00
$0.00
$77,825.00
50.00
$58,369.00
$0.00

Job Number

$18,856.00
$75,424.00
$56,568.00
$150,848.00
$6,337,786.00

j05^90.902"010-5T90*HEAL7lH AND Sb'CiAL services; DEPYOF HEALTH A'ND'HUS^^^

$0.00
$0.00
$0.00
$0.00
$0.00

Revised Modified

6udget
$19,456.00
$77,825.00
$58,369.00

$18,856.00
$75,424.00
$56,568.00
$306,498.00
$6,337,786.00

■

[COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH 13.04% FEDERAL AND 86.96% GENERAL

j

1. Ammonoosuc Community Health Services, Inc., Vendor g 177755-RQ01
- Fiscal Year

Class/Account

SFY 2020

102*500731 •

SFY 2021

102-500731

Class Title

Contracts for Program Svcs
Contracts for Program Svcs

Current Modified

Increased

Revised Modified

Budget

(Decrease) Amount

Budget

Job Numt>er
90080105

$0.00

90080105

$0.00

$43,672
$174,687

$0.00

$218,359

Subtotal

$43,672
$174,687
$218,359

2. Concord Hospital. Inc., Vendor# 177653-B011
)

Fiscal Year

Class / Account

SFY 2020

102*500731

SFY 2021

102-500731

Current Modified
Class Title

Contracts for Program Svcs
Contracts for Program Svcs

Budget

Job Number
90080105
90080105

$0

Subtotal

Increased

(Decrease) Amount
$0
$56,588
$0
$226,352
$282,940

Revised Modified

Budget
$56,588
$226,352
$282,940

3. Coos County Family Health Services, Inc., Vendor # 155327-B001
Fiscal Year

Class/Account

SFY 2020

102*500731

SFY 2021

102-500731

Class Title

Contracts for Program Svcs
Contracts for Program Svcs

Current Modified

Increased

Budget

(Decrease) Amount

Job Number

$0.00

90080105

$0.00

90080105

$0.00

Subtotal

$24,927
$99,707
$124,634

Revised Modified

Budget
$24,927
$99,707
$124,634

4. Greater Seacoast Community Health. Vendor # 166629'B001
Fiscal Year

Class / Account

SFY 2020

102-500731

SFY 2021

102-500731

Class Title

Contracts for Program Svcs
Contracts for Program Svcs

Job Number

Current Modified

Increased

Budget

(Decrease) Amount
$0
SO

90080105
90080105

$0

Subtotal

$118,935
$475,742
$594,677

Revised Modified

Budget
$118,935
$475,742
$594,677

5. Health First Family Care Center, Vendor # 158221-B001
Current Modified
Fiscal Year

Class/Account

SFY 2020

102-500731

SFY 2021

102-500731

Class Title

Contracts for Program Svcs
Contracts for Program Svcs

Job Number

Budget

90080105
90080105

$0.00

Subtotal

Increased

(Decrease) Amount
$0.00
$55,852
$0.00
$223,408
$279,260.00

Revised Modified

Budget
$55,852.00
$223,408.00
$279,260.00

6. Indian Stream Health Center. Vendor #165274*6001
Current Modified
Fiscal Year

Class / Account

SFY 2020

102-500731

SFY 2021

102-500731

Class Title

Contracts for Program Svcs
Contracts for Program Svcs

Job Number

Revised Modified

(Decrease) Amount
SO
$18,457
$0
$73,826

Budget
$18,457

>

$0

$92,283

$92,283

90080105
90080105
Subtotal

Increased

Budget

$73,826

7. Lamprey Health Care, Inc., Vendor # 177677-R001
Current Modified
Fiscal Year

Class / Account

SFY 2020

102-500731

SFY 2021

102-500731

Class Title

Contracts for Program Svcs
Contracts for Program Svcs

Job Number
90080105
90080105
Subtotal

Page 3 of 4

Budget

increased

(Decrease) Amount
$0.00
$122,665
$0.00
$490,659
$0.00
$6/3,324

Revised Modified

Budget
$122,665
$490,659
$613,324

FINANCIAL DETAIL ATTACHMENT SHEET

Primary Care Services and Primary Care for the Homeless
8. Amoskeag Health, Vendor# 157274»B001
Fiscal Year

Class / Account

SFY 2020

102-500731

SFY 2021

102-500731

Class Title

Job Number

Contracts for Program Svcs
Contracts for Program Svcs

Current Modified

Increased

Budget

(Decrease) Amount

90080105
90080105
Subtotal

Revised Modified

$0.00
$0.00

$139,116

$556,462

Budget
$139,116
$556,462

$0.00

$005,578

^$695,578

9. Mid-State Health Center, Vendor# 158055-B001
Fiscal Year

Class/Account

SFY 2020

102-500731

SFY 2021

102-500731

Class Title

Job Number

Contracts for Program Svcs
Contracts for Program Svcs

Current Modified

Increased

Revised Modified

Budget

(Decrease) Amourit

Budget

90080105

$0.00

$35,830

$35,830

90080105

$0.00
$0.00

$143,322
$179,152

$143,322

Subtotal

$179,152

10. Weeks Medical Center. Vendor # 177171-R001
Fiscal Year
SFY 2020

Class 1 Account Class Title

SFY 2021

102-500731

102-500731

Job Number

Contracts for Program Services
Contracts for Program Services

Current Modified

Increased

Revised Modified

Budget

(Decrease) Amount

Budget

90080105

$0.00

S21.141

521,141

90080105
Subtotal

$0.00
50.00

S84.564
S10S,70S

584,564
$105,705

11. White Mountain Community Health Center, Vendor# 174170-R001
Job Number

Current Modified

Increased

Revised Modified

Budget

(Decrease) Amount

Budget

Fiscal Year

Class/Account Class Title

SFY 2020

102-500731

Contracts for Program Services

90080105

$0.00

$41,255

SFY 2021

102-500731

Contracts for Program Services

90080105
Subtotal

$0.00

$165,016
$206,271.00

$0.00

$41,255.00
$165,016.00

$206,271.00

12. Greater Seacoast Community - Primary Care for the Homeless, Vendor# 166629-B001
Fiscal Year

Class / Account

SFY 2020

102-500731

SFY 2021

102-500731

Class Title

Job Numt>er

Contracts for Program Svcs
Contracts for Program Svcs

Current Modified

Increased

Revised Modified

Budget

(Decrease) Amount

Budget

$0
$0

90080105
90080105
Subtotal

$0

$17,121
$68,483
$85,604

$17,121
$68,483
$85,604

13. Manchester Health Dept. Primary Care for the Homeless - Vendor #177433-8009
Current Modified

. Fiscal Year

Class / Account

SFY 2020

102-500731

SFY 2021

102-500731

Class Title

Contracts for Program Services
Contracts for Program Services

Job Number

Budget

90080105
90080105
Subtotal
Total

Increased

(Decrease) Amount
$18,192
$0
$72,767
$0
$0
$90,959
$0
$3,568,746.00

Revised Modified

Budget
$18,192
$72,767
$90,959
$3,568,746.00

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPUL

100% GENERAL FUNDS

.

.'

1. Amoskeag Health (Northwest Htllsborough County), Vendor# 157274-B001 SPECIFIC COUNTIES
Fiscal Year

Class / Account Class Title
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Current Modified

Increased

Budget

(Decrease) Amount
$0.00
$0.00
$0.00
$0.00

$6,337,786

$5,000
$20,000
$25,000
$25,000

$3,593,746

Revised Modified

Budget
$5,000
$20,000
$25,000
$25,000

$9,931,532

New Hampshire Department of Health and Human Services
Prlmarv Care Services
State of New Hampshire

Department of Health and Human Services
Amendment #1 to the Primary Care Services
This 1" Amendment to the Primary Care Services (contract (hereinafter referred to as'Amendment #n

Is by and between the State of New Hampshire^ Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Ammonoosuc Community Health Services. Inc.

(hereinafter referred to as "the Contractor"), a non-profit,with a place of business at 25 Mount Eustis
Road, Littleton. NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20. 2018,(Item #27G). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and In consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; bnd

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In
full force and effect: and

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parlies hereto agree to amend as follows:
1. Form P-37 General Provisions. Block 1.7. Completion Dale, to read:
June 30. 2021.
2. Form P-37. General Provisions. Block 1.8, Price Limitation, to read:
S592.021.

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

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

5. Modify Exhibit A. Scope of Services by deleting it in its entirety and replacing with Exhibit A
Amendment #1, Scope of Services, incorporated by reference and attached herein.

6. Modify Exhibit A-1. Reporting Metrics by deleting it In Its entirety and replacing with Exhibit A-1,
Reporting Metrics Amendment #1. incorporated by reference and attached herein.

7. Modify Exhibit A-2. Report Timing Requirements by deleting it in its entirety.
8. Modify Exhibit B. Methods and Conditions Precedent to Payment, Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs in accordance
with Exhibit B-1 through Exhibit 8-5, Amendment #1 Budget, incorporated by reference and
attached herein.

9. Add Exhibit B-4 Amendment #1. Budget. Incorporated by reference and attached herein.

Ammonoosuc Community HeaHh Services. Inc.
RFP-2018-DPHS-15-PRIMA-01-A01
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10. Add Exhibit B-5 Amendment #1. Budget, incorporated by reference and attached herein.
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New Hampshire Department of Health and Human Services
Primary Care Services
This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF,the parties have set their hands as of the date written below.
State of New Hampshire
Department of Health and Human Services

Date

Narmj. ma Murig
Title:

Direoter"

Ammonoosuc Community Health Services, Inc.

odW /
"Name:
Title;C&O

Afnrnonoosuc Community Health Services. Inc.
RFP-2018-OPHS-15-PRIMA-01-A01
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D.

Now Hampshire Department of Health and Human Services
PrImafV Care Services
^

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

Date
itle

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meeting on:

(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date

Ammonoosuc Commur^ity Heailh Services. Inc.
RFP-2018DPHS-15PRIMA01-A01

Name:
Title:

Amendmoni
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New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A, Amendment # 1

Scope off 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.

For the purposes of this contract, the Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.4.

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

1.5.

The Contractor shall provide Prevenlative and Primary Health Care, as well as

related Care Management and Enabling Services to individuals of all ages,
statewide, who are:

1.6.

1.5.1.

Uninsured.

1.5.2.

Underinsured.

1.5.3.

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

The Contractor shall comply with all applicable state and federal laws for the
duration of the contract period, including but not limited to:
1.6.1.

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

16 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.

1.6.3.

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^_
V rrrTTt
Ammonoosuc Community Health Services. Inc.
A
Contractor
^

RFP-201S^PHS-15-PRIMA^1-A01

Pafl® 1 of 7

Date62(Z.l\tCZO

New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A, Amendment U 1

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.

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.

2.6.

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

Ammonoosuc Community Health Services, Inc. Exhibit a
RFP-2018-DPHS-15-PR1MA-01-A01
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(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
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, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.

3.5.

The Contractor shall facilitate access to comprehensive patient care and social
services, as appropriate, that may Include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

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

3.5.5.

Outreach, which may Include the use of community health workers.

3.5.6.

Transportation.

3.5.7.

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 Irnplement a minimum of

two (2) Quality Improvement (01) 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. The Contractor shall
ensure:

4.1.1.

One(1)01 project focuses on the performance measure designated
by the Maternal and Child Health Section (MCHS), which is

AmmoncMDSUC Community Health Services. Inc.
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Adolescent Well Visits for SPY 2020-2022.

4.1.1.1.A minimum of one(1)other Ql project is selected from Exhibit
A-1 "Reporting Metrics" MCHS Primary
4.1.1.2.Care Performance Measures are met according to previous

performance outcomes identified as needing improvement.
4.2.

The Contractor shall utilize Quality Improvement Science to develop and

implement a 01 Workplan for each Ql project. The Contractor shall ensure the
Ql Workplan includes, but is not limited to;

4.3.

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.

The Contractor shall include baseline measurements for each area of

improvement identified in the Ql projects, to establish health care services and
health status of targeted patient groups in need of improvement.
4.4.

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

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5. Staffing

5.1.

The Contractor shall ensure all health and allied health professionals have the

appropriate, current New Hampshire licenses whether directly employed,
contracted or subcontracted.

5.2.

The Contractor shall employ a medical services director who:

5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

5.3. The Contractor shall notify the MCHS, in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the

Ammonoosuc Community Health Services. Inc.
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date of hire.

5.3.2.
5.4.

Includes a copy of the newly hired Individual's resume.

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 the 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:

6.2.

6.1.1.

Community needs assessments.

6.1.2.

Public health performance assessments.

6.1.3.

Regional health improvement plans under development.

The Contractor shall participate in and coordinate public health activities, as

requested by the Department, during any disease outbreak 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.

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 on the MCHS Primary Care
Performance Measures detailed in Exhibit A~1 Reporting Metrics.

8.2.

The Contractor shall submit an updated budget narrative, within thirty(30)days

of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1.

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

8.2.2.

Staff list that details information that includes, but is not limited to:
8.2.2.1.The Full Time Equivalent percentage allocated to contract

Ammonoosuc Community Health Services. Inc.

Exhibit A
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services.

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

8.3.

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.

8.4.

The Contractor shall submit reports on the date(s)listed, or, in years where the
date listed falls on a non-business day. on the Friday immediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

8.6.1. Uniform Data Set(UDS)Data tables that reflect program performance
for the previous calendar year no later than March 31st.
8.6.2. A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31st.
8.6.3. Quality(01) Workplans no later than July 31 st.

8.6.4. Enabling Services Workplans no later than July 31 st.
8.6.5. 01 Workplan revisions, as appropriate, no later than September 1 st.

8.6.6. Enabling Services Workplan revisions, as appropriate, no later than
September 1st.

8.6.7. Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.
8.7.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1. Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

8.7.2. July 31, 2020 for the measurement period of July 1. 2019 through June
30, 2020.

8.7.3. January 31, 2021 for the measurement period of January 1, 2020
through December 31, 2020.

8.7.4. July 31, 2021 for the measurement period of July 1, 2020 through June
30. 2021.

8.7.5. January 31, 2022 for the measurement period of January 1, 2021

Ammonoosuc Community Health Services. Inc.
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through December 31, 2021.
9. On-Site Reviews

9.1.

9.2.

The Contractor shall permit a team or person authorized by the Department to
periodically review the Contractor's:
9.1.1.

Systems of govemance.

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.

The Contractor shall cooperate with the Department to ensure information
needed for the reviews is accessible and provided, vjhich 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 Department's

review team, if services provided are not in compliance with the contract
requirements.
10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are

measurable, specific and align to the provision of primary care services defined
within Exhibit A-1 Reporting Metrics.

Ammonoosuc Community Health Services. Inc.
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Exhibit A-1 - Reporting Metrics, Amendment #1
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®'); or

1.1.2.

The state fiscal year(July 1®' through June 30*'^).

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 alt 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

Ammonoosoc Commurtty Health Services. Inc.
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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.
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 contraindlcated or patient refusal.
2.4.1.5. FoIIow-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
Ammonoosuc Community Health Services, Inc.
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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

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.

2.4.2.1.4.

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.

FoIIow-Ud Plan: Proposed outline of treatment
to be conducted

depression screen.

as a

result of clinical

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

Ammonoosuc Community Health Services. Inc.
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diagnose and treat depression,
notification of primary care provider.

and/or

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, DOS).
2.5.1.1. Normal parameters: Age 65 and older BMI > 23 and < 30
Age 18 through 64 BMI > 18.5 and < 25
2.5.1.2. 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).

2.5.1.3. 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.
2.5.1.4. 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(DOS).
2.5.2.1. Numerator: Numt)er 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
Ammonoosuc Community Health Sefvices. inc.
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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

phamnacotherapy 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
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 f^CHS).

2.6.2.1. Numerator: Pregnant women who were screened for tobacco

use during each trimester AND who received tobacco

Ammonoosuc
Community Health Services, inc.
RFP-2018-DPHS-15-PRIMA-01-A01
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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.

2.7. 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.

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

any medical visit 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
Ammonoosuc Community Health Sefvices. Inc
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tool, during any medical visit 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: 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.

2.9.1.4. Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Refen-al

to

Includes guidance or

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
enrolled in the prenatal program AND if positive, received a brief
intervention or refemal 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.

AmmonoosucCommuoity Health Services. Inc.
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State of New Hampshire

Department of State

CERTIFICATE

I. Williain M. Gardner, Sccrctao' of Stale of the State ofNcw Hampshire, do hereby cenil>* that AMMONOOSUC
COMMLfNlTY HEALTH SERVICES. INC. is a New Hampshire Nonprofit Corporation registered to iransaa business in New
Hampshire on March 24. 1975. I further ccnif>- that alt fees and documents required by the ScCTctar>- of State s ofTice have been
received and is in good standing as far u this ofTice is concerned.

Business ID: 61161

Certificate Number; 0004790978

•Tl

IN TESTIMONY WHEREOF.

I hereto set my hand and catise to be afTixcd
the Seal of the State of New Hampshire,

this 29th day of January A.D. 2020.
S
o
A
William M. Gardner

-Ct

Secrctarx' of State

CERTIFICATE OF AUTHORITY

hereby certify that:

Robert Tortorice

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

1. 1 am a duly elected Clerk/Secretary/Officer of Ammonoosuc Community Health Services. Inc.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 28"' . 2018 . at which a quorum of the Directorsyshareholders were present and voting.
(Dale)

VOTED: That

Edward D. Shanshala II. CEO

(may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of Ammonoosuc Community Health Services. Inc. to enter into contracts or
(Name of Corporation/ LLC)

agreements with the State of New Hampshire and any of its agencies or departments and further Is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.
3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for

'thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
.New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posjtion(s) Indicated and that they have full authority to bind the.-corp5wtion. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation in qonti^ts ^»itfr(he State of New Hampshire,
all such limitations are expressly stated herein.

DatedP ^1^

^^
Signature of Elected Officer
Name: Robert Tortorice

Title: Board Secretary
STATE OF NEW HAMPSHIRE

County

The foregoing instrument was acknowledged before me this
By

_ day of

20ZO .

^o\>cA'

(l^inme of-Elected Clerk/Secretary/Officer of the Agency)

y
(Notary Public/Justice of the Peace)

.(NOTARY SEAL )';- f

USA M. MACKENZIE
Notary Public

I

state
of New Harnpshlre
Commission Expires

I

Commission Expires: Olllo)2^

July 10,2024

1^ A

f .^5

JTHAMM

AMMOCOM-01

yXCORD

DATE(MAUOD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

10/29/2019

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 CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder it an ADDITIONAL INSURED,the pollcy(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 rights to the certificate holder in lieu of such endorsementis).
License

AGR8150

Clark insurance
Om Sundial Ave Suite 302N

uuTnV £»i:(603)622*2855

|
fi^. no>:(603)622*2854

jthamm@clarklnsurance.com

Manchester, NH 03103

mSUREPtSI AFFORDING COVERAGE

NAIC*

INSURER A ;Tri*State Insurance Comoanv of Minnesota

31003

INSURER 8:Acadla

31325

Ammonoosuc Community Health Services, Inc. ACHS

INSURER c:Technoloav Insurance Comoanv

42376

25 Mt Eustis Road

INSURER D :

MSUREO

Littleton. NH 03561
INSURER E :
INSURER F:

CERTIFICATE NUMBER:

COVERAGES

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOT\MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH 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.
m$R

A DDL SUBftI
INSD WtfPl

TYPE OF INSURANCE

JJB.

POUCYNUMBER

POUCY EFF

POLICY EXP

fMWOP/VYYYl

<MMff>OArYYYI

IO/i/2019

10/4/2020

COMMERCIAL GENERAL LIABILITY

-□

UNITS

EACH OCCURRENCE

CLAMS-AtAOE I X I OCCUR

'ADVS363386-11

DAMAGE TO RENTED

±BEMiS ES.IEB.KOEI«OC«J.
MED EXP (Any Of* Of »onl
PERSONAL & AOV INJURY

GENERAL AGGREGATE

GENL AGGREGATE LWIT APPUES PER;

POLICY Q

n LOC

PRODUCTS. COMP/OP AGG

2.000.000
300.000
10,000
2,000,000
4,000,000
4,000,000

OTHER:
COMBINED SnaELBxUT

AUTOHOaa.E UABILTTY

lEt,»eei9«aj
AOV5363380-11

ANY AUTO

10/4/2019

10/4/2020

BODE.Y INJURY (Pw p<rwnt

OVMED

AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Pat ACCwMnt)

A^llPs ONLY

2.

(pf ■cc»a«nt)

PROPERTY DAMAGE

EACH OCCURRENCE

UMBRELLA UAB

OCCUR

EXCESS UAB

CLAMSJAAOE

DEO

X

2,000,000

CUA5369941.il

10/4/2019

10/4/2020

AGGREGATE

1,000,000
1,000,000

RETENTION S
y I PER

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
I In

ANY PROPRIETOR/PARTMER/EXECUTIVE
excluded?

□

TWC3804159

7/7/2019

7/7/2020

-^LSIATUIE.
E.L, EACH ACCIDENT
E.L. DISEASE • £A EMPLOYEE

H yM, MMtM under

E.L DISEASE • POLICY LIMIT

DESCRIPTION OF OPERATIONS PMow

500,000
500,000
500,000

OESCRJPTTON OF OPERATIONS'LOCATIONS'VEHICLES (ACORO 101, Adtfttterul Renuilit SctwduM. mty b* •Raclwd H mert tpaci it rt<|ulrt4l)

CANCELLATION

CERTIFICATE HOLDER

State of NH Department of Health & Human Services

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

129 Pleasant St

Concord, NH 03301

ACORD 25 (2016/03)

AUTHORIZEO REPRESENTATIVE

(E> 1988*2015 ACORD CORPORATION. At! rights reserved.

The ACORD name and logo are registered marks of ACORD

Your Community Health Partner for Life

>;•

Ammonoosuc Community Health Services, Inc.
Corporate Resolution
Date; April 24, 2019

RESOLVED: Be it resofved that the ACHS Board of Directors reaffirms the ACHS Mission Statement.

"It is the mission of Ammonoosuc Community Health Sen/ices to provide a stable network of
comprehensive Primary Health Core Services to individuals and families throughout the communities we
serve. In support of this mission, ACHS provides evidenced based, outcome specific, systematic care that
is: patient centered,focused on prevention, accessible and affordable to all."
In accordance with RSA 7:32e-l

I, Sandy Laleme. Secretary of the Board of Directors of Ammonoosuc Community Health Services. Inc.,
certify that the above resolution is an exact representation of the resolution voted on and approved at
the regular meeting of the board of directors on April 24, 2019.

Board of Directors Vote:

Secretary

Yes
Date:

//

No 0

V-2V-7^/;;

Y:\ACHS BOARD OF DIREaORS\Board Resolutions\20l9-0424 fwllsslon Statement.docx

Ammonoosuc Community Health Services, Inc.
Littleton •Franconia "Warren •Whitefield*Woodsville
603.4£,A-2'»6i,« www.ammonposuc.com
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ACHS

FINANCIAL STATEMENTS

and

SUPPLEMENTARY SCHEDULE AND

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS
AND THE UNIFORM GUIDANCE

June 30. 2019 and 2018

With Independent Auditor's Report

BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Directors

Ammonoosuc Community Health Services, Inc.

Report on Financial Statements
We have audited the accompanying financial statements of Ammonoosuc Community Health Services,
Inc., which comprise the balance sheets as of June 30, 2019 and 2018, 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 intemal 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
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 effectiveriess
of the entity's intemal 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.

bofrydunn.com

Board of Directors

Ammonoosuc Community Health Services, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Ammonoosuc Community Health Services, Inc. as of June 30, 2019 and 2018, and
the results of its operation's, changes in its net assets and its cash flows for the years then ended in
accordance with U.S. generally accepted accounting principles.

Change in Accounting Principles
As discussed in Note 1 to the financial statements, in 2019 Ammonoosuc Community Health Services,

Inc. adopted new accounting guidance. Financial Accounting Standards Board Accounting Standards
Updates No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958) and
and No. 2016-18, Statement of Cash Flows (Topic 230). Our opinion is not modified with respect to
these matters.

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 on our
consideration of Ammonoosuc Community Health Services, Inc.'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 Ammonoosuc Community Health Services, Inc.'s intemal
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. Inc.'s internal control over financial reporting and compliance.
L.L-C-

Portland, Maine
September 25. 2019

AMMONOOSUC COMMUNITY HEALTH SERVICES. INC.
Balance Sheets

June 30, 2019 and 2018

ASSETS
2019

2018

607,305 $

960,446

Current assets

$

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
accounts of $263,933 in 2019 and $260,243 in 2018

1,070,365

941,880
159,074

45,911

Grants and other receivables

45,000

38,773

126.037

108.362

1,894,618

2,208,535

10,000

10,000

Assets limited as to use

360,000

200,000

Beneficial interest in funds held by others

109,945

108,526

4.909.740

4.719.087

$ 7.284.303

$ 7.246.148

Due from third-party payers
Other current assets

Total current assets

Investment in limited liability companies

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

175,528 $
683,959
6,200

158,340
625.337
30,149

99.317

95.666

965,004

909,492

1-457.577

1.562.764

2.422.581

2,472,256

4,751,777

4,665,366

109.945

108.526

4.861.722

4.773.892

Net assets

Net assets without donor restrictions
Net assets with donor restrictions
Total net assets

$ 7.284.303 $ 7.246.148

Total liabilities and net assets

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

Statements of Operations
Years Ended June 30, 2019 and 2018

2019

2018

Operating revenue
$ 8,476,438 $ 9,458,135

Patient service revenue
Provision for bad debts

1101.543)

8,374,895

9,399.994

2,864,426
92,252

2,775,615

515

508

11.332.088

12.242.715

8,364,903
2,616,361
266,820

7,992,532

61.203

59.710

11.309.287

11.888.608

22,801

354,107

63.610

42.739

Net patient service revenue
Grants and contributions

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

f58.1411

66,598

Operating expenses
Salaries and benefits

Other operating expenses

Depreciation
Interest expense
Total operating expenses
Excess of revenue over expenses
Grants received for capital acquisition
Increase in net assets without donor restrictions

$

The accompanying notes are an integral part of these financial statements.
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86.411

3,576,249
260,117

$

396.846

AMMONOOSUC COMMUNITY HEALTH SERVICES,INC.

Statements of Changes in Net Assets
Years Ended June 30, 2019 and 2018

2019

2018

Net assets without donor restrictions

$

Excess of revenue over expenses

Grants received for capital acquisition
Increase in net assets without donor restrictions

22,801

$

354.107

63.610

42.739

86.411

396.846

1,934

6,314

Net assets with donor restrictions

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

(515)
1.419

5.806

87,830

402,652

4.773.892

4.371.240

S 4.861.722

$ 4.773.892

Increase in net assets without donor restrictions

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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(508)

AMMONOOSUC COMMUNITY HEALTH SERVICES. INC.
Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities

$

2018

87,830 $

Provision for bad debts

101,543

Depreciation

266,820

402,652

58,141
260,117

Change in value of beneficial interest in funds held by others,
net of account distributions

(1,419)

(5,806)

Grants for long-term purposes

(63,610)

(42,739)

(230,028)

(92,644)
(85,200)

(Decrease) increase in the following assets;
Patient accounts receivable
Grants and other receivables

113,163

Due from third-party payers
Other current assets

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses

(6,227)

345

(17,675)

164,695

17,188
58,622

(107,957)

(43,089)

(23.949)

Deferred revenue

Net cash provided by operating activities

30.149

302.258

538.664

(457,473)

(468,838)

Cash flows from investing activities

Capital acquisitions
Investment in limited liability company

(10.000)

Net cash used by investing activities
Cash flows from financing activities
Grants for long-term purposes
Payments on long-term debt

(457.473)

(478.838)

63,610
(101,536)

(92,424)

42,739
340.000

Proceeds from issuance of debt

Net cash (used) provided by financing activities
Net(decrease) increase in cash and cash equivalents

Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents

(193,141)

350,141
810.305

$

967.305

S 1.160.446

$

607,305 $

960,446

360.000

200.000

967.305

S 1.160.446

Assets limited as to use
$

Cash and cash equivalents, end of year

290.315

1.160.446

Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

(37.926)

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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AMMONOOSUC COMMUNITY HEALTH SERVICES,INC.
Notes to Financial Statements

June 30, 2019 and 2018

1.

Summary of Significant Accounting Policies
Oroanization

Ammonoosuc Community Health Services, Inc. (the Organization) is a not-for-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, Whitefield and surrounding communities.
Recently Adopted Accounting Pronouncements

In August 2016, Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The ASU marks
the completion of the first phase of a larger project airhed at improving not-for-profit financial
reporting. Under the ASU, net asset reporting is streamlined and clarified. The existing three
category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions.' The guidance simplified the reporting of deficiencies in endowment funds and clarified

the accounting for the lapsing of restrictions on gifts to acquire property, plant, and equipment.
New disclosures which highlight restrictions on the use of resources that make otherwise liquid
assets unavailable for meeting near-term financial requirements have been added. The ASU also
imposes several new requirements related to reporting expenses. The Organization has adjusted
the presentation of these statements accordingly. The ASU has been applied retrospectively to
2018 and resulted in a reclassification of $30,514 of net assets without donor restrictions to net

assets with donor restrictions. The adoption of the ASU resulted in no impact to total net assets,
results of operations or cash flows.
In November 2016, FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230), which

requires that a statement of cash flows explain the change during the period in the total of cash,
cash equivalents, and amounts generally described as restricted cash or restricted cash
equivalents. Therefore, amounts generally described as restricted cash and restricted cash
equivalents should be included with cash and cash equivalents when reconciling the beginning-ofperiod and end-of-period total amounts shown on the statement of cash flows. The ASU is effective
for fiscal years beginning on or after December 15, 2018. The Organization chose to early adopt
ASU No. 2016-18 in 2019, and restated its 2018 statement of cash flows to conform to the
provisions thereof.
Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.

generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
information in the financial statements according to the following net asset classifications;
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AMMONOOSUC COMMUNITY HEALTH SERVICES. INC.
Notes to Financial Statements

June 30, 2019 and 2018

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

Organization. These net assets may be used at the discretion of the Organization's management
and the Board of Directors. The Organization's Board of Directors has designated net assets for
future working capital needs in the amount of $360,000 and $200,000 at June 30, 2019 and 2018,
respectively.
Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.
Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statement of operations and changes in net assets as net
assets released from restriction. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.
Use of Estimates

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

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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AMMONOOSUC COMMUNITY HEALTH SERVICES. INC.
Notes to Financial Statements

June 30, 2019 and 2018

Accounts Receivable

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 Is as follows;

Balance, beginning of year

$

2019

2018

260,243 $

274,925

Provision for bad debts

101,543

58,141

Write-offs, net of recoveries

(97.853)

(72,823)

Balance, end of year

$ 263,9^ $ 260,243

The increase in the provision for bad debts was primarily a result of an Increase in the age of
patient receivable balances during the year.
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:
2019
32 %

Medicare
Medicaid '

14 %

Blue Cross Blue Shield

15 %

2018

35%
9%
15%

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.

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, 2019 and 2018, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 89% and 84% of grants and contributions, respectively.
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Notes to Financial Statements

June 30, 2019 and 2018

Investment in Limited Liability Companies

The Organization is a non-principal participant in the National Rural AGO 13 LLC (the AGO)with a
11.11% interest in the AGO. The mission of the AGO is better health for populations, better care for

individuals, and lower growth in health care expenditures. As a participant in the AGO, the
Organization intends to work with the AGO. and other AGO 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 AGO will
■distribute shared savings it receives from Medicare in a predetermined ratio to the Organization, as
applicable. The AGO agreement with Medicare ended December 31, 2018.

During 2018, the Organization became a member of the North Country Community Care
Organization. LLC (the GGO) by making an initial capital contribution of $10,000 for a 10% interest
in the GGO. The primary purpose of the GGO is to enhance the experience and quality of health

care, improve population health, and reduce the costs of delivering health care services by
fostering collaboration and clinical integration among health care providers based in Northem New
Hampshire. The members of the GGO expect to improve population health not only through clinical
integration and best practices along the continuum of care, but by stimulating and supporting
behavioral, cultural and environmental changes in the North Country, and plan to strive to manage
the total cost of care, so that it becomes and remains more affordable and thus more accessible.
Assets Limited As To Use

Assets limited as to use consist of cash set aside by the Organization's Board of Directors for

future working capital needs. Use of these funds requires approval by the Organization's Board of

Directors.

Beneficial lnterest In Funds Held bv Others

The Organization is a 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.

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.
Changes in fair value of the Organization's interest in the funds held by others less fees are

recorded as an increase in net assets with donor restrictions. Distributions from the funds are
reported as net assets released from restriction for operations.
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June 30, 2019 and 2018

The composition of beneficial interest in funds held by others follows;
2019

2018

Net assets with donor restrictions*

Temporary in nature - cumulative change in fair
value, net of fees and distributions

$

Permanent in nature - endowment

Total

$

47,644 $

46,225

62.301

62.301

109.945 S

108.526

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 net assets without
donor restrictions 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 net assets with donor restrictions. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.
Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, thirdparty payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.
340B Drug Pricing Program

The Organization, as an FOHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The 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.
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Notes to Financial Statements

June 30, 2019 and 2018

Excess of Revenue over Expenses

The statements of operations reflect the excess of revenue over expenses. Changes In net assets
Nvithout donor restrictions which are excluded from the excess of revenue over expenses include

contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets).
Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through September 25. 2019, the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements.
2.

Availability and Liauidltv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the Investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.

In addition to financial assets available to meet general expenditures over the next 12 months, the

Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.
The Organization had working capital of $929,614 and $1,299,043 at June 30, 2019 and 2018,
respectively. The Organization had average days (based on normal expenditures) cash on hand
(including assets limited as to use) of 32 and 36 at June 30, 2019 and 2018, respectively.
Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and scheduled principal payments on debt, were as follows:
2018

2019

960,446

607.305
1,070,365
45,911
45,000

Cash and cash equivalents
Patient accounts receivable, net
Grants and other receivables

Due from third-party payers

941.880

159,074
38,773
200.000

360.000

Assets limited as to use

Financial assets available to meet general
expenditures within one year
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Notes to Financial Statements

June 30, 2019 and 2018

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration (HRSA)recommended days cash on hand for operations of 30 days.
The Organization has an available $500,000 line of credit as described in Note 5.
3.

Fair Value Measurements

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurements, 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 inputs: Quoted prices traded daily in an active market.
• Level 2 inputs: Observable inputs other than quoted prices for active markets, (e.g.
securities 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:

Balance, beginning of year
Change in fair value

$

Distributions

2019

2018

108,526 $
1,934

102,720
6,314

(515)

r. .
j r
Balance,
end
of year

S

»
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4.

Property and Equipment

Property and equipment consisted of the following;
2019

2018

$ 6,042,718 $ 6,001,414

Land, buildings and improvements

1.168.822

1.069.957

Total cost

7,211,540

7,071,371

Less accumulated depreciation

2.619.103

2.352.284

4.592.437

4.719.087

Furniture and equipment

Construction in progress

317.303

Property and equipment, net

-

$ 4,909,7^ $ 4,719,087

During 2019, the Organization began to make roof repairs to the clinical building in Woodsville,
New Hampshire. The entire project is estimated to cost approximately $400,000. The project is
expected to be completed and placed in service in Fall 2019 and has been funded by operating
cash.

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 Govemment 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), 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 6 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.

-14-

AMMONOOSUC COMMUNITY HEALTH SERVICES. INC.
Notes to Financial Statements

June 30, 2019 and 2018

5.

ODeratina Line of Credit

During 2019, the Organization increased its available line of credit from $250,000 to $500,000 with
a local banking institution through January 2020. Borrowings on the line of credit bear an interest
rate equal to the Wall Street Joumal Prime Rate (5.5% at June 30, 2019), but no less than 4.5%.
The line of credit is payable on demand and is collateralized by all business assets. There was no
balance outstanding at June 30, 2019 and 2018.
6.

Lona-Term Debt

Long-term debt consisted of the following at:
2019

2018

336,497 $

377,720

492,854

516,973

414,094

434,077

313.449

329.660

1,556,894

1,658,430

99-317

95.666

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.

$

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.

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 Street Joumal Prime Rate plus 1%
through Decemt>er 2035, collateralized by real estate and
all other assets.

Note payable to a local bank, payable in monthly installments
of $2,689, including interest at 5%, through November

2032, collateralized by real estate and all other assets.

Total long-term debt
Less current maturities

Long-term debt, excluding current maturities
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Scheduled principal repayments on long-term debt for the next five years and thereafter are as
follows:

2020

$

2021

99,317
103,114

2022
2023
2024
Thereafter

107,057
111,156
115,415
1.020.835

Total

$ 1.556.894

During 2019, the Organization obtained a $200,000 construction loan with a local banking
institution. Borrowings on the loan are payable over 20 years. Borrowings on the construction loan
bear a fixed interest rate of 5.75% for 5 years at which time the interest will be adjusted to the Wall
Street Joumal Prime Rate plus 1% for the remainder of the loan. The loan is collateralized by all
business assets. There was no balance outstanding at June 30, 2019.
7.

Patient Service Revenue
Patient sen/ice revenue follows:
2019

2018

$10,567,030 $10,149,069

Gross charges
340B pharmacy revenue
Other patient revenue

1,758,794

3,029,731

258.739

256.953

Total gross revenue

12,584,563

13,435.753

Contractual adjustments
Sliding fee scale discounts

(3,506,593)

(3,352,522)

f601.532)

f625.0961

$ 8.476.438

Total patient service revenue

$ 9.458.135

Revenue from the Medicare and Medicaid programs accounted for approximately 30% and 18%,

respectively, of the Organization's gross patient service revenue for the year ended June 30, 2019
and 33% and 17%, respectively, for the year ended June 30, 2018. Laws and regulations

goveming 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 govemment 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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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, 2018.
Medicaid and Other Pavers

The Organization also has entered into payment agreements with New Hampshire and Vermont
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.
Charitv Care

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

The Organization estimates the costs associated with providing charity care by calculating the ratio
of total cost to total charges, and then multiplying that ratio by the gross uncompensated charges

associated with providing care to patients eligible for the sliding fee discount policy. The estimated
cost of providing services to patients under the Organization's sliding fee discount policy amounted
to $820,071 and $771,527 for the years ended June 30, 2019 and 2018, 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. Functional Expenses

The Organization provides various services to residents within its geographic location. As the
Organization is a service organization, expenses are allocated between healthcare services and
administrative support based on the percentage of direct care wages to total wages, with the
exception of program supplies which are 100% healthcare in nature and contract services which
are allocated based on the type of service purchased.
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Expenses related to providing these services are as follows for the years ended June 30;
Healthcare

Administrative

Services

Support

Total

2019

Salaries and benefits

$

6,564,996 $

1,799,907 $

8,364,903

Other operating expenses
Contract sen/ices

543,504

Program supplies
Occupancy

632,584
305,873

Other

733,053

Depreciation
Interest expense
Total

$

117,980

661,484
632,584

-

209,640

83,427
199,940
57,180

389,300
932,993
266,820

48.087

13.116

61.203

2.271.550

$ 11.309.287

9.037.737

Healthcare
Services

$

Administrative
SuDDort

Total

2018

Salaries and benefits

$

6.299,255 $

1,693,277 $

7,992,532

Other operating expenses
Contract services

387,882

Program supplies

1,845,280

513,606
1,845,280

-

Occupancy

269,703

Other

633,603
205,258

72,082
241,975
54,859

875,578
260,117

47.117

12.593

59.710

Depreciation
Interest expense
Total
9.

125,724

$

9.688.098

£

2.200.510

341,785

$

11.888.608

Benefit Plans

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
cover substantially all employees. The Organization made no contributions to the plan during the
years ended June 30. 2019 and 2018.

The Organization provides health insurance to its employees through a self-insurance plan with a
re-insurance arrangement to limit exposure. Contingent liabilities are not expected to be material
because the Organization charges employee premiums based on the maximum liability under the
self-insured plan that enable it to accumulate sufficient levels of capital to pay expected claims.
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10. Commitments and Contingencies
Lease Commitments

The Organization leases office space under noncancelable operating leases. Future minimum
lease payments under these leases are:
2020

$

70,946

2021

70,946

2022

17.736

Total

$

159,628

Rent expense amounted to $70,946 and $48,395 for the years ended June 30, 2019 and 2018,
respectively.
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 claimsmade basis, for coverage outside' the scope of the protection of the FTCA. As of June 30, 2019,
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 unassorted
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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Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Federal

PatS'Through

Total

Federal Grant/Pass-Through

CFDA

Contract

Federal

Grantor/Program Title

Number

Number

Expenditures

United States Department of Health and Human Services:
Direct:

Health Center Program 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

93.224

637.731

93.527

1.866.927

2.504,658

Total Health Center Program Cluster
PasS'Throuah:

State of New Hampshire Deoartment of Health
and Human Services

Matemal and Child Health Services Block Grant
to the States

93.994

102-500731/90080000

13.452

93.758

n/a

39.797

BLState Primarv Care Association. Inc.
Preventive Health and Health Services Block Grant funded

solely with Prevention and Public Health Funds(PPHF)

2.557.907

Total Federal Awards, All Programs

The accompanying notes are an integral part of this schedule.
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AMMONOOSUC COMMUNITY HEALTH SERVICES, INC.
Notes to Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

1.

Summary of Significant AccountInQ Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.
2.

De Minlmis Indirect Cost Rate

Ammonoosuc Community Health Services. Inc. (the Organization) has elected not to use the 10percent de minimis indirect cost rate allowed under the Uniform Guidance.
3.

Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the 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 the
Organization.
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^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 AUDITtNG STANDARDS

Board of Directors

Ammonoosuc Community Health Services, 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 Ammonoosuc Community Health Services, Inc.

(the Organization), which comprise the balance sheet as of June 30, 2019, 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, and have issued our report thereon September 25, 2019.
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 intemal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of intemal control was solely for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in intemal control that might be material

weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in intemal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been Identified.
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Board of Directors

Ammonoosuc Community Health Services, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization'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.
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 intemal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

i

LJ-C^

Portland, Maine

September 25, 2019
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BerryDunn
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

Ammonoosuc Community Health Services, Inc.

Report on Compliance for the Major Federal Program
We have audited Ammonoosuc Community Health Services, Inc.'s (the Organization) compliance with

the types of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on its major federal program for the year ended June 30, 2019. 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, the Organization complied, in all material respects, with the types of compliance

requirements referred to above that could have a direct and maierial effect on its major federal program
for the year ended June 30, 2019.

M.iiii.:' • f J'~w M

• C'.'uncr'
berrydunn.com
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Board of Directors

Ammonoosuc Community Hea!th Services, Inc.

Report on Internal Control Over Compliance

Management of the Organization 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, 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 for the purpose of expressing an opinion
on the effectiveness of intemal 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 intemal 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 intemal control over compliance is a deficiency, or a combination of deficiencies, in
intemal 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 intemal 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 intemal 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.

Portland, Maine

September 25, 2019

-25-

AMMONOOSUC COMWUNITY HEALTH SERVICES,INC.

Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

1. Summary of Auditor's Results
Financial Statements
Unmodified

Type of auditor's report issued:
Internal control over financial reporting:

Material weakness(es) identified?

□

Yes

0

No

Significant deficiency(ies) identified that are not
considered to be material weakness(es)?

□

Yes

0

None reported

□

Yes

0

No

□

Yes

0

No

□

Yes

0

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)?

□

Unmodified

Yes

0

No

Identification of major programs:
CFDA Number

Name of Federal Program or Cluster

Health Center Program Cluster

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

$750,000
□

Auditee qualified as low-risk auditee?
2. Financial Statement Findings
None.

3. Federal Award Findings and Questioned Costs
None.
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Yes

□

No

AMMONOOSUC COMMUNITY HEALTH SERVICES,INC.

ACHS Board of Directors
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Becker, Erik

Board Member
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Harman, Betsy
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Board Member

Pearson, Ivy
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Tortorice, Bob

Board Secretary
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Edward D Shanshala 11, MSHSA, MSEd

EXPERIENCE:

Ammonoosuc Community Health Services, Inc.(ACHS), Littleton, NH
2005- Present
Chief Executive Officer[Total Budget $12.1million]
2008- Present
Provides strategic, innovative, and situational leadership to a ACHS, a Federally Qualified Community Health
Center covering 26 rural towns with 31,000 residents where 10,000 are ACHS patients. Core responsibilities
include providing leadership regarding vision, mission, and strategy to ensure sustainable future growth in
meeting patient's needs. Ten-year growth in revenue from $4,329,578 to $12,146,126, patients from 6,533 to
9,927, and encounters from 28,583 to 40,311.

Key Accomplishments:

• Irriplemented an integrated clinical pharmacy, expanded behavioral health and substance use disorder, dental
•
•
•
•

and oral healthcare, patient navigation and facilitated enrollment, medical legal services, nutritional, case
management, and community health worker sen^ices.
Obtained NCQA Level 3 Patient Centered Medical Home recognition on the initial application (2009)through
participation in the NH Citizens Health Initiative Patient Centered Medical Home Pilot Project.
Co-Founded the following CMS Shared Savings Accountable Care Organizations (ACO);
2012 North Country ACO a CMS amongst four FQHC which demonstrated a savings,
2016 New Hampshire Rural ACO a CMS amongst three FQHC and six CAH which demonstrated a savings
and realized a shared savings dispersant,

• 2018 New Hampshire Value Care a CMS amongst three FQHC and seven CAH which will start in 2019.

Chief Operating Officer[Total Bodgef $4.6 million]
2005- 2008
• Lead patient centered reengineering resulting in the following financial improvements; a 2,585% in
Unrestricted Net Assets. 94% in Debt/Equity Ratio,655% in Working Capital, 39% in Accounts Receivable
Days.57% in Days in Accounts Payable.

• Designed and implemented a 340B Contract Pharmacy Program Expansion shifting expense of -$40-60K to
program of initial 340B savings of $88,831 and currently over $1M.
■ Secured and managed a $600,000 Expanded Medical Capacity Implementation at ACHS - Woodsville.
Rochester Primary Care Network Inc.(RPCN), Rochester, NY
2003- 2005
Interim CEO and Vice President of Operations:[Total Budget $27 million]

I provided innovative, strategic, and situational leadership at RPCN,a Federally Qualified Health Center serving
an urban racially, ethnically, and socio-economically diverse population.
Key Accomplishments:

• Implemented and expanded the VISTA and AmeriCorps program focusing on social determinants of health.
• Provided leadership to staff and board of directors to align organizational strategies with community needs.
• Secured over $ 3 million per year in grant funds from Ryan White, New York State Department of Health,
AmeriCorp I VISTA program, and Section 330 Federally Qualified Health Centers.
• Evaluated and Reengineered processes for increased effectiveness, efficiency, and regulatory compliance.

Finger Lakes Visiting Nurse Service & Ontario Yates Hospice Inc.(FLVNS), Geneva, NY

1997- 2003

Director of Quality Improvement & Education Enhancement:[Total Budget $11 million]

I provided organizational leadership on the development and implementation of quality improvement, staff
education, and corporate compliance strategic and tactical initiatives.
Key Accomplishments:

• Develop^ a financial model to transition from Medicare Interim Payment System to Prospective Payment
System including the development of Key Business Drivers.

• Developed Information System strategy integrated into performance improvement and corporate compliance.
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Edward D Shanshala II, MSHSA, MSEd
P.O. Box 128 Bethlehem, NH 03574

Phone (603}.991-7756
Email Ed.Shanshala(SACHS-lnc.OTQ

•
•
•
•
•

Lead financial and ciinical quality improvement projects resulting in a cost savings of $30,000+ per year.
Facilitated senior leadership to develop a Balanced Score Card for key business drivers and daily operations.
Developed a financial model to transition from Medicare Interim Payment System to Prospective Payment.
Collaborated with University of Colorado Health Science Center as a demonstration site for OASIS data set.
Collaborated with Performance Concepts Intl. to design staff education for differences in learning style.

Chief Compliance Officer:(promotion and added responsibility)
• Developed and maintained corporate compliance process for the detection and reconciliation of fraud and
abuse concems and a culture of business integrity.
• Developed and implemented corporate compliance process and culture change for Health Insurance
Portability and Accountability Act. Business Acumen?

Strong Memorial Hospital, University of Rochester Medical Center, Rochester, NY
1995-1997
Reengineering Project Coordinator:[Total system wide savings $17.8mHlion across all programs]
As a leader among other leaders in the URMC-SMS Directors Office, I was charged with leading patient centered
reengineering efforts as a facilitator and process leader to enable content leaders to redesign patient care delivery
process that enhanced patient centered experience and decreased budgetary cost by a minimum of 10%.
Key Accomplishments:
• Coordinated Patient Focused Care Reengineering: including design, pilot, implementation, and monitoring.
• Collaborated as a member of the multi-disciplinary Quality Improvement Coordinating Center and provided

project management leadership for: Departments of Psychiatry, Neurology, Emergency Medicine, Office of
•

Research S^Sponsored Projects Administration, and Friends of Strong.
Participated as a member of a Reengineering Team charged to create, prototype, and pilot a system to
identify waits & delays in care delivery vrith the Institute for Healthcare Improvement Breakthrough Series.

University of Rochester Medical Center Department of Pharmacology, Rochester, NY

1987-1995

Professional- Technical Associate II

\ assured that research assigned to me was completed in a timely and accurate manner, assured the laboratory

operated in an effective and efficient manner, and provided technical assistance and education to graduate
students and post doctoral fellows in the lab.
Key Accomplishments:
• Directed laboratory operations.
• Performed research the results of which were published in four peer reviewed publications

■ Managed the laboratory operations in an effective and efficient manner.
• Ensured that regulatory requirements and collegial relationships with regulatory bodies were maintained.
Adjunct Faculty
2002- 2005
Rochester Institute of Technology,

•

Taught Health Systems Management and Organizational Development Courses using distance learning.

Keuka College School of Nursing,

• Taught Health Systems Management and Organizational Development Courses Co-developed an online
Genetics in Nursing Course on the Jenzabar distance teaming platform and provided ongoing technical
assistance for pedagogy and on-line teaming.
Roberts Wesleyan College
• Developed curriculum for including, epidemiology, research methods, statistics workshop.
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EDUCATION:

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 (RIT)
University of Rochester
Rochester Institute ofTechnology
Rochester Institute of Technology

GRANTS.SCHOURSHIPS. AWARDS. AND PROFESSIONAL LEADERSHIP:

■

2018 Co-Founded the NH Value Care ACO a Vertical CMS Shared Savings ACO comprised of three FQHC
and eight CAH.
2017 ACHS identified by HRSA as National Quality Leader
2017 Co-Founded the North Country Community Care Organization comprised of three FQHC and four CAH
as a clinically integrated network for value based purchasing in the commercial market.
2016 Co-Founded the NH Rural ACO a Vertical CMS Shared Savings ACO,comprised of three FQHC and
six CAH.

2015 ACHS identified by HRSA as a National Quality Leader.
2013 Sub-recipient HRSA Oral Health Workforce Development Grant.
2012 Co-Founded the North Country ACO a Horizontal CMS Shared Savings ACO comprised of four FQHC.
2012 Appointed as a Co-Chair of the HRSA PSPC 5.0 Pharmacy Collaborative.
2012 Co-recipient of a CMS Shared Savings Advanced Payment ACO Pilot Project.
2011 Designated as a National Faculty Member to the HRSA Patient Safety Clinical Pharmacy Collaborative.
2010 Awarded a HRSA Award to ACHS for implementing Clinical Pharmacy Services.
2010 Awarded a HRSA Award to ACHS'for outcome in Clinical Pharmacy Services.
2010 Appointed to the NH Endowment for Health Advisory Committee.
2010 Accepted into the NH Citizens Health Imitative Accountable Care Organization Pilot Program.
2009 Awarded American Recovery and Reinvestment Grants for Increased Demand in Service, Capital
Improvement Program and Facility Investment Program.
2009 Appointed to a NH Slate Legislature Commission to Study preventing dental disease among NH
children.(Chapter 130, Laws 2009; HB:414).
2008 Appointed to NH DHHS taskforce on Healthcare Workforce Development.

2008 Appointed to the NH State Legislature Commission to Study and Develop Legislation to Regulate the
Operation of Retail Health clinics and Limited Services Clinics (Chapter 227, Laws of 2008; HB 1484).
2008 Obtained Designation as a level 3 Patient Centered Medical Home by the NCQA for ACHS.
2008 Accepted into the NH Citizens Health Imitative Patient Centered Medical Home Pilot Program.
2007 Appointed to the NH State Legislature Commission to Study Pharmaceutical Costs and the 340B Drug
Pricing Program.(Chapter 245:1, Laws 2007; HB 148).
2000 Received Academic Excellence Award, Masters of Science Health Systems Administration (GPA 4.0).
2000 Awarded a Distance Learning 20/2000 Competitive Graduate Scholarship, RIT.

2000 Appointed as the Program Chair American Society for Quality Rochester Section Annual Conference.
1998-2000 Awarded a competitive Graduate Scholarship, RIT.

1998- 2000 Appointed as a Councilor Health Care Division American Society for Quality NY State Region.
1999 Received an American Society for Quality Research Fellowship for learning style research.
1999 Obtained a Performance Concepts International,Matching Research Grant for teaming style research

1999 Awarded Outstanding Volunteer Leadership in Editing, American Society for Training & Development.
1999- 2000 Elected to Co-chair the Delta -SMS New Yort( State Home Care System Users group.
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PRESENTATIONS:

•
•

Shanshala II, E.D., Merrit, M., Caldara, A., Maheras, G., and Taylor, J (2018), Best Practices in Health Center
Advocacy, B/-Stafe PCA Primary Care Conference
Shanshala II, E.D., Merchant, G., Pittman D.,(2018) Fireside Chat: Gain Insight into the Present Health Care

Landscape, and its Implications on the 340B Dmg Pricing Program, S"" Annual 340B Covered Entity Summit
•

Worid Congress, WC Research, Inc.
Shanshala II, E.D., Bell, D., and Tucker, A..(2018) Multi-Stakeholder Panel Discussion: Follow the Dispute to

Better Navigate and Collaborate on Non-Compliance Issues 3408 Summit Worid Congress, WC Research
Inc.

Shanshala II, E.D.,(2017) Improving Care Delivery and Medication Adherence: High Priority Implementation

Research within Community Health Centers, Wa/iona/ Heart, Lung, and Blood Institute(NHLBI)and its Center
for Translation Research and /mptemenfat/on Science(CTRIS)

Shanshala II, E.D.,(2017)8,760 Hours: The Most Important Project of Your Life, New England Rural Health
Round Table.

Shanshala II, E.D., Boyd Tim, and Torrey Karen,(2017) Embedded FQHC pharmacist at a CAH to improve
medication reconciliation for admitted patients: a pilot study, New England Rural Health Round Table.
Shanshala II E.D.,(2014) Panel Discussion on the CMS Accountable Care Organization (ACO)of the North
Country ACO, Mid-point update Healthcare Finance and Management Administration (HFMA)
Shanshala II E.D.,(2013) Intersection of Economy and Health Care, Neil and Louise Tillotson Fund's
Entrepreneurial and Business Development Cohort
Shanshala II E.D.,(2013) HRSA,PSPC5.0 Learning Session Co-Chair for a tvw day on-site teaming session
Shanshala II E.D.,(2012) Panel Discussion on the Patient Centered Medical Home Value Proposition, HFMA
Shanshala II E.D.,(2012) Panel Discussion on the CMS ACO of the NC-ACO, HFMA
Shanshala II E.D.,(2012) Panel Discussion on the CMS Accountable Care Organization of the North Country
Accountable Care Organization, New Hampshire Home Care Association

Shanshala II E.D.,(2012) Meaningful Use Leveraging Technology to improve Quality, General Electric
Autumn Logic GE Centricity Electronic Health Record(EHR) User Group Conference.
Shanshala II E.D.,(2012) North Country ACO Role of Technology. GE Autumn Logic GE Centricity EHR User
Conference.

Shanshala II E.D.,(2012)Solving Medication Management: A Team-Based Approach to Nullifying Nonadherence, Doriand Health Webinar

Shanshala II E.D.,(2012)Change Package on Leadership Commitment First Things First, HRSA PSPC5.0
Webinar

Shanshala II E.D.,(2011) Understanding Health Systems Structure in the United States, Franklin Pierce
University Physicians Assistants Program.

Shanshala II E.D..(2011) Leadership; Ask Me About IT, GE Autumn Logic GE Centricity User Conference.
Shanshala II E.D.,(2011) Using Clinical Leadership and Executive Leadership as Champion for Scale Up and
Spread, Health Resource Service Administration PSPC4

Shanshala II E.D.,(2010)Leadership in Patient Safety and Clinical Pharmacy Collaborative. Health Resource
Service Administration PSPC2 Annual Conference
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•
•

Shanshala II E.D.,(2010) AGO Panel Discussion at the New Hampshire Medical Society Annual Meeting
Shanshala II E.E..(2008) Presented at a National HRSAINIH meeting regarding ACHS recognized as one of
twenty -six out of 1,086 FQHC for high performance in chronic disease outcomes.
• Shanshala II E.D.,(2007)"340B Pharmacy: Enhancing Revenue & Increasing Access". SZ-Sfafe Annual
Primary Care Conference, Lake Morey, VT.
• Shanshala II E.D.,(1999).'IPS: Innovative Proactive Strategies'.
Annual Quest for Quality & Productivity
in Health Services Conference, Washington, D.C.

•

Shanshala II E.D.. Winchester K.,(1998). "Evolving Teamwork: A Didactic and Experiential Dance." ASQ
54"' Annual Quality Conference, Rochester, NY

PUBLICATIONS:

•
•
'
-

Winchester K, and Shanshala II ED..(Winter 1998). Corporate Team Building Performance in Practice
Shanshala II ED.,(Fall 1998). Chartering Teams. Performance in Practice
Shanshala It ED.,(1997). Building in Quality. Qual'rty Progress, Vol. 30, No. 10:67-69.
Hinkle PM,and Shanshala II ED., and Nelson EJ (1992). Measurement of intracellular cadmium with

fluorescent dyes: Further evidence for the role of calcium channels in cadmium uptake. J.Biol. Chem. 267:
25553-25559.

• Hinkle PM,Shanshala II ED.,(1992). Prolactin and secretogrannin II, a marker for the regulated pathway, are
secreted in parallel by pituitary GH4C1 cells. Endocrinology 1^: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 Ihyrotropin-releasing hormone(TRH)receptors: Effects of
TRH,drugs mimicking TRH action, and Chlordiazepoxide. MoI.Endocrinol. 89: 1337-1344.
VIDEO INTERVIEWS:

■

Littleton, NH Public Television Channel 2; ACHS Pharmacy
http://channel2tv.pegcentral.com/player.php?video=20t)d4217c040c0a499ce46e4ae207ff3

• Bi-State PCA Legislative Breakfast Advocacy Video Bi-State PCA_CHC Morning News 2012
http;//www.youtube.com/watch?feature=player_detallpage4v=aHII-sl-ueo

• ACHS HRSA "Clinical Pharmacy Collaborative" in the North Country (2 min. video) Ammonoosuc Community
Health Services, Littleton, NH
htlps://www.youtul)e.com/watch?feature=playef_embedded4v=0KjZ403iD2w
FEDERAL CONSULTING AND GRANT REVIEWING:

• Consult on federal grant applications for Health Resources Services Administration's Div. of Independent
Review

• HRSA Pharmacy Collaborative PSPC National Expert Faculty Member and PSPC 5.0 Co-Chair
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VOLUNTEERING. SERVICE LEADERSHIP.AND BOARD DIRECTORSHIPS CURRENT AND PAST

North Country Health Consortium Board of Directors

Bi-State Primary Care Association Board of Directors

North Country Accountable Care Organization CoFounding Board Director

American Joumal of Managed Care Accountable
Care Organization Coalition Faculty Member

New Hampshire Rural Accountable Care Organization New Hampshire Public Health Association, Member
Co-Founder and Board Director

North Country Community Care Organization, LLC

Corporate Member Cottage Hospital

Co-Founding Board Director

New Hampshire Value Cares, Co-Founding Board

New England Rural Health Round Table member

Director

Alliance for Integrated Medication Management

Littleton Regional Hospital Trustee

member

Hospeace House, Board of Directors

North Country Health Consortium, Inc. Health
Emergency Planning Team

Littleton Area Hospice Board of Directors

Littleton Chamber of Commerce Board

Intertakes Foundation Wellness Program, Board of

Weathervane Theater Board of Directors '

Directors

Boy Scouts of America, Leader and Assistant Pack

The Profile School Road Cycling Team financial

Master

underwriter

Copper Cannon Camp Board of Directors

Assistant Coach North Country Newts Swim Team
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teresaC. Brooks

Experience:

Ammonoosuc Community Health Services. Inc. - Chief Operating Officer

2014-present
2014-present

•
•

Chief Operating Officer
Patient Services and Employee Education Director

•
•

Assistant Operations Director
Office Manager

2006 - 2008

•

Receptionist/MedicarAssistant

1995-1996

2008- 2014

1996 - 2006

John H Soicer. MD - Office Manager & Medical Assistant

1993-1995

Concord Orthopaedic Professional Association. - Medical Assistant

1990-1993

Thomas J. Barrett MD.- Office Manager

1982-1985

Education. Accomplishments. Awards, and Certifications:
>

Medical Records Law Certificate, 2007

>

Workplace Violence 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 Survey Process, 1997

>
>

Chronic Care Management in Primary Care Certificate, 1996
River View Community College, 1982- Associate Applied Science - Medical Assistant

Volunteering and Leadership:

•
•

Member. Advisory Soard for the Allied Health Program. Littleton High School.
Member, Advisory Board for the New Hampshire Community College in Berlin, medical Assistant program.

•

Facilitator. NH Dartmouth Family Practice Residencies WinterLogic, 1999

AMMONOOSUC COMMUNITY HEALTH SERVICES,INC.
Key Personnel

4/1/2020-6/30/2020

Name
Edward Shanshala
Teresa Brooks

Job Title
CEO
COO

Salary
234,998
90,959

% Paid from

Amount Paid from

this Contract

this Contract

0

0

1.87

1,704

AMMONOOSUC COMMUNITY HEALTH SERVICES,INC.
Key Personnel

7/1/2020-6/30/2021

Name

Job Title

Edward Sharishala

CEO

Teresa Brooks

COO

Salary
234.998
90,959

% Paid from
this Contract

Amount Paid from
this Contract

0

0

12.11

11,016

AMMONOOSUC COMMUNITY HEALTH SERVICES,INC.
Key Personnel

7/1/2021-6/30/2022

Name

Job Tille

Edward Shanshala

CEO

Teresa Brooks

COO

Salary
234,998
90,959

% Paid from

Amount Paid from

this Contract

this Contract

0

0

9.1

8,262

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
D/y/S/O/V OF PUBLIC HEALTH SER VICES

JljN12a8 mll'5E OAS
29 HAZEN DRIVE,CONCORD,NH 03301

Jeffrey A. Meyers

603-271-4501 1-800-852-3345 Ext. 4501
Kax: 603-271-4827 TDD Access: 1-800-735-2964

Commissioner.
Lisa M. Morris

wmv.dhhs.nh.Rov

Director

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
Health Services, Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

$373,662

1

Coos County Family Health

155327-

133 Pleasant Street, Berlin, NH.

Services, Inc.

B001

03570

Greater Seacoast Community

154703B001

03878

Health

311 Route 108, Somersworth, NH

Center

158221- ■
B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

HealthFirst Family Care

841 Central'Street, Franklin, NH

$213,277

$1,017,629

$477,877

$157,917

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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$1,049,538

177677R001

207 South Main Street, Newmarket,

Manchester Community

157274-

145 Hollis Street, Manchester NH

Health Center

B001

03101

Mid-State Health Center

158055B001

101 Boulder Point Drive, Suite 1.
Plymouth, NH 03264

$306,570

Weeks Medical Center

177171-

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield, NH

$180,885

Lamprey Health Care, Inc.

R001

NH 03857

$1,190,293

03598

$4,967,648

Sub-Total

Primary CarerSetvjces for Spec^
Location

Vendor

Vendor

Amount

Number

Manchester Community

157274-

145 Hollis Street, Manchester NH

Health Center

B001

03101

Concord Hospital

177653-

250 Pleasant St, Concord, NH

B011

03301

White Mountain Community

174170-

Health Center

R001

298 White Mountain Highway, PO
Box 2800. Conway, NH 03818

$80,000

$484,176

$352,976

$917,152

Sub-Total
1

Primary Care.Sen/ices for the Hpmeie^
Vendor

Location '

Vendor
Number

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

Harbor Homes, Inc.

155358-

77 Northeastern Blvd, Nashua, NH

B001

03062

Sub-Total

Amount

$146,488

$150,848

$297,336

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Primary Care Services for the;ftomeless - Sole Source for Manchester Department of Public
Health

'
Amount

Location

Vendor

Vendor

Number

Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

8009

03101

$155,650

$155,650

Sub-Total

$8,337,786

Primary Care Services Total Amount

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 HEALTH

State

. Total
Class/Account

Class Title

Job Number

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

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

I The agreement with the Manchester Heaith 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 disproportionateiy 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, chiidren, 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
Departriient 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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 \ovj 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 DepaTtment of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

FORM NUMBER P-37(version 5/8/15)

Subject: Primary Care Services fRFP-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

1.1 State Agency Name

1.2 State Agency Address

NH Department of Health and Human Services

129 Pleasant Street

Concord,NH03301-3857
1.4 Contractor Address

1.3 Contractor Name

"25 Mount Eustis Road, Littleton, NH 03561

Ammonoosuc Community Health Services, Inc.

1.5 Contractor Phone

1.6 Account Number

1.7 Completion Date

l.S Price Limitation

05-95-90-902010-51900000102-500731

March 31,2020

$373,662

Number

603-991-7756

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

Contractor

1.13 Acknowledgement: State of lf\^

On Mci^h

,County of

, 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 of the Peace

r.13.2

My Commission BqAres^Qtober2),2020
1.15 Name and TitlcofStatc Agency Signatory

1.14 State Agency Si^atuK

r/yyC

Date:

11 ^

Approval by the N.H.Department of Administration, Division ofPersonnel Ofapplicable)
By:

Director, On:

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

1.18 Approval by the Governor and Executive Council (yn/yj/iccb/e)
By:

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through (he agency identified in block I.l ("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
EXHtBIT A which is incorporated herein by reference

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 ofall payments authorized, or actually
made hereunder,exceed the Price Limitation set forth in block

("Services").

1.8.

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

6.COMPLIANCE BY CONTRACTOR WITH LAWS

applicable, this Agreement, and all obligations of the parties

6.1 In connection with the performance of the Services, the

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

hcTcundcr, shall become cfTectivc on the date the Governor

Contractor shall comply with all statutes, laws, regulations,

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required,in which case

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, bearing and speech, can

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.

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 ori^n and will t^e
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the

4. CONDITIONAL NATURE OF AGREEMENT.

United States, the Contractor shall comply with all the

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder,including,
without limitation, the continuance of payments hereunder, arc •
contingent upon the availability and continued appropriation

provisions ofExecutive Order No. 11246("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor(41
C.F.R. Part 60),and with any rules, regulations and guidelines

offunds, and in no event shall the Slate be liable for any

as the State of New Hampshire or the United Slates issue to

payments hereunder in excess of such available appropriated

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 ofthis Agreement.

fUnds. In the event of a reduction or termination of

appropriated funds,the Stale shall have the right to withhold
payment until such fimds 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

7. PERSONNEL.

PAYMENT.

7.1 The Contractor shall at Us 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

5.1 The contract price, method of payment, and terms of

laws.

payment are identified and more particularly described in

7.2 Unless otherwise authorized in writing, during the term of

EXHISrr B which is incorporated herein by reference.
5.2 The payment by the State ofthe contract price shall be the

this Agreement, and for a period ofsix (6) months after the

to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

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 Slate
.shall have no liability to the Contractor other than the contract

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

price.
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Agreement. This provision shall survive termination of this

8. EVENT OF DEFAULT/REMEDIES.

10.TERM INATION.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 Rq)ort

8.1 Any one or more of the following acts or omissions of the

described in the attached EXHIBIT A.

Agreement.

7.3 The CoDtracling 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.

Contractor shall constitute an event of default hereunder

("Event ofDefault"):

11. CONTRACTOR'S RELATION TO THE STATE. In

8.1.1 failure to perform the Services satisfactorily or on

the performance of this Agreement the Contractor is in all

schedule;

respects an independent contractor, and is neither an agent nor

8.1.2 failure to submit any r^ort 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
ofDefault 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;
if the Event of Default is
not timely remedied,terminate this Agreement, cfTectivc two
(2)days afler giving the Contractor notice oftermination;
8.2.2 give the Contractor a written notice spccif^ng the Event
of Default and suspending all payments to be mode under this
Agreement and ordering that the portion of the contract price

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 Stale to its employees.

which would otherwise accrue to the Contractor during the

period from the date ofsuch notice until such lime as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set offagainst any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or

12. ASSIGNMENT/DELEGATION/SUBCONT^CTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Stale. 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
Stale, 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 ofthe
Contractor. Notwithstanding the foregoing, nothing herein

8.2.4 treat the Agreement as breached and pursue any ofits

contained shall be deemed to constitute a waiver of the

remedies at law or in equity, or both.

sovereign immunity of the Stale, which immunity is hereby

9. DATA/ACCESS/CONFIDENTIALITY/

survive the termination of this Agreement.

reserved to the State. This covenant in paragraph 13 shall
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 Nil. RSA

chapter 91-A or other existing law. Disclosure of data
requires prior written approval ofthe State.

14.INSURANCE.

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

N.l.l'comprchcnsive general liability insurance against all
claims of bodily injury, death or property damage,in amounts
of not less than Sl.OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering al I

property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value ofthe property.
14.2 The policies described in subparagraph 14.1 herein shall

be on policy forms and endorsements approved for use in the
State of New Hampshire by the NJi. Department of

Insurance, and issued by insurers licensed in the State of New
Hampshire.
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DatcOl^ZES.

14.3 The Contractor shall furnish to the Contracting OfTjccr
identified in block 1.9, or his or her successor, a certificate(s)
ofinsurance 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, certificatc(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 ccrtificate(s) of
insurance and any renewals thereof shall be attached and are

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

insurance shall contain a clause requiring the insurer to

intent, and no rule of construction shall be applied against or
in favor of any party.

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.

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

incorporated herein by reference. Each certificalc(s) of

construed to confer any such benefit.
15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and u'arrants that the Contractor is in compliance with

or exempt from,the requirements of N.H.RSA chapter 281 -A
("Workers'Compensation").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall

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.

maintain, and require any subcontractor or assignee to secure

22. SPECIAL PROVISIONS. Additional provisions set

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 OfBccr Identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
maimer described in N.IL RSA chapter 281-A and any
applicable rcncwal(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

forth in the attached EXIIIBIT C arc incorporated herein by

Services under this Agreement.

Agreements and understandings relating hereto.

reference.

23. SEVERABIITTY. In the event any of tbc provisions of

this Agreement arc held by a court ofcompetent 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 supers^es all prior

16. WATVER OF BREACH.No failure by the State to

enforce any provisions hereof after any Event ofDefault 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 tbc State to enforce each and all of the
provisions hereof upon any further or other Event ofDefault
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 OfTicc 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 ofsuch
amendment, waiver or discharge by the Governor and
Executive Council of the State ofNew Hampshire unless no
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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

meaningfui 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 slate 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 dosed for more than thirty (30)
consecutive days or any sixty(60) non-consecutive days.

2.2.

2.3.

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

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 Osteopathlc 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-slte or by referral.

3.2.3.

Preventive services, screenings and health education in accordance
with established, documented stateornational 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 speciftc
referral and self-management education such as referral to

Diabetes Self-Managemenf 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.

3.3.3.

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

Care facilitated

by registries; Information technology; health

information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical 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
Proficiency or other communication needs.-

Limited

English

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 (01) projects, vi4iich 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 SPY 2018-2019)

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

4.2.

The Contractor shall utilize Quality Improvement Science to develop and

implement a Q1 Workplan for each Ql project. The Ql Workplan will include:
4.2.1. Specific goals and objectives for the project period; and
4.2.2.
4.3.

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

The Contractor shall Include baseline measurements for each area of
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improvement identified in the Ql 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 Ql projects that enhance clinical
workflow and improve patient outcomes, which may include, but are not
limited to:

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.
4.4.1.6. Collaborative learning sessions.
5. Staffing
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:

6.2.

6.1.1.

Community needs assessments;

6.1.2.

Public health performance assessments; and

6.1.3.

Regional health improvement plans under development.

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-Slte 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:

9.3.

9.2.1.

Client records.

9.2.2.

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

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^): or
1.1.2. The state fiscal year (July 1®* through June 30*^).
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 bom 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 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 wellcare visit with a PCP or an OB/GYN practitioner during the
measurement year.

2.3.1.2. Denominator: Number of patient adoiescents, 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, UPS).
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 FoIIow-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

m^ical conlralndlcated or patient refusal.
2.4.2.1.5.

Definition of FoIIow-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 IB through 64
BMI >18.5 and <25
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2.5.1.3. Numerator: Patients with BMl calculated within the past six

months or during the current visit and a follow-up plan
documented if the BMl is outside of parameters(Normal BMl
+ abnormal BMl with documented plan).
2.5.1.4. Definition of FoIIow-Ud Plan: Proposed outline of follow-up

plan to be conducted as a result of BMl 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 BMl
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 BMl percentile (not just BMl 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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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 Counselino 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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral
to
Services:
includes
recommendation
of
direct 'referral

Includes guidance or
any
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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enrolled in the prenatal program AND if positive, received a brief
intervention or referral to services(NH MOMS).
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 Depar^ent,
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.

1.2. 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 namative, 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

(01)

Workplans,

Performance Outcome Section

1.2.1.2.3. Enabling

Services

Workplans. Performance

Outcome Section

1.2.1.3.

September 1 st;

1.2.1.3.1. Ql 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. Seml-Annual Reportjs

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 i1.

Due on April 30, July 31, October 31 and January 31

Ammonoosuc Community Health Services, inc.
RFP-2018-DPHS-15^RIMA
Exhibit A-2 Reporting Requirements Calendar
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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.qov)#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 oh 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.qov. or invoices may be mailed to:
Financial Administrator

Department of Health and Human Services
Division of Public Health
29 Hazen Dr.

Concord, NH 03301

Ammonoosuc Community Health Services. Inc

RFP-2018'DPHS-15.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.

Ammonoosuc Community Health SoMces, Inc

RFP-2018-DPHS-1S-PRIMA
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New Hampshire Oepaitmeni of Health and Human Servlees

Bldtftf/Progfam Nwok AUMOMOOSUC COMMUNtTY HEALTH SERVICES. INC.
Budlitt Request for Prtna/y Care SenHces

Budget Period: AprO 1,201fl• June 39.2019
Total Preyetn CosF
Direct
tocrcmental
Total SalaivfV/acet
2. Emetavee BeneSa

Funded by OHHS contract ehere^

CoRtractor Shaiu!Match
DInct
Incremental

Indirect.

Direct
b»e/afMt)tal

Indirocl
Fixed

Fixed

77.017.99

77.017J9

40

9,692.67

9.632.67

4.63926

9

35.563,40

Indirect

Total

Fixed

41.454.59
5l2S3.41

5253.41

3. ConstPantt
Etwiomert;
RenUd

Repair arid Mafiienence
PurghasefOeerectatlon
S. SupoBes:

Phartnecv
OIBce
5. Travel
7. OcctrpenCY

,6. Ctarem ExpensesTelMfiene
Postage
Subieriprians
Audit and LecN
Insurance

Board Smentet
9. SofSware
10. MartceanoCcmex/rlcaeens

It. StaffEdueadotrendTralnine
12. Sutrcentracts/Anreententa

13. Otner (speotic fletaih mandsary):
SaiRT Oevetogment
SfiIRT Servtecs
TOTAL

IndlrectAsAParcemofOlraet

66.910.66

66.910-69

40.202

Ammoftoosuc Community Hea-th Sendees. Int.
Exhfcl B-1
RFP-20t8-OPHS-lS^RIMA

40.202.66

46.709P0

0J7%

Page 1 of 1

Contractor^ InSUb.

I

Exhibit B-2

New HampsMre Department of Health and Human Services

aidderfPresraffl N«tne: AMMOKOOSUC COMMUNITY HEALTH SERVICES.INC.
Spdget ReQimt for: Prfanary Cm SwIcm

Budget Pnrled: July 1.20IS•June 30.2019

_Toj«l_Pro|jr«m^o»^
Olraet
incremental

Line Itsnt

Total Satartrwaoes
Z Ewaloyea Bcnefta

l^roct

Fundad by PHHS contfact sh«ra~

Contractor Shsra I Utieh
Total

Fbed

Dlract
InereMfrtal

Indirect.

Total

Fixed

Mtract
Fbiad

oimet
Incfcntantal

309.071.92

308.07132

14235336

39.57ft67

3937037

18358.03

16531836
21312.64

160311-69

186.831.00

Total

16531836

S

2131364

X ConstilaRS
Eoulomenc
Rerui
Recdr and Malntenanea
Ptrttate/Daoreclailon

5. StcbSw:
Educa'Jonal
ue

Phatmacy

M^eal
Offlco
0. Trevd"
Oceuaancv

3 Cutreoi Smefxea
Teteohcne
Poaaoe
Suaaenp'jcna
Aud> and Local
iRMranca

Boaid ExBerwet
9.

Software

10. MartBtlfio>Cominmlcadoc»
11. SaWEeueatlenandTra'ninQ

12. SwCeontraaa/Aflfeemenii

IX Qgierlapedic aeials wanaatory);
SWT Pew^eomant
SBIRT SofVlcea

347.64239

347,64239 S

16031139

188.83130 I

Indlroct Aa A Parcant ol Direct

Aimnonoosue Cocnfflurdty HeMOt Serttcea.Inc.
ExhiWB-2
RFP-201843PHS*15-PRIMA
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N«w Hsmpshire Dopsftmcnt of HeeNh and Hunian Sendees

BMdsr/Preeram Nmm; ASUWKOOSUC COMMUNrTY HEALTH SERVICES, mC.
BwdaM Reqvesl for. Primary C«r« StrvlCM

Btideat Period; July I, 2019-Uarth 31,2030

Una Rori

Total SaiaryftVecae
wee BcneSa

fMi»d»d by DHHS contract there

Conueetor Share / Mat^

Tota Preqram Cost
Direct
tncrementaJ

indirect.

Direct

Miroct

Dtreet

Fbcad

inerementai

Fixed

(oeremertiri

331,053.94
29.678.00

hi,osaM

106.690.17

29^78.00

1X91177

. 260.731.94

26X731.94

120.608X4

indirect.
Rxed

ioa.69ai7
1X918.77

124.3S3.77

124.363.77

1X7S9.23

15.759J3

120.608

140.12X00 j

140.123X0

3. ComuftanS
Emiprnertt
Rexal

Repair trtd Matrceoenee
PurchatVOeereebCcn
5. Stcpoea;
Educatlenai
Pharmacy

6. Travel

7. Occupancy
9. Cutren: Exoeaaet
Teleotwne
Petiane
Sufocrtxiorrs
AudM andleoal
insurance

Board Expenses
Sotawere

10. lAarfcetlnalCortcnuBleaOens
11. Staff6ducatlonanaTraln>ia
12, Sifccentracts/Aoreernena
IX Qiherlspealicaeuasinanda'.oryl:
SBIRT Deveiqprnent
SBIRT Servtees
TOTAL
Indlreci As A Percecrt ol Olreci

Amoroasue ComnMtity HeaRh Saivlces.Inc.
ExMsKB-a
RFP-2018-OPHS-1&PRtMA

Pigs 1071
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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 1^ 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 parents, 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 wlil 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 sen/ices prowded
prior to the date on which the individual applies for services or(except as othervwse 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 detetmine 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 indi\riduals
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 Provisiens
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to rnake
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 foIlovWng records during the Contract Period:
B.1.

Fiscal Records: tx)Oks, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and ail
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance
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 Genera! Accounting Office(GAO standards)as
they pertain to rmanclal 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 perfottnance 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 conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his

attomey or guardian. ^
Exhibit C -Special Provisions
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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 thir^(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, v^deo, 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 wiirprocure 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 (EECP): The Contractor vrill 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
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more employees, It w^ll 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 fomi 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 CMI

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 Ac!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.
19.3.

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
Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions
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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 OeF>artment 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 seni'Ice 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 Departrtient 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 vwll not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions
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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 appropnation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or In part. In no event shall the
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 t)ecome 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, Temiination, Is amended by adding the
followng 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, vwthin 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 tho^ needs.
10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
infonnation 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 notif^hg clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan subrtiitted to the State as des^rit>ed 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 6151-5160 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 Contractot^s representative, as identified in Sections
1.11 and 1.12 of the Genera! 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. 8ui>-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

tennination of grants, or govemment 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

1.2.

Establishing an ongoing drug-free awareness program to inform employees about

prohibition;

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 dmg 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 tiy 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
Exhibit D - Certification regarding Drug Free
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has designated a centra) point for the receipt of such notices. Notice shall include the .
identification number(s) of each affected grant;

1.6. Taldng 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 □ if there are workplaces on file that are not identified here.

Contractor Name:

m-u.2.oir
Date

'Name:

Title:

Q
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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, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):

•Temporary Assistance to Needy Families under Tllle IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title' XX
•Medlcaid Program under Title XiX,
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge 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-l.)
3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.
This certification is a material representation of feel 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:

-20/9
^3te

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, end 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
e)q3lanation 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'(OHMS)
determination whether to enter into this transaction. However, failure of the prospective primary

participant to fumish 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 v/ho is debarred, suspended, declared ineligible, or voluntarily excluded
frorri participation in this covered transaction, unless authorized by DHHS.
7. The prospective primary participant further agrees by submitting this proposal that it will indude 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-Cenificalion Regarding Debarment. Suspension
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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 rem^ies 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 debarrnent. declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not v/lthin 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 antrtmst
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, Slate 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 debarrnent, 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, lneligibility„and

Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date

-^Name:
Title:
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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 nondiscriminatlon 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 - Nondiscriminatlon; 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 prot^ls 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:

03
Date

4ame:

Title: /OT".
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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
certiftcatlon:

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

Date

Name:
Title:
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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 Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 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
Departmerit of Health and Human Sen/ices.
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
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I. "Required bv Law" shall have the same meaning as the term "required by law* in 45 CFR
Section 164.103.

m. "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.
HI.

As required by law, pursuant to the terms set forth in paragraph d. below; or
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
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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 r\otify 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:

0 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
0 The extent to which the risk to the protected health Information has been
mitigated.

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

c.

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

d.

Business Associate shall make available all of its internal policies and procedures, books

and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered 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
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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.

3/2014

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)

Oblloatlons 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)
a.

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.

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.

3^2014
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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.

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

A ■nynon, 0 ^S Of

Name ofihe Contract

Sta

aiOj9^

PQ

Signature of Authorized Representative

Li6A

"Signature of Authortzetf'Representative

lEflvVMt

Name of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Title of Authorized Representative

Date

Date

c^o
03 XG
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY
ACT fPFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act(FFATA)requires prime awardees of Individual

Federal grants equal to or greater than $25,000 and award^ 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

$26,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance svllh 2 CFR Part 170(Reporting Subaward and Executive Compensation Infonnation), the

Department of Health and Human Services(DHHS) must report the following infonnation 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 / 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.

Contractor Name:

Date

'Name:
Title:

Exhibit J - Certificallon Regarding the Federal Funding
Accountability And Transparency Act(FFATA)Compliance
cu/t)HHS/iio7i3
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions. 1 certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entity is: O 3^ V 7 ^<3
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
^IA 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), 7Bo(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
organization are as follows:
Name:

Amount:,

Name:

Amount

Name:

Amount:

Name:

Amount:

Name:

Amount:

Exhibit J - Certification Regarding the Federal Funding
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DHHS Information Security Requirements

A. Definitions

The following tenns 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 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)ofNTST 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 Reconls, 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 infonnation 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 infonnation.
.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 ofservice, 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
V4. Last update 2.07.2018
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consent. Incidents include the loss of data through thefl 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 PI, PFI, PHI or confidential
DHHS data.

8. "Personal Information"(or "PI") means information which can be used.to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defmed 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 G.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
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use, disclose, maintain or transmit PHI in any manner that would constitute a violation
ofthe 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 ofPHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation ofsuch additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there frem 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.

n. 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 oftransmitting 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.
V4. Last update 2.07.2010
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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 wiW
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 ofinformatioa
m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered imder 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

V4. Last update 2.07.2018

Exhibit K

,

Contractor Initials

OHHS Information

Da-<3:^5

New Hampshire Department of Health and Human Services
Exhibit K

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, antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as awhole, must have aggressive intrusion-detection and firewall protection.
6. The Contractor agrees to and ensures its complete cooperation with the State's
ChiefInformation Officer in the detection of any security vulnerability ofthe
hosting infi^structure.
B. Disposition

1. Ifthe Contractor will maintain any Confidential Information on its systems(or its
sub-confractor systems), the Contractor will maintain a documented process for
securely disposing ofsuch data upon request or contract termination; and will
obtain written certification for any State ofNew Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure 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
ti me ofthe 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 ofthe 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(30)days ofthe 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:

V4. Last update 2.07.2018
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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
ofcontracted 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 propw 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 ofNow 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 ofthe 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
V4. Last update 2.07.2018
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scope ofthe 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 ofthe 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 ofresfwnse 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 ofPI 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, teclinical, and
physical safeguards to protect the confidentiality ofthe Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope ofsecurity 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.goy/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, ofany security breach within two(2)hours of the time
that the Contractor learas 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,orPFI
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 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 ofin 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 leams oftheir 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 confumed 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 address^ 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:
DHHSInformalionSecurityOffice@dhhs.nh.gov
C. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov
D. DHHS contact for Information Security issues:
DHHSInforTnationSecurityOfricc@dhhs.nh.gov
E. DHHS contact for Breach notifications:

DHHSInformationSecurityOfficc@dhhs.nh.gov
DHHSPrivacy.Officcr@dhhs.nh.gov

V4. Last update 2.07.2018
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New Hampshire Department of Health and Human Services
Primary Care Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Primary Care Services
This 1" AmendmenI to the Primary Care Services (contract (hereinafter referred to as "Amendment #1")

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") arxi Amoskeag Health, formerly knovm as Manchester

Community Health Center, (hereinafter referred to as "the Contractor"), a non-profit with a place of
business at 145 Hollls Street, Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018,(Item #270), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1 Paragraph 3the
Contract may be amended and renewed upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; and

NOW THEREFORE,in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,885,871.

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

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

5. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing with Exhibit A

Amendment #1, Scope of,Sen/ices, incorporated by reference and attached herein.
6. Modify Exhibit A-1, Reporting Metrics by deleting it in its entirety and replacing with Exhibit A-1,
Reporting Metrics Amendment #1, incorporated by reference and attached herein.
7. Modify Exhibit A-2, Report Timing Requirements by deleting It In its entirety.

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs in accordance
with Exhibit B-1 through Exhibit B-5, Amendment #1 Budget, incorporated by reference and
attached herein.

Amoskeag Health. F/K/A Manchester"

AmendmenI #1

Contractor Initials ^

Community Health Center
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9. Add Exhibit B-4 Amendment #1, Budget, incorporated by reference and attached herein.
10. Add Exhibit B-5 Amendment #1. Budget, incorporated by reference and attached herein.
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This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF,the parties have set their hands as of the date written below,
State of New Hampshire
Department of Health and Human Services

Date

Namei'Lisa Morris
Title:

Director

\

Amoskeag Health
04/03/20

Date

Name:

McCracken. President/CEO

Title:

Amoskeag Health. F/K/A Manchester

Amendment #1

Contractor Initials ^

Community Health Center
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The precodlno Amendment, having been reviewed by tWs office. Is approved e» to form,subetance. and
execution.

OFFJCe OF THE ATTORNEY GENERAL

Date

Na

I hereby certify that the foregoing Amendmont was approved by the Govern arvl Executive Coundl of
the State of Now Hampshire at the MeeUng on:

(date of meeting)

OFRCe OF THE SECRETARY OF STATE

Date

Neme;

Trae:

AmeskMo HmV>.FAUA Mendrasur

Anwdnwdn

Connwfty HM01 CwMT

„
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New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A, Amendment # 1

Scope of Services

1. Provisions Applicable to All Services

1.1;

The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10)days of the
contract effective date.

1.2.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court-orders may have an impact
on the Services described herein, the 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 Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.4.

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

1.5.

The Contractor shall provide Preventative and Primary Health Care, as well as
related Care Management and ,Enabling Services to individuals of all ages,
statewide, who are:
1.5.1.

Uninsured.

1.5.2.

Underinsured.

1.5.3.

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

1.6.

The.Contractor shall comply with all applicable state and federal laws for the
duration of the contract period, including but not limited to:
1.6.1.

NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08,

which requires the reporting of all communicable diseases.
1.6.2.

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.

1.6.3.

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

2. Eligibility Determination Services

■ 2.1.

TheContractor 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

Amoskeag Health
RFP-201 &-DPHS-15-PRIMA-07-A01
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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.

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.

2.6.

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 semce 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

Amoskeag Health
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(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
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.

3.3.3.

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

Care facilitated by registries, information technology, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.

3.5.

The Contractor shall facilitate access to comprehensive patient care and social
services, as appropriate, that may include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

Interpretation/translation for individuals with

Limited

English

Proficiency or other communication needs.

3.5.5.

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

3.5.6.

Transportation.

3.5.7.

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 (01) 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. The Contractor shall
ensure:

4.1.1.

One(1) Ql project focuses on the performance measure designated
by the Maternal and Child Health Section (MCHS), which is

Amoskeag Health
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Adolescent Well Visits for SPY 2020-2022.

4.1.1.1.A minimum of one(1)other Ql project is selected from Exhibit
A-1 "Reporting Metrics" MCHS Primary
4.1.1.2.Care Performance Measures are met according to previous

performance outcomes identified as needing improvement.
4.2.

The Contractor shall utilize Quality Improvement Science to develop and

implement a Ql Workplan for each Ql project. The Contractor shall ensure the
Ql Workplan includes, but is not limited to:

4.3.

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.

The Contractor shall include baseline measurements for each area of

improvement identified in the Ql projects, to establish health care services and
health status of targeted patient groups in need of improvement.
4.4.

The Contractor shall utilize activities in Ql projects that enhance clinical

workflow and improve patient outcomes, which may include, but are not limited
to:

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5. Staffing
5.1.

The Contractor shall ensure all health and allied health professionals have the

appropriate, current New Hampshire licenses whether directly employed,
contracted or subcontracted.

5.2.

5.3.

The Contractor shall employ a medical services director who:

5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shall notify the MCHS, in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the

Amoskeag Health
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date of hire.

5.3.2.
5.4.

Includes a copy of the newly hired individual's resume.

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 the 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:

6.2.

6.1.1.

Community needs assessments.

6.1.2.

Public health performance assessments.

6.1.3.

Regional health improvement plans under development.

The Contractor shall participate in and coordinate public health activities, as
requested by the Department, during any disease outbreak or emergency that
affects the public's health.

7. Required Meetings & Trainings

7.1.

The Contractor shali 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.

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 on the MCHS Primary Care
Performance Measures detailed in Exhibit A~1 Reporting Metrics.

8.2.

The Contractor shall submit an updated budget narrative, within thirty(30)days
of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1.

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

8.2.2.

Staff list that details information that includes, but is not limited to:

8.2.2.1.The Full Time Equivalent percentage allocated to contract
Amoskeag Health
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services.

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

8.3.

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.

8.4.

The Contractor shall submit reports on the date{s)listed, or, in years where the
date listed falls on a non-business day, on the Friday immediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

8.7.

8.6.1.

Uniform Data Set(UDS)Data tables that reflect program performance
for the previous calendar year no later than March 31 st.

8.6.2.

A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31 st.

8.6.3.

Quality (Ql) Workplans no later than July 31 st.

8.6.4.

Enabling Services Workplans no later than July 31 st.

8.6.5.

Ql Workplan revisions, as appropriate, no later than September 1 st.

8.6.6.

Enabling Services Workplan revisions, as appropriate, no later than
September 1st.

8.6.7.

Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1 st.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1.

~

Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

8.7.2.

July 31, 2020 for the measurement period of July 1, 2019 through June
30, 2020.

8.7.3.

January 31, 2021 for the measurement period of January 1, 2020
through December 31, 2020.

8.7.4.

July 31, 2021 for the measurement period of July 1, 2020 through June
30,2021.

8.7.5. January 31, 2022 for the measurement period of January 1, 2021

Amoskeag Health
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through December 31, 2021.
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.

9.2.' The Contractor shall cooperate with the Department to ensure information
needed for the reviews is accessible and provided, which includes, but is not
limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

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

10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are

measurable, specific and align to the provision of primary care services defined
within Exhibit A-1 Reporting Metrics.

Amoskeag Health
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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®^); or

1.1.2.

The state fiscal year (July 1®* through June 30^'^).

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

Amoskeag Health
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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.
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 PGR
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 PGP 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. FoIIow-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
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diagnose and treat depression, and/or notification of primary
care provider.
2.4.2.

Maternal Depression Screening

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 MOMS).
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.

2.4.2.1.4.

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.

FoIIow-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
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medical record AND if the most recent BMI is outside of normal

parameters, a follow-up plan is documented (NQF 0421, LIDS).
2.5.1.1. Normal parameters: Age 65 and older BMI > 23 and < 30

Age 18 through 64 BMI > 18.5 and < 25
2.5.1.2. 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).
2.5.1.3. 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.
2.5.1.4. 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

Amoskeag Health
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AND who received tobacco cessation counseling intervention and/or

pharmacotherapy if identified as a tobacco user {DOS).
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
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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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

Amoskeag Health
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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.

2.7.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
lime oHheir last measurement.

. 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
any medical visit AND if positive, received a brief intervention or referral
to services(NH MOMS).
2.9.1.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening

Amoskeag Health
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tool, during any medical visit 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: All patients aged 18 years and older during the
measurement yean with at least one (1) medical visit during
the measurement year, and with at least two(2) medical visits
ever.

2,9.1.4. Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

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
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.

Amoskeag Health
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State of New Hampshire
Department of State

CERTiFICATE

I, William M. Gardoet, Seccetaiy of Slato of the State of New Hampshire, do heteby certify that AMOSKEAG HEALTH is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 07, 1992.1 ftirther certify that
all fees and documents required by the Secretary of Stale's office have been received and is in good standing as far as this office is
concerned; and the attached is a tnie copy of the list of docnments on Ola in this offtco.

BusineulD: 175115
Certificate Number: 0004d94687

IK TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seat of the Slate of New Hampshire,
this 6th day of January A.D. 2020.

Ob

55
%

5^

William M. Gardner

7T1

Secietary ofState

CERTIFICATE OF AUTHORITY

1, Oavid Cresoo. hereby certify lhal:

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

1.1 am 0 duly elected Clerk/Secretary of Amoskeaa Health fformerlv Manchester Community Health Center).
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of ihe Goard of Oirectors/ehareholdere, duly called and
held on March 3.2020. at which a quorum of the Directors/shareholders were present and voting,
(Date)

VOTED: Thai Kris McCracken Presldent/CEO(may list more than one person)
(Name and Title of Contract Signaloiy)

Is duly authorized on behalf of Amoskeaa Health fformerlv Manchester Community Health Center) to enter Into
(Name of Corporation or LLC)

contracts or agreements with the State of New Hampshire and any of its agencies or departments and further Is
authorized to execute any and ail documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may In his/her judgment be dasirabie or necessary to effect the purpose of this vole.
3 I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
dale of the contract amendment to which this certificate Is attached. 1 further certify that It Is understood that the
State of New Hampshire will rely on this certificate as evidence that the per6on(8) listed above currently occupy

the posltlon(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
llmite on the authority of any listed Individual to bind the corporation In contracts with the State of New Hampshire,
at) such limitations are expressly slated herein,

Qfltad: ^

.

AL-xl(/
(Name and Tille)

STATE OF NEW HAMPSHIRE

County of

The foregoing Instrument was acknowledged before me this

day of

ft y f K

. 20c)fl .

(^{ t -r-jv{N;«no of Elected CierX/UccKJlufy of ihe Agency)
otary Pul>lk:/Jiicrtt;5,^f

(NOTAHYSIZAU

JAELL.ROBERGE
Notary Public

Stalo of Now Hampshiro

My Commission Expires

Commission Expires:

Rev. 09/23/19

August 28,202

Peace)

MANCCOM-01

A.CORO'

PCANTUN
DAT8(MM0D/VyVY|

CERTIFICATE OF LIABILITY INSURANCE

1/22/202O

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RI6HTS.UP0N THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINO INSURER{8). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the c«rtinc«t* holdtr U an ADDITIONAL INSURED, tha pollcy(i«s) mual hsva ADDITIONAL INSURED provblont or bo tndonod.
It SUBROGATION IS WAIVED, aubjoct to tha terma and conditJona of the policy, certain policlaa may roqulra an andoraament. Aatatamanton
thio cortlllcato doao not confer righta to tha cartlflcato holder In lieu of aich andoraamantla).
LIcanoa 0 AGRS160

mt"!
(603)622.2666
XoMlkas'. In(o@clar»lnsurancd.com

Citrfc Inauronca

OtM Sundial Avo Suite S02N
Manchaatar, NH 03109

wc.noi=(603)622»28M

„m8.uReR(SKArF.<>K.P?'P_coy^aB.

Amoakaag Health
US Hollla Straat

HauRBR A :Selactlvo Inauranco Company of the Southeaat
twsuwEB a:Citizens Ihd Co of Amorica.

31634

iwsuftCBCrAlX Specialty Insurance Co

12833

■N3UneRD:

MarKhastar, NH 03101

INSURCft E,:
INSURER r ■.

CQVgBAg^^

REVISION NUMBER:

CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SELOWHAVE BEEN ISSUED TO THE INSURSO NAMED ABOVE FOR THE POLICY PERIOD

INDICATED NOTWITHSTANDINO 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 OESCRIBCD HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED 6^1^, CLAIMS

"r*"" "

'

' addDsudrI
■ - jsyo.

TYPE OF INSURANCe

potcv MUf4aeR

'

"poticV^r 1 policvexp J
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OCCLR
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4.000,000
4,000,000
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600,000
1,000,000
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Aggregate

3,000,000

It Ml. d«KaB« uAda*
t^SCBIPTON OF OPERATIONS P<».»

FTCA Gap LUblllty
FTCA Gap LUbUlty

^I^TUTE.I IV
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of New Hampshire

THE

Department of Health and Human Services
129 Pleaaant Street

Concord, NH 03301

EXPIRATION

DATE

THEREOF, NOTICe WILL BE OELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOmZEO nePRESENTAtlVe

I

ACORD 26 (2016/03)

G1986-2016 ACORD CORPORATION. AH rlghta reserved.
The ACORO name and logo are registered marks of ACORD
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AMOSKEAG
HEALTH

MISSION

To improve the health and well-being of our patients and the
communities we serve by providing exceptional care and services
that are accessible to all.

VISION

We envision a healthy and vibrant community with strong families
and tight social fabric that ensures everyone has the tools they
need to thrive and succeed.

CORE VALUES

We believe in:

o Promoting wellness and empowering patients through
education

o Removing barriers so that our patients achieve and maintain
their best possible health

o Providing exceptional, evidence-based and patient-centered
care

o Fostering an environment of respect, integrity and caring
where all people are treated equally with dignity and courtesy
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FINANCIAL STATEMENTS

June 30. 2019 and 2018

With Independent Auditor's Report

BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Manchester Community Health Center
d/b/a Amoskeag Health

We have audited the accompanying financial statements of Manchester Community Health Center
d/b/a Amoskeag Health, which comprise the balance sheets as of June 30, 2019 and 2018, and the
related statements of operations, functional expenses, changes in net assets and cash flows for the
years then ended, and the related notes to the financial statements.
MonsgemenVs ResponslbUity for thB 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 mlsslatement, 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 mlsslatement.

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.

b»riydunnccm

Board of Directors

Mar^choster Community Health Center
d/b/a Amoskeag Health

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 d)b/a Amoskeag Health as of June 30.2019
and 2018. and the results of Its operations, changes in Its net assets and its cash (lows for the years
then ended, in accordance with U.S. generally accepted accounting principles.
Change In Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 Manchester Community Health Center

d/b/a Amoskeag Health adopted new accounting guidance, Financial Accounting Standards Board
Accounting Standards Update No. 2016-14. Presentation of Financial Statements of Not'for-Profli
Entities(Topic 958), Our opinion is not modified with respect to this matter.

Porlland. Maine
Novembers,2019

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Balance Sheets

June 30, 2019 and 2018

ASSETS
2019

2016

Current assets

$ 1,368,835 $ 1,045.492
1,890,683
1.784,691
1,063,463
523.673

Cash and cash equivalents
Palient accounts receivable, net

Grants and other receivables

174.461

185.012

4.497.442

3,539.068

4.397.203

4.650.347

$ 8.894.645

S 8.189.415

Other current assets

Total current assets

Property and equipment, net
Total assets
UABILITIES AND NET ASSETS
Current liabilities
Line of credit

$

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

450,000 $ 1,185,000
576,623
583.461
1,210,890
1,116.406
46.368

53.722

2.283.881

2,938.589

Long-term debt, less current maturities

1.594.959

1.153.279

Total liabilities

3.878.840

4.091.868

4,409,285

3.392,211

606.520

705.336

5.015.805

4.097.547

S 8.894.645

$ fL189.415

Total current liabilities

Net assets

without donor restrictions
With donor restrictions
Total net assets

Total liabilities and net assets

The accompanying notes are an Integral part of these financial stalemenls.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Statements of Operations

Years Ended June 30, 2019 and 2018

2018

2015

Operating revenue
$10,543,526 $ 9,898.890

Patient service revenue

(749.930)

f3B0.456t

Provision for bad debts

10,163,070

9,148,960

8,260,664
546,428

7.304.866
180.701

1.066.720

1.Q27.641

20.036.882

17.662.368

11,994,846
2,270,095
525,199
2,175,172
716,607
841,861

11,109,774
2,206,269
501.734
2,381,708
671,108

Depreciation and amortization

428,159

Interest

100.845

402.532
91.771

19.052.784

18.125.296

Net patient service revenue
Grants, contracts and support
Other operating revenue
Net assets released from restriction for operations
Total operating revenue

Operating expenses
Salaries and wages

Employee benefits
Program supplies
Contracted services

Occupancy
Other

Total operating expenses

764.059

32.976

Net assets released from restriction for capital acquisition

£ 1.017.074

The accompanying notes are an integral part of thase financial statements.
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(462.928)

984,098

Excess(deficiency) of revenue over expenses

Increase in net assets without donor restrictions

760.400

S

301.131

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Statements of Functional Expenses
Years Ended June 30, 2019 aixl 2018

2019

AOfi'iinistralive arid Sut»ort Services

Heatheare Servictts

Sstories and vfoges

Employee benefits
Progmm supplies
Con!i3ct»d senrices

Occupancy
Other

Special

Norxlinicsl
Support

Ertadirtg

Behavioral

Swices

Services

Health

t 1,697,621
323,075
1.047
76.373
121.143
58.708

510.217

6 1,752.659

97.869
5,896
251,088
16,549
6,528

330,299

Commuraty

MetBcal
Pharmacy

^

34,993
6,406
254.261

39,987
202.352
105,959
109,127

336.857

4,260
482

Medical

Services

Ptootaim

i

217.078
445,115
687.382
137,613

845.292
164,397
5,211
395,557
116,132
31,160

45.077

474

$ 5.377,237

^471

5

3.530

Total

6 2.277.967 6 888.147 S 2.S43.913 S 637.259

Heatihcare

and

Services

Ftindratsinfl

Administraoon

144.863
27.986

1.395,250

Total

115,735
20,419

610,333.754

1,874,936

120.979
22,428

1.030

524,510
1,937,865

412

120

157

21.225

21.502
17,186
36.580

204,580
164,375
379,432

611,994.846
2,270.09s
525.199
2.175.172
716.607
841.861

220,523

1,051,425
25,718

Depredation and
ama(ti2alien
Interest

MytteOng

Total

I 1.558^223

(516.379)

344.745

389.336

56.513

49,081

255,603

123,475

428,1a

39.219

61.626

100345

616,1^0,907 >

6 74^37 I ?.673,640 619,052.784

2018
•CKTVwr!.

Salaries and wages
Employee

Other

Enablmg

Behavioral

Sasas

Services

ti£2$!b

S 1.550.575
363.556

Program suppBes
Coritraeted services
Occupancy

Support

.

(

66.637

511.036
121.183

5 1.360.597
322.169

15.812

229.960
313.746
3.770
383

25

19.58?

110.040
107.09C

192.406

14.643

15.791
209.630
93.946

35.997

6.526

33.188

Community.

Medical
Pharrnacv

5 5.125.736
678.442
227.957
419.183

S

834.0^

126.640

170.542
5.422
363.843
102.757
34.815

26.580

127

597.530

6

206.923
48.042
2.406
388.039
47.644

Depredation artd
amortization

-

-

ard

Healthcare
Services

.Services

Pfnnran«

Modk»l

Markctir>9

Total

Spedal

Non-cliracsl

S 9.655559
1.719.746
501.143
1.996.887
919.738
287.193

Fundralslrxi

Administralion

45.163

134.754

8.984

30.312

1.274.298
447.227

FacgiN

118

<9.221
15^07
27.650

19.492

(408.934)

26.707

57.639

242.C96
35.44?

Total

611.109.774

2,208.269

473

501.734

316.108
145.097
307.918

- 2.381.708

133.729
56.329

402.532
91.771

S 2 761 179

618 125.296

671.108
760.400

■

Interest

Total

6 2,167.283 S 667.376 5 2.035.323 6 630.308 S 7.202.068 6 1.511.561 6 0?3,O54 611t06>97j S,

The accompanying notes are an integral part of these finandal statements.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Statements of Changes In Net Assets
Years Ended June 30,2019 and 201B

2019

2Qlfi

Net assets without donor restrictions

Excess (deficiency)of revenue over expenses
Net assets released froin restriction for capital acquisition

$

984,098 $ (462,028)
32.976
764.059

Increase in net assets without donor restrictions

1.017.074

301.131

Net assets with donor restrictions

Contributions
Net assets released from restriction for operations

1,000,880
1,585,719
(1,066,720) (1,027,841)

Net assets released from restriction for capital acquisition
Decrease in net assets with donor restrictions

Change in net assets
Net assets, beginning of year

Nel assets, end of year

(32.9761

(764,059)

(98.8161

(206.1611

918,258

04,950

4.097i547

4.QQ2.697

S

The accompanying notes are an Integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2018

2019

Cash flows from operating activities
918,258 $

Change in net assets

94,950

Adjustments to reconcile change in net assets to net cash
provided by operating activities
749.930

380,456
428,159

Provision for bad debts

Depreciation and amortization

Equity in earnings frorr> limited llabiiily company

402,632

(2.291)

-

Contributions and grants for long-term purposes
(Increase)decrease In the following assets

(475,001)

•

(533,881)

(486,248)
(539,790)

Patient accounts receivable
Grants and other receivables

476,961

(30.721)

10,551

Prepaid expenses

Increase {decrease) in the following liabilities
(152,163),

(6,838)

Accounts payable and accrued expenses
Accrued payroll and related expenses
Net cash provided by operating activities

94.484

57.126

799.032.

587.442

Cash flows from Investing activities
Capital expenditures

Net cash used by investing activities

f174.3141

f1.012.0511

f174.3141

f1.Q12.Q51t

Cash flows from financing activities
Contributions and grants for long-term purposes

475,001
450,000

Proceeds from line of credit

Payments on line of credit
Payments on long-term debt

(75,000)

f66.3751

(51.7901

(301.3751

Net cash (used) provided by financing activities

323,343

373.602

1.045.492

671.890

S 1.368.835

S 1 045.492

S

100.845

£

$

500.000 • $

Net increase In cash and cash equivalents

Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

(235,000)

Supplemental disclosures of cash flow information
Cash paid for interest

91.771

Non-cash transactloris

Line of credit refinanced as long-term debt

The accompanying notes are an Integral part of these financial statements.
-7-

:

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30,2019 and 2018

1.

Summary of Significant Accounting Policies
OrQanlzatlon

Manchester Community Health Center d/b/a Amoskeag Health (the Organization) Is a not-for-profit

corporation organized In New Hampshire. The Organization is a Federally Quallfled Health Center
(FQHC) providing high-quality, comprehensive family oriented primary healthcare services v/hich
meet the needs of a diverse community, regardless of age, ethnicity or income.
Recently Adopted Accounting Pronouncement

In August 2016, the Financial Accounting Standards Board Issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Nol-for-Profil Entitles (Topic 958).
which makes targeted changes to the not-for-profit financial reporting model. The.ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporting is streamlined and clarified. The existing three calegcry
classification of net assets is replaced with a simplified model that combines temporarily restricted
and permanently restricted Into a single category called "net assets with donor restrictions.* The
guidance simplified the reporting of deficiencies in endowment funds end clarified the accounting
for the lapsing of restrictions on gifts to acquire property, plant and equipment. New disclosures
which highlight restrictions on the use of resources that make otherwise liquid assets unavailable
for meeting near-term financial requirements have been added. The ASU also imposes several
new requirements related to reporting expenses. The Organization has adjusted the presentation
of these statements accordingly. -The ASU has been applied retrospectively to 2018; however,
there was no Impact to total net essels, results of operations or cash flows.
Basis of Presentation

The financial statements of (he Organization have been prepared In accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which requires the Organization to report

information In the financial statements according to the following net asset classifications:
Net assets without donor restrictions: Net assets that are not subject to donor-imposed
reslhctlons and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary In nature; those restrictions will be met by actions
of the Organization or by the passage of time. Olher donor restrictions are perpetual in nature,
whereby the donor has stipulated (he funds be maintained In perpetuity.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30,2019 and 2018

Unconditional promises to give cash and other assets are reported at fair value at the date the

promise is received, which Is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriclion expires, that is, when a stipulated time restriction ends or purpose

restriction is accomplished, net assets with donor restrictions are redassifled as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restriction. Donor-restricted contributions whose restrictions are met In the

same year as received are reflected as contributions without donor restrictions In the
accompanying financial statements.
Use of Estimatos

The preparation of financial statements in conformity with U.S. GAAP generally requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of conlingent assets and liabilities at the date of the rmancial 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 slate and federal income taxes on income earned
In accordance with Its tax-exempt purpose. Unrelated business Income Is subject to stale and

federal Income tax. Management has evaluated the Organization's tax positions and concluded

that the Organization has rto unrelated business Income or uncertain lax positions that require
adjustment to the financial statements.
Cash and Cash Equivalents

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

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

Grants and other receivables are stated at the amount management expects to collect from

outstanding balances. All such amounts are considered collectible, including distributions from the
Eva M. Monlembeaull Revocable Trust in the amount of $450,000 at June 30, 2019.

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
lermlnetion in future years. For the years ended June 30. 2019 and 2018, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 61% and 76%. respectively, of grants, contracts and support revenue.
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MANCHESTER COMMUNITY HEALTH CENTER
0/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

Investment In Limited Liability Company

The Organlzalion is one of eight partners who each made a capital contribution of $500 to Primary
Health pare Partners"(PHCP). The purposes of PHCP are; (i) to engage end 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 nongovernmenta) payment systems; (iii) to undertake joint activities to offer access to high quality,
cosl 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 $22,589 at June 30, 2019 and 2018 and is included In other current assets on the
accompanying balance sheets.
ProDortv and Eoulpment

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 straighl-llne
method.

Gifts of long-lived assets such as land, buildings or equipment are reported as net assets without
donor restrictions, and excluded from the excess (deficiency) of revenue over expenses, unless
explicit donor stipulations specify how the donated assets must be used; Gifts of long-lived assets
with explicit restrlcllons 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 net assets with donor restrictions.
Absent explicit donor stipulations about how long those long-lived assets must be maintained,
expirations of donor restrictions are reported when the donated or acquired long-lived assets are
placed In service.
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-parly 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.
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MANCHESTER COMMUNITY HEALTH CENTER
0/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30/2019 and 201B

340B Drug Pflclna Program

The Organization, as an FQHC, is eligible to participate In the 3406 Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified

entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare.
Medicaid managed care companies and commerciar 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 fees retated to the program are included In program
supplies and contracted services, respectively. In the accompanying statements of operations and
functional expenses.
Functlonat Expenses

The financial statements report certain categories of expenses that are attributable to more than

one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses that are allocated include depreciation. Interest,

and office and occupancy costs, which are allocated on a square-footage basis, as well as the
shared systems technology fees for the Organization's medical records and'billing system, which
is allocated based on the percentage of patients.
Excess fDeflclencvl of Revenue Over Expenses

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

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through November 6. 2019, the dale 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.

AvallablHtv and Uaulditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the investment of its available funds.
For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing aclivllles and general
administration, as well as the conduct of sen/ices undertaken to support those activities to be
genera! expenditures.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2019 and 2018

In addition to financial assets available to meet general expenditures over the next 12 months, the

Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources.

The Organization had working capital of $2,213,561 and $600,479 at June 30, 2019 and 2018,
respectively. The Organization had average days cash and cash equivalents on hand (based on
normal expenditures)of 27 and 22 at June 30,2019 end 2018, respectively.
Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and scheduled principal payments on debt, were as follows:

2019
Cash and cash equivalents
Accounts receivable, net
Grants and other receivables
Financial assets available
Less net assets with donor restricltons

Financial assets avallaWe for current use

2014

$ 1.368,835 $

1,045,492

1,890,683
1.063.463

1,784,891
523.673

4,322,981

3,354,056

606.520

606.520

$ 3,716,461 S

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration(HRSA)recommended days cash on hand for operations of 30 days.
The Organization has a $1,000,000 line of credit, as discussed in more detail In Note 5. As of June
30. 2019, $550,000 remained available on the line of credit.
3.

Accounts Receivable

Patient accounts receivable consisted of the followlng:
2019

Patient accounts receivable

2018

$ 3,115,302 $ 2,906,188

Contract 340B pharmacy program receivables

106.443

97.783

Total patient accounts receivable

3,221,745

3,003,971

Allowance for doubtful accounts

f1.331.062)

f1.219.080)

Patient accounts receivable, net
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2019 end 2018

The drganizaUon grants credit without collateral to Its patients, most of whom are local residents
and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:
2019

Medicare
Medicald

13%
26 %

13%
23 %

Patient accounts receivable are slated at the amount management expects to collect from

outstanding balances. Patient accounts receivable are reduced by an allov/ance for uncollecllbie
accounts. In evaluating the collectlbility 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 dala about revenue In evaluating the
sufficiency of the allowance for uncollectible accounts. Amounts not collected after ail reasonable
collectlon efforts have been exhausted are applied against The allowance , for uncollectible
accounts.

A reconciliation of the allowance for uncollectible accounts follows:
2019

Balance, beginning of year

S 1,219,080 $ 1,702.394

Provision for bad debts

Write-offs

'

380,456

749,930

<268.4741

f1.233.2441

Balance, end of year

S^mSSS

The increase In the allowance Is due to an increase in balances over 240 days old.
4.

Property and Eaulpment

Property and equipment consisls of the following:
2019

Land
Building and leasehold Improvements
Furniture and equipment

5

81,000 S
81,000
5,125,647
5,109,921
2.120.471
1.991.9^

Total cost

7.327,118

7,152,765

Less accumulated depreciation

2.929.915

2.502.418

Property and equipment, net

? ,4.897i205 $ 4.850.0^

-13-

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Not68 to Financial Statements

June 30,2019 and 2018

The Organization made renovallons to certain buildings with Federal grant funding. In accordance
with the grant agreements, a Notice of Federal interest (NFI) is required to be filed in Ihe
appropriate official records of Ihe 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 end applicable
regulations; that the property may not be mortgaged or otherwise used as collateral without the
written permission of the Associate Adminislrator of the Office of Federal Assistance Management
(OFAM), HRSA; and that the properly may not be sold or transferred to another party without the
written permission of the Associate Administrator of OFAM, HRSA.
5,

Line of Credit

The Organization had a $1,500.000 line of credit demand note with a local banking institution
through April 15. 2019 at which time Ihe credit line was reduced lo $1,000,000. The line of credit is
collateralized by all assets.,The interest rate Is LIBOR plus 3.5% (5.91% at June 30. 2019). There
was an outstanding balance on the line of credit of $450,000 and $1,185,000 at June 30,2019 and
2018, respectively.
6.

Lono-Term Debt

Long-term debt consists of the following:
2019

Note payable, with a local bank (see terms below)

2Snh

$ 1,634,694 $ 1,194,313

Note payable. New Hampshire Health and Education Facilities

Authority(NHHEFA), payable in monthly insfailments of S513.
Including Interest at 1.00%. due July 2020, collateralized by
all business assets

Total long-term debt

6-633

, .■■1.2.0JB8

1,641,327

1,207,001

46.388

Less current maturities

Long-term debt, less current maturities

53.722

$ 1i594.9SS $ 1.153.27^

The Organization had a promissory note with Citizens Bank, N. A. (Citizens), collateralized by real
estate, with a balloon payment due December 1. 2018 and which was refinanced in April 2019 for
$1,670,000 with NHHEFA participating In the lending for $450,000 of the note payable, fvtonlhly
payments of $8,595, including Interest fixed at 3.76%, are based on a 25 year amortization
schedule and are to be paid through April 2026, at which time a balloon payment will be due for
the remaining balance, collateralized by real estate.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30,2019 and 2018

Scheduled principal repayments of long-term debt for the next five years and thereafter follows:
46.368
42,505'

$

2020
2021
2022

43,616
45,308
46,912

2023
2024

1-416.618

Thereafter

S 1.641.327

Total

The Organization is required to meet an annual minimum working capital and debt sen/Ice
coverage debt covenants as defined In the loan agreement with Citizens, in the event of default.
Citizens has the option to terminate the agreement and immediately request payment of the
outstanding debt without notice of any kind to the Organization. The Organization is In compliance
with all loan covenants at June 30, 2019.
7.

Net Assets With Donor Restrictions

Net assets with donor restrictions for spedfrc purposes consisted of cash and cash equivalents

and grants and other receivables due within a year and were restricted for the following purposes:
2019

2018

344,323 S
140,226
20,613

365,301

101.358

101.358

Purpose restricted:
■

$

Healthcare services
Child health services

Capital improvements

Perpetual in nature:
Available to borrov/ for working capital as needed
S

Total •

8,

606.520

$

162.045

76,632

705.336

Patient Service Revenue
Patient service revenue follows:
2019

2018

$18,103,265 $17,126,053

Gross charges

Contract 3408 pharmacy revenue
Total gross revenue

Contractual adjustments
Sliding fee scale discounts

1.553.866

1.343.871

19,657,131

18,469.924

(7,174,190)

(6,929,944)

f1.939.41SI
$10.543.526

Tola! patient service revenue
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30. 2019 and 2018

Revenue from Medicaid accounted for approximately 53% and 51% of the Organization's gross
patient service revenue for the years ended June 30, 2019 and 2018, respectively. No other
individual payer represented more than 10% of the Organization's gross patient service revenue:
Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and

subject to interpretation. The Organization believes that It is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B. Differences betv/een 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 30,2018.
Medicaid and Ottier Pavors

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-delermlned rates per visit and contractually obligated payment rates which may be
less than the Organization's public fee schedule.
Charity Cnro

The Organization provides care to patients who meet certain criteria under Its sliding fee discount

policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensaled charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $2,217,386 and $1,882,644 for the years ended June 30, 2019 and 2018,

respectively. .The Organization Is able to provide these services with a component of funds

received through local community support and federal and stale grants.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/AAMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2019 and 2018

9.

Retirement Plan

The Organizalton has a defined contribution plan under Internal Revenue Code Section 403(b)that

covers substantially all employees. The Organization contributed $309,981 and $338,779 for the
years ended June 30.2019 and 2018, respectively.
10. Medical Malpractice Insurance

The Organization Is protected from medlcat malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claimsmade basis, for coverage outside the scope of the prolectlon of the FTCA. As of the year ended
June 30, 2019. there were no known malpractice claims outstanding which. In the opinion of
management," will be settled for amounts in excess of both FTCA and additional medical
malpractice Insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization Intends to renew the additional medical malpractice Insurance
coverage on a claims-made basis and anticipates that such coverage will be available.
11. Lease Commitments

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are:
2020
2021

$

2022

172,099
139,989

110,803
76,057
59.565

2023
2024

Total

$ 560,513

Rent expenses amounted to $199,895 and $241,375 for the years ended June 30, 2019 end 2018.
respectively.
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AMOSKEAG HEALTH BOARD OF DIRECTORS AS OF 03/02/2020
Catherine Marsellos

Paralegal

Consumer

Mohammad "Saleem"

Professor of IT/Software
Development

Consumer

Yusuf

David Crespo

Field Consultant

Consumer

Angella Chen-Shadeed

Careglver

Consumer

Dennis "Danny"

Landlord

Consumer

Maria Mariano

Retired

Consumer

Phillip Adams

Carpenter

Consumer

David Hlldenbrand

COO

Consumer

Kathleen Davidson

Atty

Non-Consumer

Richard Elwell

Consultant

Non-Consumer

Dawn McKinney

Policy Director

Non-Consumer

Thomas Lavole

insurance Broker

Non-Consumer

Christian Scott

Director of Talent Acquisition

Non-Consumer

Madhab Gurung

Direct Support Professional

Consumer

Debra(Debbie)
Manning

Health Care Consultant
Software

Consumer

Carlsen

Krislen McCrackea MBA

To work for an oroanizotlon with a clear vision, philanthropic community involvement,
wen-respected ieodershlp, a strong strategic plan, ond o corporal© culture ttvat is
mollvoting ond Inclusive.

Undergraduate Degree: 1991 Mt. Hotyoke College, Mojor: Psychology, Minor; Latin
American Studies

Groduate Degree: 2000 Rlvier Cotlege. MBA Heoith Care Administration
Areos of f-XDOfience:

SkMiSels:

• Communily Health
• Pfimory Care
• Behoviorol Health
• Electronic Medical Records
• Substance Abuse. HIV/AIDS
•

Domestic Violence

Operations Monagement
SIrolegic Plonning

Budget Development

Grant Writing/Report Management
Group Facilitation

Regulolory Compllonce

• Rope Crhis

Staff Supervision

• CullufOlly Diverse Popuialions
• Federclly Funded Progroms

Project Monagement

•
•

Joint Commission Accredilclion
Fundralsing

Community Collaboration

•

Board ot Directors

Quollly Impfovement/Data Mgml.
Focilitles Oversight.

Program Deveiopment

2013-Present: President and CEO- Manchester Community Health Center

• Oversee oil service progroms provided by MCHC to ensure thot client needs ore mel
and quality stondords ore mointolned and monitored In an efficient, cost ettectlve
manner by: supervising program personnel: annually assessing relevance of current
programs to community needs; ochlevlng ond mointolning oppropriote
accreditotlon ond/or licenses for progroms.

• Ensure that MCHC services ore consistent with its mission, vision, and strategic plan to

ensure that programming is relevant to existing and emerging dient and community
needs.

u

.

•

. Wllh the Board Strotegic Planning Committee, develop and osslst with the planning,
execution and evaluation of o fund raising progrom. Establish and moinlcin o rapport

with corporote sponsors, mojor cpntrtbulors, directors, volunteers, civic orgonizolions,
and oiher portles In which the Center does business.

• Recommend o staffing pattern to ensure efficient monogement and operation of all
programs ond aclivltles.

• Serve as the primary staff resource for MCHC Board of Directors to ensure elfeclive
use ol and communication with trustees.

• Ensure that MCHC activities are operated in o cost-effective, efficient manner to
ensure ongoir>g flnoncioi stobillly

• Coll and preside at regular meetings with staff fo ensure adequate communlcotlon
between staff, to give the opportunity to shore(decs ond concerns, to coordinate
elforls, and to ensure appropriate standardization of policies ond procedures.

^ ■

• Recommend end communicate necessary poBcles and procedures lo ensure

odherence lo management,program service, liscol and accounting stondards. and
slondords ot good personnel procedures.

• Develop, coordinate, and motntain effective rek)t}or»shlp$ between MCHC ond other

groups(such as Sfote legislature, public and prlvole health, wellore arsd service
agencies, media,etc.,) to create public and professionol understanding ond support
o1 the organization's objectives and oclivlties.

2000-Present;
Director cl Operations- Monchester Community Heolih Center.
Monchesler, NH. In colloboratlon with other Senior Monogement stoff. the DOO ossumes

responsibility for the day-to-day managerrtent of operollons of fhe heoltt^ center:
• Responsil^le for muHiple departmenis,Irxrluding Arrcillory Staff. Nursing, Medicol
Asslstonfs. Medical Records. Volunteers, interpreters, and Business Office Slofl.
• Collaborate with other senior monogement team members in ovweeing health

center operollons. policy and program development,stoft supervision, ond overall
program monogement of ttSe orgor^zolion.

. Maintaining continuity and quality of core tor clients, including oversight of Patient
Satisfoctlon programs, and co-responslbility for implementation of Quollty

Improvement Initiatives. Responsible for Patient Centered Medical Home ond
Meaningful Use octivlties.

• Primary responsibility for doto onolysis reloled to quollty of care Initiatives
• Key role In fhe development of center-wide goals ond representing the Heolth
Center In various communify settings.

•• Project Manager for the EMR (Electronic Medical Recordjcalled Cenlr'idty(EMR A.
PM)including Initial setup and Implemenlollon. ongoing support and development
. Pofllclpote in Board of 0>ectors meetings, and several board and staff committees.
Including Safety, Personnel. Ethics. Strotegic Planning. Ol, Corporate Compllonc©.
Medical Advisory Committee

• Direct staff and monagemenl teom supervision, grant writing, prolecl monogement,

regulatory compliance,community coBoborations. cultural competency, budget
development,and other operoflonal acllvHies.

• Facilitation of employee sotisfoctlon survey development,admlnlsfrotion and
response

• Oversight and development of cndUafy services including Interpretation,
transportation, nutrition, dentol colloboratlon gronts ond behavioral health.
• Special Initiotives inctudlrig Medicol Home certtlicolion. Meaningful Use plonnlng.
Joint Commission occreditotlon. and similar ventures

1997-2000:
Family Services Manager- Monchesler Communlly Health Center.
Manchester. NH. Responsible for the management ot the behavioral heollh services, care

monogement. nutrition. Interpretation, ond coordination of onclllory services programming.
1996-1997:
Olsls Outreach Counselor- Manchester Community Health Center.
Manchester. NH. Provided crisis inler/enllon to patients Idcn tilled by provider staff as high

risk. Complete psycho-sociol intokes on new potlents. Perlormed oulreoch services to
patients svho hove fallen out ot core. Coordinated core with medical team and behaviofal
health stoff.

1995-1996:

Cllnlclon I- IHablt Manogement Institute. Lowrence. MA.

• Subslonce Abuse individual counseling

•

Methodone treolmenl planning

•

Substance abuse educotion

•

Focllilolionol support groups

• Admlssion/dtschorge planning, and community networking.

1993-1995:

Ca|e Manager/Volunlfler Coordinator. FundraUIng Coofdinotor- River Valley

AIDS Prolect. Sprlnglield. MA.

• Volunleer Program Coordinolor responsibflities included developing and moinlainlng
o volunleer program for tho ogency, networking, Iroining. design and
implemenfation, volunteer supporl. and monlhlybillingyslalistlcs.

• Development CoordlnafOf responsibilities Included aealing o tundraislng donor

base,Inilioling the development ot new fundrolslng events,facilitating relollonships
with corpofote sponsors, molntalning quorlerly newsletters, and facilitoting the
following commiltees: Anthology Committee. Dinner for Friends Commillee. Goy
Men's Focus Group, Fundrolsing Committee,end the Children Orphaned by AIDS
Committee.

• During first yeor of cmploymont funcfioned os a Cose Manager, with responslblllfies
jr»cluding referrols, trainings, fronslofion. support groups, counseling, odvccocy,and
monthly billng. Croatod the first public Resource Library for Hlv/AIDS In Wesfern MA.
developed a donation program,ond developed a Speaker's Bureau program, os
we!)OS supervised interns ond trolned new stoff.

1990-1993: Rope Crtils Counselor, Children's Advocote/Counselor- YWCA,Sprlnglield. MA.
• Rope Crisis Counselor: responsible for essentially all aspects of programming Including
sfallstics (or gronl reporl'mg, billing records, cose records, and Individual, couples and
tomlly counseling services. Also responsible for legal ond medico! odvccocy.
educolionol trainings, and hotline/on-coll responsibilities. Facilitated four supporl

groups for odults. teens. Spanish speaking women, and tee.nogers who had reperpetfoled their sexual abuse.

• Children's Advocote: responsible tor Individual counseling, a children's support group,

and working wlih ihe referrol needs of the children In the battered women's shelter.
As 0 member of the Counseling team: answered hotline calls, provided individuol

counseling, kepi cose'(lies, ran In-house support groups, ond provided iroditional
cose monogement.
Spanish (Verbal ond Writlen)
1 Boord ol Directors, NH Minority Health Coalition 1999-2002

Medico!Interpretollon Advisory Board 2002-2008
^ Choir. Data Subcommittee: NH Health i Equity Portnership

•i Diversity Tosk Force. State pi NH DHHS 2002-Presenl
^ Heallhcore for the Homeless Advisory Board 2004-Presenl
■I Volunteer: B.R.I.N.G. ITl Progrom

•i. Business Port.nershlp Commillee: Project Search
4- Adult llterocy Volunteer: 2009-2010 1 Advisory Board: Nursing Diversity Pipeline

i Advisory Committee: HPOP (Heollh Professionals Opporlunlties Project)

I enjoy tennis, hiking, reading, gordenlng. trove! ond family oclivlties.

Claudia Cunt^ngham. RN. MBA (Previous Supervisor ol MCHC) 603-942-7025
Gavin Mulr, MD, Quality Director ot MCHC (Colleague) 603-935-5223

Greg White, CFO at Lowell Family Health Center (Colleague) 603-673-8873
Tlno Kenyon, RN. MSW at Darlmouth Fomily Practice Residency (Colleague In
Communily) 603-568-3417

J. GAVINJMUIR

EDUCATION

PRINCETON UNrVERSITY.Pxinceton, NJ
MS.in Eulogy and

,

Sciiiot Thesis:'The Mating and Grazing Habits of Feral Horses on Shacklclotd
Banks"

TEMPLE UN!\^RSIT\'SCHOOL OF MEDICINE,Pliilaaelphi-^ PA
A/,a 1995

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

experience

MAN-CHESTER COMMUNITY HEALTH CENTER.Moncheitcr. NH
Faai^- PmlM Hyiiiiin, March 2011- current
Mididtl Dinttor,September 2000 • March 2011

bmity PnKtiit PhjiUian, August 1998- September 2000
ELLIOT HOSPITAL, Manchester. NH

iVIr<y»Vt;/D»zrf5r<»/P«rKwVi»', 2008 • present
ELLIOT HOSPIT/\L. Manchester. NH

Owf,Diptuiouuf of{^Utlkvit, 2006• 2008

UCENSURE &

New Hampshire Stale Medical license

6/30/2012

CERTIFICATION

DBA CcctiQcaiion
ABFM Board Certified

1/31/2012
12/31/2015

N/\LS/PAJLS/ALSO ccrtit'ied

Aciive Staff, Elliot Mospitfll, Manchester, N11

MEMBERSHIPS

Tire American Academy of Family Physicians
American Medical Association

New Hampshire Medical Society
awards

New Hampshire Uttion Leader For^ {Ji>dtr40.2006

New Hampshire Academy of Family Physicians'Physician of the
Year, 2013

Elizabeth (Betsy) Burtis

Proven LEADERSHfP

ResuItS'Ononlcd leider with an established record of building end nurturing strong teems and cross-disciplinary relationships. Creative

and innovative thinker adept at managing projects from initiation to completion. Highly skilled in the design and imptementation of
new systems and processes,and managing change efforts to promote organizational efTeciiveness and efficiency. Resourcerul and
persuasive self-starter with unquestioned integrity, enthusiasm, excellent judgment and the conviction to act decisively.
arcas of Excellence

Quality & Performance Improvement... Workforce Ocvelopmenl...Plaimtng St Project Management... Customer Service
Collaboretlve St Strengths-Based Supervision ... Written & Oral Communication Skills ...Facilitation, Tenchlng and Training
Professional Experience

AMERICAN Red CROSS,Concord, New Hampshire
Program Manager, Nurse Assistant Training - Mey 2017- Current
Direct a team of twenty clinical Instructors and administrative staff In the provision of higlvquflllty nurse assistant education

thi'oughout the states of New Hampshire and Vermont. Market program and establish collaborations with employers and workforce
development groups to meet the critical shortage of msrslng assistants in the area.
Key Conirlbuthns!
• Secured five new contracts and partnerships with hospitals, long-term care ^cDltles ond high schools.

• Initiated organization-wide process Intprovemcnt team for customer tracking procedures In Salcsforce.
• Scored
manager effectiveness in employee engagement survey, exceeding organizeHonal benchmark by seven points.
• Executed the successful) recertlfication process with slate boards of nursing end departments of education.
• Completed People Management Development Program (leadership development)curriculum.

Manchester Com.munity College,Manchester,New Hampshire
Aiijuncf Facility r March 2016 - Current
Teaching classroom-bascd, online and hybrid first year semiitnr course to new students. Developed course content and activities to
support first-year student success and retention. Competency in building and maintaining coursework in Blackboard and Canvas
online learning software.

Ab'CENl'KiA CaHE Alliance,Concord, New Hampshire
Organltallonal Learning & Deveiopmeiit Manager • December 201S - May 2017

Generated new program for staff and organizational development for e I)00^ employee, multi-state nonprofit human services agency.
Key Contributions:
•' Developed first organizational training plan to meet accreditation criteria for Council on Accreditation.

• Collaborated with senior leadership to design the first employee engagement survey and developed action plan for follow up
on results.

• Created annual mandatory education process to address safety and compliance training gaps and meet accreditation
slBJtdards.

• Adopted ahd implemented an e-leaming system for all employees.
• Designed and delivered leadership tTainiiig sessions.
Program Manager, Heailii Profession Opporlitnily Project

\ to 2015

Built new federally-funded hcalihcarc workforce development program from the ground up. Led team often professionals in
identifying, motivating, training and placing low-income, motivated individuals into health careers.
Key Contrlbuthns:

•
«

Managed five-year S1.9 million federally funded grant and came in under budget each year.
Directed employment program producing 88^ job placement rate.

•
•

Collaborated with Slate and Federal entities in administration of the federal grant; NH Office of Health Equity, US
Department ofLabor. NH Workforce Investment Board.
Analyzed labor market Information and trends to guide students in career choices and fill community healthcare employer

•

Identified marketing and recruitment opportunities and performed outreach to potential students ond employers.

needs.

Training Consultant, Self-Employcd, Derry,New Hampshire
Iiutepenileiif Consultant•2009 to 2011

Partnered with organiz&iioru and workplaces (o impeci positive change.

• New Hampshire Technical Institute, Concord, NH• delivered job search strategics and cristoriier service workshops.
• New Hampshire Hnmanlttes Council, Concord, NH - facilitated ongoing community conversations about New Hampshire
and immigration utilizing the Civic Rencctions model of literature based civic dialogues.
• Tufts Medical CeiUcr Residency Program, Boston, MA - led cultural effeclivencss workshops for new ruidcnt orientation.
• Caritas Norwood Hospital. Norwood. MA -consulted with Quality Management to design programming aimed ot improving
Interdisciplinary teamwork and communication.
Southern New Hampshire Health System,Nasliua, New Hampshire

Manager, Trelitliig and Developnteni, 3007'2609

Designed end delivered comprehensive training and development programs across a 2000+ employee health system. Served as
instructional designer, consultant, coach, and facilitator to senior leadership, depanmenu,teams, and committees on topics such as
leadcrahip Impact, conflict resolution, alignment with strategic crganlzationel goals, effective communication and process
improvement. Oiiidcd the otganlzational Cultural Effectiveness, Domestic VIolerKe and Service Recovery Teams.
Key Coiilributlons!

• Increased employee panlcipniton at In-housc training programs by 30% annually.

• Improved training results and accountability by Implementing post-lraining action plan and follow-up process.
• Implemented and managed annual safety education program resulting In 100% employee participation, exceeding the Joint
Commivslon's requirements for compliance.

• E)evised and delivered Process Improvement Studio Course, a hands-on scries in which employees applied tools and
techniques such as flowcharting, data collection and analysis, lean processes, and root cause analyses to processes In their
own deparunents,

• Created ond managed annual Quality Fair to celebrate and Inspire broader Interest in process improvement. Entries required
to show results Impaciing organizational core values. Approximately 20 entries and dOO visitors each year.
Associate Director, Foundation Medical Partners, 2001'2002

Managed four family practice sites, analyzed ond supcrvl.icd opcrmions of Institute for health and Wellncss(an integrated holistic
health center), devc'loped leadership dovelnpntcni progranw, rucroited physicians, and served as project manager for electronic
medical record selection process.

Practice Manager, Fouadalhn Medical Partners, 2000-2001

Managed operations for three behavioral health practices. Selected, hired, and led IS clinical and adminisirativo sta^. Developed and
administered budgets. Planned and executed merger of two practices, which reduced overhead expenses and allowed the operation to
provide a wider range of clinical services.

Center for Life Mamagement, Derry, New Hampshire
Director, AduU Outpatient Program, 1997-2000

Promoted to this position to oversee operations for communiiy hchavioral health center serving adults and children. Selected, hired,
end led a team of 15 clinical and administrative staff in three sites.
SUe Administrator,)995-l997 A OJflce Manager, 1994-1992

Directed administrative functions and ntanaged facililics for two outpatient clinics; managed seven administrative staff. Enhanced
patient co-pay collections, initialed patient intake and insurance vcriftcalion process.
Early Career,Curry Co!.!.ege

Higher education administrator managing student-housing program in progressive roles. Supcrv'wcd profctsional and student staff, led
judiciul affairs program,(aught first year semlnir. Handpicked by senior leadership to head a student retention project.
EDUCATION

LikkacK iNCOlit'OHATKi), DuPaiu.UNlvsmstTV j Ccttlficuie In Organizational Davclopinerit
TllR ll.NIVKltsiTV or VkksiONI|Alostcr ofF.ditcalhii, Higher Pdiicaflan Adnilnlstrntl/ni
BuSiwUNlVKttSiTV I bttchelnr 0/Arts, History
Selected TRAINING & Certifications

COHroKATiON FOR PosiriVt CiiANOK|Foundations ofAppreciative Inquiry(4 days)
iNTFiucrtON iNSTITirre for Sociai.Change|The Masterful Trainer(2 days). Essential Facilitation (3 days), FacUlialive
Leadership(2 days)

AHA!PROCESS,Inc. ) Bridges Out ofPoverty(2 days)

David P. Wagner,

MURP,MHCM,CMPE

"

Operations and Compliance Executive
Ovtf lOyton guldfng succtisfu!financial and optfotlonal compliance In heolchcofe facilities

Proven arwl repeeted success guiding finance, compliance and reporting operations for healthcare organizations with

emphasis on Federally Qualified Health Centers (FQHCs). Expert at financial management, guiding billing and
reimbursement strategies to optimize revenue. Extensive knowledge of healthcare regulatofy requirements. Including
detailed knowledge of the HRSA 330 program,guiding policy and program Implementations to develop facUlty adherence.
Highlights of Expertise

• Interim CfO / CFO Coaching

• Budgeting / Budget Admlnlstratlof*

• Operational Dashboards
• Compliance Auditing

• Regulatory Reporting
• Process Improvement

• Staff Training Programs
• Build / Rebuild Financial Operations

• Data Management/ Analysis

Career Experience

♦ Risk Identification/Avoidance

'

FQHC Consultants,inc., Miami, Florida

Consult with recipients of HHSA 330 programs to ensure grant compliance and provide technical assistance optlmhing
program success.

DIRECTOR / FISCAL, COMPLIANCE, AND OPERATIONAL CONSULTANT {1986 to Present)
Assist Federally Qualified Health Centers (FQHCs) and Rural Health Centers (RHCs) maintain quality, financial, and

governance compliance with HRSA 330 program guidelines. Perform operational site visits to evaluate facility
compliance with program terms.

»

Acted as interim CFO / CFO coach for organizations growing Into needing a fulMlme CFO,those who recently

lost a CFO and needing a bridge until a permanent placement Is hired, and those with controllers growing Inlo
the CFO role.

♦ Helped grantees meet quality measures through performance of Quality Improvement Plan Do Study Act
cycles Including data review,systems and chart audits, and quality reporting.
• Maintained organizational compliance with regulatory requirements encompassing fraud, v/aste, and abuse,
physician self-referral, anll-klckback, HIPAA, and Medicare and Medical billing compliance.
« Boosted financial performance through analysis and reporting of financial data and design. Implementation,
and review of systems for financial monitoring Including billing, collections, payroll, and accounts payable.
« Built operational dashboards to communicate financial and operational metrics with variance analysis against
budgetary and operational goals to ensure easy communication with board, leadership, and staff.
. Collaborated with clients to develop and submit all required reporting, documentation, and applications to
adhere with HRSA 330 requirements.
Genuine Health Group, Miami, Florida

Guided strategic direction and policy development to support organizotlonol compliance with healthcare regulatory

requirements Including those for the Medicare Shared Savings Program (MSSPj AGO while aligning operational activities
with organltatlonol gaols.
continued...
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CHIEF COMPUANCE OFFICER (2017 to 2019)

l«d implementBtion and design of quallly reporting Infrastructure and compliance programs Including staff training.
Assisted Medical Director In providing strategic direction to compliance and quality measures in alignment with
.organiiationai goals.

t Promoted quality through continuous provider training on efflclent'use of quality reporting dashboards for on
going quality management.

• *

Ensured accurate quality submissions and CMS quality validation study defense while building department
from the ground-up.

>

Met continued compliance goals through education of staff members Including training the data collection
team on reporting measures, data collection, and process level queltty measures validation and reporting.
* Drew beneficiaries Into the system providing growth through strategic partnerships with participants and
jlBlslng with provider groups.

• Improved data analysb and quality reporting through Implementation of Arcadia Analytics system.
Baroma Health Partners, Miami, Florida

Handled monogement of all operations through strategic policy ond program development to ensure financial success,
regulatory compliance, and business growth.
DIRECTOR OF QUALITY AND CHIEF COMPUANCE OFFICER (2014 to 2016)

Audited operations to ensure efficient operations providing top-level patient care while,growing revenue. Managed
financial performance developing routine reporting to monitor success and Identify areas of improvement.-

»

Guided successful compliance through design. Implementation, and management of strategic program

Including auditing, training, and reporting on all quality and regulatory requirements according to MSSP
program guidelines.

t

Crafted programs and strategic dashboards to improve quality and decrease costs throughout the ACO in
collaboration with care coordinator.

* Wrote and gained approval for application for Next Generation ACO model wilh the CMS Innovation Center.
« Implemented Health Endeavors program to promote care management and quality reporting.
• led top-down compliance through design of training for Board of Directors Including development of a
dashboard for quallly tracking, reporting, and improvement tracking.
Banyan Community Health Center, Miami, Florida

Drove operational efficiency through staffeducation andImplementoilon ofmultiple sys terns overseeing quality, reporting,
ond compliance.
INTERIM CHIEF OPERATING OFFICER (2012 to 2013)

Developed programs, polldes, and procedures to guide operational functions for efficiency and quality while

optimizing organizational performance. Managed all Implementations and projects to improve operations and provide
strategic business growth.

«

Guided contracting with Medicare and Medicaid managed care plans inciudlng design and implementation of
credential tracking system.

«

Developed top-level teams through design and implementation of physician training encompassing coding,
billing, systems,and overall operations.
continued...
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« Maintained regulatory compliance through managing reporting to HftSA including NCC update reports. UOS
reports, and FFR.

♦ led 330 Grant compliance through wriling and editing of policy and procedure manuals end prepared site for
first HRSA visit.

*

Grew patient census through crafting and Implementing community outreach including promotion to the local
community ar>d developing health screerting protocols for local events.

«

Maximized reimbursemeitt through tailoring of the billing system, Implcmeniitlon of a peer review system,
and establishment of the Billing and Reimbursement Compliance Program.

Additional Experience

Vice President of Operations(2011 to 2012) ■ Daughters of Charily Services of New Orleans, New Orleans,Louisiana
Clinic Oparaticns Manager - Ochsner Baptist(2010 to 2011)• Ochsner Health System, New Orleans, Louisiana
Director of Operations, Mullispeclahy Group Practice (2008 to 2010) • Crescent City Physicians, Inc., New Orleans,
Louisiana

Education & Credentials
Executh/fe Master of llGaUhcare Manastentent

University of New Orleans, New Orleans, Louisiana
Svmma cum Loude

Master of Urban and Rcftional Planninn. Real Estate Development and Kirtance Concenlraiion

University ofNevj Orleans, New Orleans, Louisiana
Summa cum Laude

Bachelor of Business Adn)inlstratlon. Internfltlonal Business and Finance

Loyola University, New Orleans, Louisiana
Certifications and Licenses

• LEAN/SIx Sigma Green Belt (In Certification for Black Belt Status)
•

Certified fvledlcal Practice Executive - American College of Medical Practice Executives

Affiliations

•

Medical Group Management Association(MGMA)*• Member

•

New Orleans MGMA Chapter-Vice President, 2011-20 U

. South Florida MGMA -Secretary, 2012-20U

• The Honor Society of Phi Kappa Phi- Member

• Sigma lota Epsllon,The National Honcrafy and Professional Management Fraternity- Member
• The International Honor Soclely, Beta Gamma Sigma - Member

• American College of Healthcare Executives - Former Member
• Professional Association of Health Care Office Management Association - Former Member
Military Service

•

U.S. Alrforce Reserve - Production Control/ Civil Engineering Assistant

AMOSKEAG HEALTH
Key Fcrsonncl

PRIMARY CARE SERVICES

SFV20: April 1,2020 - June 30,2020(3 months)
Name

Job Title

Salary

% Paid from
this Contract

rhiftf Rxecutlvc Officer

$49,998.00

0%

Chief Medical Officer

$72,342.40
$37,044.80
$37,502.40
$28,745.60

0%

Chief Financial Officer

Chief Ooeraline Officer
Betsv Burtis

Chief Officer for Intecrated Health

Amount Paid from
this Contract
SO.OO
SO.OO

0%

SO.OO

0%

$0.00

m

$0.00

AMOSKEAG HEALTH
Key l'c> 5oniicl

PRIMARY CARE SERVICES

July 1,2020 - June 30,2021 (12 months)
Name

Job Title

Salary

this Contract

Amount Paid from
this Contract

0%

$0.00

0%

% Paid from

Kris McCracken
Gavin Muir. MD
Janet Lanelois
David Wajmer

Chief Medical OfTiccr
Chief Financial Offcer

$199,992.00
$289,369.60
$148,179.20

Chief OoeratinR Offcer

$150,009.60

0%

$0.00
SO.00
$0.00

Betsv Burtis

Chief Officer for Inteprated Health

$114,982.40

0%

$0.00

Chief Rxeculive Officer

0%

AMOSKEAG HEALTH
Key Personnel

PRIMARY CARE SERVICES

July 1,202! - March 31,2022(9 months)
Nflme

Job Title

Salary

% Paid from

Amount Paid from

this Contract

this Contract

0%

$0.00
$0.00

Janet Unglois

Chief I^cculive Officci
Chief Medical Officer
Chief Financial Officer

1152.693.89
S220.933.69

$113.134.82

0%

David Weaner

Chief OpcrminR OlTiccr

$114,532.33

0%

Betsy Burtis

Chief Officer for liiicgrMcd llcnilh

$87,789.06

0%

Kris McCrackcn
GflvinMuir. MD

OVo

$0.00
$0.00
$0.00

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
D/V/S/OJV OFPUBLICHEALTH SER VICES

JUWi2'18rViiI:58 0nS
29 HAZEN DRIVE,CONCORD.NH 03301
603*271-4501 1.800-6S2-334S Ext. 4501

Jtffrty A. Mtym
CommlssioBcr

Fas: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.Dh.sov

LiM M.Morris
Director

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

Location

Vendor

Amount

Number

Ammonoosuc Community

177755-

25 Mount Eustis Road, Littleton, NH

Health Services, inc.

R001

03561

Coos County Family Health

155327-

133 Pleasant Street, Berlin. NH.

Services, Inc.

B001

03570

Greater Seacoast Community

311 Route 108, Somersworth, NH

Health

154703B001

03878

HealthFirst Family Care

158221-

841 Central Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Coiebrook, NH

B0Q1

03576

$373,662

K

$213,277

$1,017,629

$477,877

$157,917

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Lamprey Health Care, Inc.
Manchester Community
Health Center

Mid-State Health Center

Weeks Medical Center

177677R001

207 South Main Street, Newmarket,

157274B001

145 Hoilis Street, Manchester NH

158055B001

177171R001

$1,049,538

NH 03857

$1,190,293

03101

101 Boulder Point Drive, Suite 1.

$306,570

Plymouth, NH 03264
170 Middle Street. Lancaster, NH
03584/PO Box 240, Whitefleld, NH

$180,685

03598

$4,967,648

Sub-Tota!

Primary Care.Services for Specific Counties
Vendor

Location

Vendor

Amount

Number
157274-

145 Holils Street, Manchester NH

Health Center

3001

03101

Concord Hospital

177653B011

250 Pleasant St, Concord, NH

White Mountain Community

174170-

Health Center

R001

298 White Mountain Highway, PO
Box 2800, Conway. NH 03818

Manchester Community

$80,000

$484,176

03301

$352,976

$917,152

Sub-Total

Prirnary Care Services for the Homejess
Vendor

Location '

Vendor
Number
164703-

311 Route,108, Somersworth, NH

Health

B001

03878

Harbor Homes, Inc.

155358-

77 Northeastern Blvd. Nashua, NH

B001

03062

Greater Seacoast Community

Sub-Total

Amount

$146,488

$150,848

$297,336

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Primary Care Services for the Homeless - Sole Source for Manchester Depertmeht of Public
Health

/i

Manchester Health

Department

Amount

Location

Vendor
Number

Vendor

177433-

1528 Elm Street, Manchester, NH

B009

03101

\

$155,850

■

$155,650

Sub-Tota!

$6,337,786

Primary Care Services Total Amount

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 encumbran^s
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

HUMAN SVS,HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEALTH
State

Class/Account

Class Title

Job Number

. Total
Amount

Fiscal Year
102-500731

Contracts for Program Svcs

90080100

$792,224

2018

102-500731

Contracts for Program Svcs

90080100

$3,168,891

2019

102-500731

Contracts for Program Svcs

90080100

$2,376,671

2020

$6,337,786
Total

His Excellency, Governor Christopher t. Sununu
and the Honorable Council
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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
preventalive 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 preventalive health care services are provided to underserved, low-income and
homeless individuals who experierice 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
Departrnent 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
altached. 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.

His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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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 Genera! Funds
will not be requested to support this program.

Respectfully submitted,

Lisa Morris, MSSW
Director

Approved by:
Jeffrey A. Meyers
Commissioner

The Deportment ofHeoUh and Human Struicefi'Mission is to join communities and famxltes
in providing opportunitiesfor cUisens to achieve hoolih and independence.

FORM NUMBER P-37 <v«rsloo 5/8/15)

Notice: This agreemem 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.

l.l State Agency Name

1.2 State Agency Address

NH Department of Health and I luman 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 Limtiation

05-95-90-902010-51900000102-500731

March 31,2020

SI.190,293

Number

603-935-5210

1.9 Contracting Officer for State Agency

l.IO Slate Agency Telephone Number

E. Maria Reinemann, Esq.

603-271-9330

Director of Contracts and Procurement

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature

Kris McCracken, President/ CEO
—

1.13 Acknowledgement; State of

On

3i

^

County of

.before the undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily

proven to be the person \v1iose name Is signed In block 1.11, and acknowledged 'bat

document In the capacity

indicated In block 1.12.
^•>3 V

1.13.1 SignaturcofNotary Public or Justice of^e Peace

» !.g'"-'.j»
—h

H3.2 Name and Title ofNotary or Justice of the Peace

6-:hsor^,
1 14 f Slate
Slate Agcnsy
1,14/
Agcnsy Sianaiuro
Signaluro

1-15 Name and TIWirortSrtt^'Agcncy Signatory

&l6aixjieiyuc^
1.16 Approval by thcN.H. Department of Administration, Division ofPersonnel 0/applicable)
By;

Director, On:

1.17 Approval by the Attorney General(Form, Substance and Execution) 0/appHcable)
By: /fX

1.18 Approval by the Governor and Executive Council (ifapplicable)
By:

On:
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5.3 The State reserves the right to offset from any amounts

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

otherwise payable to the Contractor under this Agreement

BE PERFORMED. The Slate of New Hampshire,acting

those liquidated amounts required or permitted by N.H.RSA
80:7 through RSA 80:7.c or any other provision of law.

through the agency identified tn block l.l ("State engas^s
contractor identified In block 1.3("Contractor")to perform,
and the Contractor shall perform, the work or sale of goods,or

5.4 Notwithstanding any provision in this Agreement to the

contrary, and notwithstanding unexpected circumstances, In

both, identified and more particularly described ir\thc attached

no event shall the total of all payments authorized,or wtually
made hereunder, exceed the Price Limitation set forth in block

EXHIBIT A which is incorporated herein by reference
("Services").

1.8.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGUL.ATIONS/ EQUAL EMPLOYMENT

contrao'. and subject to the approval of the Governor and

OPPORTUNITY.

Executive Council ofthe Slate of New Hampshire, if

6.1 In connection with the performance of the Services,the

applicable, this Agreement,and all obligations ofthe parties

Contractor shall comply with ail 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 oppo^ity
laws. This may include the requirement to utilize atLxiliary

hcteundcr,shall become effective on the date the Governor
znd 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 sho\vn in block
1.14("EfTectivc 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 docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Coniraclor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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 copj^ighi 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
aflirmaiive action to prevent such discrimination.

6.3 If this Agreement Is funded in any part by monies ofthe
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246("Equal
Employment Opportunity"), as supplemented by the

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the

contrary, all obligations of the State hcrcunder,including,
without limitation, the continuance of payments hereunder, are

contingent upon the availability and continued appropriation
offunds, and in no event shall the Stole be liable for any

payments hcrcunder in excess ofsuch available appropriated

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 Stales issue to
implement these regulations. The Contractor further agrees to

permit the State or United States access to any of the

funds. In the event of a reduction or termination of

. Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,

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 Agrccmcot immediately upon
giving the Contractor notice ofsuch termination. The Slate
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

and the covenants, terms and conditions of this Agreement.
7. PERSONNEL.

7.1 The Contraaor .«diall 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

5. CONTRACT PRICE/PRICE LIMITATION/

licensed and otherwise authorized to do so under all applicable

PAYMENT.

laws.

5.1 The contract price, method of payment,and terms of

7.2 Unless othenvise authorized in writing, during the term of

payment arc identified and more particularly described In
EXHIBIT B which is Incorporated herein by reference.

this Agreement,and for a period ofsix(6) months after the

5.2 The payment by the Stale ofthe contract price shall be the

and shall not permit any subcontractor or other person, firm or

only and the complete rcimbursemeni to the Contractor for oil
expenses,of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contracior for the Services. The State
shall have no liability to the Contractor other than the conuact

Completion Date In block 1.7, the Contractor shall not hire,
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 maicrially involved in the
procurement, administration or performance of this

price.

Page 2 of4
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Agreement. This provision shall survive termination of this
10. TERMINATION.In the event of an early termination of

Agreement.

7.3 The Contracting Officer specified in block 1.9, or hts or

this Agreement for any reason other than the completion of the

her successor, shall be the State's representative. In the event

Services, the Contractor shall deliver to the Contracting

8. EVENT OF DEFAULT/REMEDIES.

Officer, not later than fifteen(15)days after the date of
termination, a report C'Terminalion Report") describing in
detail all Services performed, and the contract price earned, to
and Including the date oflerminalion. The form,subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report

8.1 Any one or more ofthe following acts or omissions ofthe

described in the attached EXHIBIT A.

ofany dispute concerning the interpretation ofthis Agreement,
the Contracting Officer's decision shall be final for the State.

Contractor shall constitute an event of default hcreundcr
("Event of Default"):

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 ofthe State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereimder; and/or

8.1.3 failure to perform any ^cr covenant, term or condition
ofthis Agreement.

8.2 Upon the occurrence of any Event ofDefault, the State
may take any one,or more,or all, ofthe following actions:
8.2.1 give the Contractor a wrinen notice specifying the Event
ofDefault and requiring it to be remedied within, in the
absence ofa greater or lesser specification oftime, thirty (30)
days from the date of the notice; and ifthe Event of Default is
iwt timely remedied,terminate this Agreement, effeclivc two
(2)days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written riotice specifying the Event
ofDefault and suspending all payments to be made under this

Agreement and ordering that the portion ofthe contract price
which would otherwise accrue to the Contractor during the

period from the date ofsuch notice until such time as the State
determines that the Contractor has cured the Event ofDefault
shall never be paid to the Contractor;

8.2.3 set offagainst any other obligations the State may owe to

the Contractor any damages the State suffers by reason ofany
Event ofDefault; and/or

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 ofthe State. None ofthe Services shall be

subcontracted by the Contractor without the prior written
notice and consent ofthe Stale.

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 ofTicers and employees,and any and all claims,

liabilities or penalties asserted against the Slate, Its officers
and employees, by or on behalfof any person, on account of,
based or resulting from,arising out of(or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Noiwthstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

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

sovereign immunity ofthe State, which immunity is hereby

9. DATA/ACCESS/CONFIDENTIALITV/

survive the termination of this Agreement.

reserved to the State. This covenant in paragraph 13 shall

PRESERVATION.

9.1 As used In this Agreement,the word "data" shall mean all

N.INSURANCE.

information and things developed or obtained during the .

14.1 The Contractor shall, at its sole expense, obtain and

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,

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

graphic representations, computer programs, computer

claims of bodily iryujy, death or property damage, in amounts

printouts, notes, letters, memoranda, papers, and documents,

of not less than S1,000,000pcr occurrence and $2,000,000

all whether finished or unfinished.

aggregate; and

14.1.2 special cause of loss coverage form covering all

9.2 All data and any property which has been received from

property subject to subparagraph 9.2 herein, in an amount not

the State or purchased with funds provided for that purpose
under this Agreement,shall be the property of the State, and

less than 80% ofthe whole replacement value ofthe property.

14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the

shall be returned to the State upon demand or upon
termination of thi.s Agreement for any reason.

State ofNcw Hampshire by the N.H, Department of
Insurance, and issued by insurers licensed in the State of New

9.3 Confidentiality of data shall be governed by N.H. RSA

chapter 91-A or other c.xisting law. Disclosure of data
requires prior written approval ofthe State.

Hampshire.

^
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such approval is required under the circumstances pursuant to

14.3 The Contractor shall fiimish to the Contracting Officer

identified in block 1.9, or his orher successor, a ccrtificatc(s) •
ofInsurance for all insurance required under this Agreement.
Cwttractor shall also fiimish to the Contracting Officer

State law, rule or pollc>'.

19. CONSTRUCTION OF AGREEMENT AND TERMS-

incorporated herein by reference. Each ceitificate(s) of

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

insurance shall contain a clause requiring the insurer to

in favor ofany party.

identified in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewal(s)ofinsurance required underlhis

Agreement no later than thirty (30)days prior to the expiration
date ofeach ofthe insurance policies. The certincale(s) of
insurance and any renewals thereofshall be attached and are

provide the Contracting Officer identified in btock 1.9. or his

20. THIRD PARTIES. The parties hereto do not intend to

or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

benefit any third parties and this Agreement shall not be
construed to confrr any such benefit.

15. WORKERS'COMPENSATION.

21. HEADINGS. The headings throughout the Agreement

15.1 By signing this agreement, the Contractor agrees,

or exempt from,the requirements of N.H. RSA chapter 2SI-A
("Workers'Compensation").

arc 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

15.2 To the extent the Contractor is subject to the

provisions of this Agreement.

certifies and warrants that the Contractor is in compliance with

requirements of N.H.RSA chapter 281*A,Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in

22.SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHraiT C arc incorporated herein by

connection with activities which the person proposes to

reference.

undertake pursuant to this Agreement. Contractor shall
fiimish the Contracting Officer identified In block 1.9, or his
or her successor, proof of Workers' Compensation in the

23. SEVERABILITY. In the event any of the provisions of

manner described in N.H. RSA chapter 281-A and any

applicable renewal(s)thereof, which shall be attached and are

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

incorporated herein by reference. The State shall not be
responsible for payment ofany Workers* Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee ofContractor, which,might
arise under applicable State of New Hampshire Workers'

24. ENTIRE AGREEMENT.This Agreement, which may
be executed in a number of counterparts, each of which shall

Compensation laws in connection with the performance of the
Services under this Agreement.

be deemed an original,constitutes the entire Agreement and
understanding between the panics, and supersedes all prjor
Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by lh6 Stale to

enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default,or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a

waiver of the right of the Slate to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.
17. NO riCE. Any notice by a patty 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 panics at the addresses

given in blocks 1.2 and 1.4, herein.
18. amendment.This Agreement may be amended,

waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval ofsuch
amendment, waiver or discharge by the Governor and
Executive Council ofthe State of New Hampshire unless no

Page 4 of4

Contractor Initials y .

€

Date M IE

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

Scope of Services

1. Provisions Applicabte 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 Sewices 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. Prevenlative 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 lirriited 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.
15 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)
2.2.

consecutive days or any sixty (60) non-consecutive days.
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.

Manchester Community Health Center
RFP-2018-OPHS-15-PRIMA

Exhibit A
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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 sen/ices 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.

Reproductive health services.
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 sen/ices
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.QuitW0rksNH.0r9.
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 Jor
Manchester Community 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 nonclinical 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 (01) 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 SPY 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 Q! Workplan for each Ql project. The 01 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 areq. of

Manchester Community Health Center
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improvement identified in the Ql 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 Ql projects that enhance clinical
workflow and improve patient outcomes, which may Include, but are not
limited to:

4.4.1.1. EMR prompts/aierts.
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. Staffing

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 ail 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:

6.2.

6.1.1.

Community needs assessments;

6.1.2.

Public health performance assessments; and

6.1.3.

Regional health improvement plans under development.

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.

Manchester ComnPiunity Health Center
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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.
" 9.1.2.
9.1.3.

Systems of governance.
Administration.
Data collection and submission.

9.1.4. Clinical and financial management.

9.1.5.

Delivery of education services.

Manchester Community Health Center
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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.

9.2.2.

Client records,

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.
lO.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"

Manchester Community Health Center
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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®'); or
1.1.2. The state fiscal year (July 1®' through June 30^).
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 al) 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.(NHMCHS).

2.2.1.1. Numerator:
capillary or
months to
capillary or

All patient children who received at least one
venous lead screening test between nine (9)
eighteen (18) months of age AND one (1)
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.
Manchesler Community Health Ccnier
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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. nefinition of Follow-Uo 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

ManchesterConwunityHcaRhCenter
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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 foilowing
delivery using an appropriate standardized depression
screening tool AND if positive, a fotlow-up plan is
documented on the date of the positive screen (NH WICHS).
2.4.2.1.1.
Numerator: Women who are screened for
clinical depression during the first twelve (12)
weeks foilowing delivery using an appropriate
standardized depression screening too) 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
foilcw-up pian.

2.4.2.1.3.

Denominator: Ali 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 contraindlcated or patient refusal.

2.4.2.1.5.

Dermition of Follow-Uo Plan: Proposed outline
of treatment to be conducted as a result of

clinical depression screen.

Such foilow-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 BMl
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 (NOP 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
- v

Manchester Community Heann Center
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2.5.1.3. Numerator: Patients with BMl calculated within the past six
months or during the current visit and a follow-up plan
documented if the BMl is outside of parameters (Normal BMl
+ abnormal BMl with docurnented plan).

2.5.1.4. Definition of FoIIow-Ud Plan: Proposed outline of follow-up

plan to be conducted as a result of BMl outside of norrnal
parameters. The follow-up plan can Include documentation
of a future appointment, education, referral (such as

registered dieliciar\, 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: Ail patients aged 18 years and older who had
at least one,(1) medical visit during the measurement year.

252 Percent of patients aged 3 through 17 who had evidence of BMl
" percentile documentation AND who had documentation of counseling
for nutrition AND who had documentation of counseling for physical
activity during the measurement year(UDS).
? Fi 9 1

Numerator: Number of patients In the denominator who had

their BMl percentile (not just BMl 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

birlhday (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 lor
tobacco use at least once during the measurement year or prior year

/\ND 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
Manchealef Communlly Health Center
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recent visit and received tobacco cessation counseling
intervention and/or phaimacotherapy if identified as a
tobacco user.

2.6.1.2. Numftrator 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 inten/ention if identified as a
tobacco user.

2.6.2.2. Niimerator 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 Counsellno Intervention:
counseling or pharmacotherapy

includes

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 Commuhiiy HeaQh Cerxicr
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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 t>efore 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 saeening 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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.

Brief Intervention:

Includes guidance or

counseling.
2.9.1.4.3.

Referral

to

Services:

includes

recommendation
of
direct
substance abuse services.

any

referral

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
Manchester Community MeaHh Center
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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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1A. 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.

1.2. Annual Reports

1.2.i. 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

Manchester Community HeaUh Center
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identified

individual .
aliocated
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

(Ql)

Workplans,

Performance Outcome Section

1.2.1.2.3. Enabling Services Workplans, Perfotmance
Outcome Section

1.2.1.3.

September 1st;

1.2.1.3.1. 01 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;
13 12. 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

Mdn^ester 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)fhttPS'.//www.cfda.gov)#93.994, Wlatemat 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 DPHScontractbllllna(5idhhs.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.

Manchester Community Health Center
RFP-201&.DPHS-15-PRIMA
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SPECIAL PROVIStONS

Contractore 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 bo 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 atvJ 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

informatton necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documenlalion
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 l%ave 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

ma)<e a payment, gratuity or offer of employment on behalf of the Contractor. any Sub-Contractor or
tf^ 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 Dale of the Cotitract
and no payrhents shall be made for expenses incurred by the Contractor for any sen/ices 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 Ihe Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rata which reimburses the Contractor in excess of the Contractors costs, at a rale
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 parly
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 rales shall be establish^;
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 faMure 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 limrtation. 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 lime cards, payrolls, and other records requested or required by the
Depairtment.
. ., .,
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipieni or

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), rewrds
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such senrices.

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 afterlhe 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 Slates. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Acllvilles and Functions, issued by the US General Accounting Office(GAG 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 Stales 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.

92 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 bo held liable for any state
or federal audit exceptions and shall return to the Department, all paymants made under the
Contract to which exception has been taken or which have been disallovired 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 Conlfacl; 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.
Exnibil C-Special Provisions
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Notwithslanding 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
at! costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to

justify the rale of payment hereunder. Such Financial Reports shall be submitted on the forrp
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 terrn

of this Contract. The Final Report shall be in a form satisfactory to the Department arvJ shall
contain a summary statement of progress toward goals and objectives slated 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 payrrwnt of the pnce lirnitalion
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 r^aterials prepared
during or resulting from the perfomiance of the services of the Contract shall include the following

Ta

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,
distfibulion 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 guideline,
posters. Of 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 arid 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 duly upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmentel 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 requi^rements. the
Contractor hereby covenants and agrees that, during the term of this Contract the facBities shah

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 Opporlunity Plan (EEOP): The Contractor will provide an
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 525,000, 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 requiremer^t. but are required to submit a certification form to the OCR to darn the exemption.
EEOP Certification Forms are available at; ht1p://www.ojp.usdoj/about/ocf/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 indudes 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 \A^th
. 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 funclion(s). Prior to

subcontrading. the Contractor shall evaluate the subcontractor's ability to perform the delegated
funclion(s). This is accomplished through a written agreement that specifies.activities and reporting
responsibilities of the subcontractor arid provides for revoking the delegation or Imposing sanctions if
the subcontractor's perfonnance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the ConUactor is responsible to ensure subcontractor compliance
with those conditions.

When the Contrador delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's abBily to perform the activities, before detegating
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 subcontrador's
performance is not adequate

19.3.

IVIonltor the subcontractor's perfo.nmance on an ongoing basis

Exhibit C - Special Provisions.
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19.4. Provide to DHHS an annual schedule identifying all subconlr'actors, delegated functions and

responsibililies, and when the sulxontractor's performance will be reviewed
19.5.

OHHSshall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement are tdentified, 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 cwtains the regulalions 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 tola! 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 Exhtoit B of the
Contract.

FEDERAL/STATE LAW; Wherever federal or stale 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 lime 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 Oh 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 FYoviaioos
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REVISIONS 10 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 contrarv, all obligations of the State
hereunder. including without limitation, the continuance of payments, in \^ole 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 stale or federal legislative or executive action (hat reduces, eliminates, or otherwise
modiffes 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 shan 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 Agreernent

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
foBcwlng language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretior 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 devetop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.
10.3 The Contractor shall fully cooperate with the Stale and shall promptly provide detailed
Information to support the Transition Plan Including, but not limited to, any Information or
data requested by the State related to the termination of(he Agreement and Transition Plan
and shall provide ongoirtg 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 transitloned to having services delivered by another entity
Irrcluding contracted providers or the State, the Contractor shall provide a process for
uninterrupted deiivery 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 Stale 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 senrices and approval by the
Governor and Executive Council.
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CERTIFICATiON REGARDING DRUG-FREE WQRKPLACE REQUIREMENTS.

The Conlractor identified in Section 1.3 of the General Provisions

to cornply wH^

of

Sections 5151-5160 of the Drug-Free Workplace Act of 1988(Pub. L. 100-690.
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Secuons
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 HUIUIAN SERVICES - CONTRACTORS
US DEPARTIVIENT 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 etseq.). The Jariua^ 31,
1989 regulations were amended and published as Part II of the May 25,1990 F^erai
(pages

21681-21691). and require certification by grantees(and by inference,
coritractors). prior to award, that they will maintain a drug-free workplace.

...

regulation provWes that a grantee(and by Inference, sub-granlees and sub-contractors)that Is a StMe
may elect to mke one certification to the Department In each federal fiscal year m Keu of
each grant during the federal fiscal year covered by the certifK:^-on The
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 suspen^on of payments,f
^
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 certrftes that it will or will continue to provide a drug-free vmrkplace by:
1 1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
disoenslna, 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. given
Makinga copy
it a requirement
that each employee to be engaged in the performance of the grant be
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;

15

,

.,

,

Notifying the agency in wrrling. within ten calendar days after receiving riotice under
suboaraqraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.

Employers of convicted employees must provide notice, including position tWe. to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
ExhiWl D -CertificatJon regardioB Drug Free

Workplace RequWcmenls
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has designated a central point for the receipt of such riotices. 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 wUh 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, slate, zip code)(list each location)

145 Hollis Street.. Manchester,KiuniiAi
NH 03101

88
184McGregor
"^arrytownStreet,
Ro^,Manchester,
Manchester,NH
NH03102
O^^

1245 Elm Street, Manchester. NH 03101

.

Check □ if there are workplaces on file that are not Identified here.

Conlraclor Name; Manchester Community Health Center

Date'

N«6w^

cCracken

Title: President/CEO
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CERTlFICATiON REGARDING LOBBYING

The Conlractor 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 SerNrtces 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 furvls 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 e Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modlficalion 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-l.)
3. The undersigned shall require that the language of this certification be irKluded 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
certificallon shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for.
each such failure.

Conlractor Name: Manchester Community Health Center

Date

Name:Kris
Title; Presldent/CEO
L
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CERTIFICATION REGARDING DEBARMENT.SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the
edification set out below.

Z 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 prirnary

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) thai, 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. Inellgibility and Voluntary Exclusion Lower Tier Covered Transactions." provided by DHHS. without modlficalion. 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 rt 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 certiricalion required by this clause. The knowledge and ^ ^
Exhibll F - Certiricalion Regarding Debarment, Suspension
And Other ResponslbiBiy Matters
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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:
.•
-wi
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or
voluntarily excluded from covered Iransadions 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 applicatbn/proposal had one or more public
transactions(Federal, Slate 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 presenlly 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, Inellgibility. and,

Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name: Manchester Community Health Center

Date

Nam

cC

Title: Presiden CEO
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CERTtnCATtON OF COMPLIANCE WITH REQUIREM^MTS PERTAINING TO

FEDERAL NONPISCRIMINATION.EQUAL TREATMENT OF FAITH-BASED QRGANIZ^IONS ANP
^WHISTLEBLQWER PROTECTIONS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's

representative as identified in Secliorrs 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimlnation 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 activlly),
- the Rehabilitation Act of 1973(29 U.S.C. Section 794), which prohibits recipients of Federal finandal
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
discrimlnatfon 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. U does not Include
employment discrlminalion:

- 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 - Nondiscrimlnatlon; 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
Oraanizatlons)" and Whistleblower protections 41 U.S.C. §4712 and.The National Defense Authonzalion
Act(NDAA)for Fiscal Year 2013(Pub. L 112-239, enacted January 2.2013)the Pitot 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

aqerwy 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 Ihe event a Federal or Stale court or Federal or Stale administrallve agency makes a finding of
dtecrimination 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 appliceble conlractir>g 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

Lt/SK

Date ^

'

NahigrKns Mc^sracxen
Title: President/CEO

c
ExfiibUG
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CERTIFICATION REQARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994

(Act), requires thai 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 appty to children's services provided in private residences, facilities funded solely by
Medicare or Medicatd funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply vwth the provisions of the law may result in the imposition of a civil monetary penally of up to

$1000 per day and/or the imposition of an ^ministrative compliance order on the responsible entity.

The Contractor identified In Seclion 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 Ptiblic Law 103-227, Part C, known as the Pro-Children Act of 1994.
Contractor Name: Manchester Community Health Center

Dale

NameSK^^^eWacken
Title: President/CEO
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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 Aogreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160.162 and 164 and amendments thereto.
i

"Indivlduar shall have the same meaning as the term "Indlviduar 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(q).

t

"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 Haalth 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
Busiriess Associate from or on behalf of Covered Entity.
3,2014
BxNbiit
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I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. "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. Subparl C. and amendments thereto.
0. "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 G.F.R. Parts 180,162 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, offtcers, employees and agents, shall not use, disclose, maintain or transmit

PHI in any manner that would constllute a violation of the Privacy and Security Rule.
b.

Business Associate may use or disclose PHI:

I.
II.
III.

For the proper management and administration of the Business Associate;
As required by law, pursuant to the terms set forth In paragraph d. below; or
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 II was

disclosed to the third party; and (li) 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
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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)

ObllQatlons 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 shaD include, but not be
limited to:

0 The nature and extent of the protected health Information involved. Including the
types of Identifiers and the likelihood of re-identification;
0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
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 sarne
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^l
3/2014
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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) bu^ness 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.

1.

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

I

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 oWigations
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
directly from the Business Associate, the Business Associate shall within two(2)

business days fon/vard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if foiwardir^g the

individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HiPAA and the Privacy and Security Rute. 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.

1,

Within ten (10) business days of termination of the Agreement,for any
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

the Agreement. Business Associate shall continue to extend the protections of the
Agreement
A\UI
I lOI d|
OWwl I PHI
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* further ..
uses,^rand disclosures
Iof such OficinAce
PHi"to those
a
'to such
ii.l_
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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)

Qbltaatlons 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 specifted by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(S)

Miscellaneous

a.

Definilions 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 lime to time. A reference in the Agreement, as amended to include this Exhibit 1. 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 Ownershio. 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.
ExNbill
Health Insurance Poft^Uiiy Act
Business Assodale Agreemenl
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Seareoatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

Survival. Provisiohs In this Exhibit 1 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

The St^e

Name of the Contractor

^

Signature of Authorized Representative

Li.bA

mnRt=g.C^

Name of Authorized Representative

SlgrflRijSw Authorized Representative
Kris McCracken

'

Name of Authorized Representative
Presldent/CEO

Title of Authorized Representative

title ^Authorized Representative

Date

Date

u/s/i r"

3/2014
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLrTY AND TRANSPARENCY
ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act(FFATA)requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to 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), theDepartmenl of Health and Human Services(OHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants
5. Program source

6. Award tille descriptive of the purpose of the funding action
7. Location of the entity

8. Principle place of performance
9. Unique Identifier of the'enlity(DUNS U)

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 reportir»g 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.

Contractor Name; Manchester Community Health Center

Dale

Name: fSi

Mc

a^n

Title; President/CEO
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FORMA

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

1. The DUNS number for vour 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, subgranls, and/or
cooperative agreements?
YES

NO

If the answer to it2 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 fdlows:
Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Exhibit J - Certificotion Rogarting the Fetferol Funding
Acccunl^Uily And Transparency Ad (FFATA)Comptiance
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DHHS information Security Requirements

A. Dcfiniiions

The following terms may be reflected and have the described meaning in this document:
\. "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 ofTille 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 inforrrialion owned or managed by
the Slate of NH - created, received from or on behalf of the Department of Health and

Human Services(DHHS)or.accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or

federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information

(PFI), Federal Tax Information (FTI). Social Security Numbers(SSN),Payment Card
Industry (PCI), and or other sensitive and confidential information.
4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.
6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a

system or its data, unwanted disruption or denial of service, the unauthorized use ofa

system for the processing or storage ofdata; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
V4. Last update Z07.2018
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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 ofunencrypted PI, HFI, PHI or conndcntia!
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, biomctric rcCords, 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 J60 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 Informatior\
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization thai is accredited by the American
National Standards Institute.

1. 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
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use, disclose, maintain or transmit PHI in any manner thai 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 noiiftes the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards ofPHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation ofsuch 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 ofthis Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used forany other purposes thai 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.

n. METHODS OF SECURE TRANSMISSION OF DATA

I. Application Encr>'ption. 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 secilre 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 oftransmitting DHHS data.
3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted ai\d 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 ceriified

ground mail within the continental U.S. and when sent to a named individual.
V4 Last update 2.07.2018
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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 devicc(s) or laptop from which information will
be transmitted or accessed.

JO. SSH File Transfer Protocol (SFTP),also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

data must be encrypted to prevent Inappropriate disclosure of information.
111. RETENTION AND 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 Slate 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. llie Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

V4. Lasl update 2.07J2018
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5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FcdRAMP/HITECH compliant solution and comply with ail 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, antihacker, 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 infraslruciure.
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 ofsuch 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
sanitizaiion, or otherwise physically destroying the media(for example,

degaussing) as described in NIST Special Publication SOO-88, Rev I, Guidelines for
Media Sanitizaiion, National Institute of Standards and Technology, U. S.

Department of Commerce. The Contractor,will document and certify in writing at
time ofthe 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 ail hard copic.s of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30)days of the lerminatiori 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 DHJKS Data received under this Contract, and any
derivative data or files, as follows;

V4. L«$l update 2.07.2018
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1. The Contractor will maintain proper security controls to protect Department

confidential information collected, processed, managed, and/or stored iri the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfccycle, 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 arc in place to
de'tcci 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 Cpnlraclor 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 ofobtaining
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
V-
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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 lake 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 >yiih all applicable statutes and regulaiioris regarding the

privacy and security of Confidential Information, and must in all oiher 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 Stale 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 httpsVAvww.nh.gov/doit/vcndor/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, ofany security breach within two(2) hours ofthe lime
that the Contractor learns of its occurrence. This includes a confidenilal information

breach,computer security incident, or suspected breach which affects or includes any
Stale of New Hampshire systems that connect to the Slate of New Hampshire network.
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 thai all End Users:

V4. L«t update 2.07.2018
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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
arc encrypted and password-prciecied.

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

c. 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 duly hours as well as non-duty hours (e.g., door locks,card keys,
biomeiric 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 Conndenltal 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 pa.ssword) must not be
shared with anyone. End Users will keep their credential inforrnalion 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. DIWS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, H7P.^kA,

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 Stale'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 oftheir occurrence.

4
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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 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:

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

B, DHHS contact for Dau Management or Data Exchange issues:
DHHSInformationSecurityOfnce@dhhs.nh.gov
' C. DHHS contacts for Privacy issues:

DI-fHSPrivacyOfficer@dhhs.nh.gov
D. DHHS contact for Information Security issues:
DHHSlnformalionSecurityOffice@dhhs.nJi.gov
E. DHHS contact for Breach notifications:

DHHSInformationSecurityOfnce@dhhs.nh.gov
DHHSPrivacy.Ofriccr@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Primary Care Services
State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Primary Care Services

This 1" Amendment to the Primary Care Services (contract (hereinafter referred to as'Amendment #1")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Coos County Family Health Services, inc. (hereinafter
referred to as "the Contractor"), a hon-proftt with a place of business at 64 Willow Street. Berlin, NH
03570.

WHEREAS, pursuant to an agreement (the "Conlracr) approved by the Governor and Executive Council
on June 20, 2018,(item #27G), the Contractor agreed to perform certain services based upon the terms
and conditions specifted In the Contract as amended and in consideration of certain sums specified; and
WHEREAS,the Slate and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and'
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; and'

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7. Completion Date, to read:
June 30. 2021.
2.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read;
$337,911.

3.

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

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

5. Modify Exhibit A. Scope of Sen/ices by deleting it in its entirety and replacing with Exhibit A
Amendment #1, Scope of Services, incorporated by reference and attached herein.
6. Modify Exhibit A-1, Reporting Metrics by deleting it in its entirety and replacing with Exhibit A-l,
Reporting Metrics Amendment #1, incorporated by reference and attached herein.
7. Modify Exhibit A-2. Report Timing Requirements by deleting it in its entirety.

8. Modify'Exhibit B.'Melh'ods and Conditions Precedent to'Paymeht, Subsection 4,1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs in accordance
with Exhibit B-1 through Exhibit B-5, Amendment #1 Budget, incorporated by reference and
attached herein.

9. Add Exhibit B-4 Amendment #1. Budget. Incorporated by reference and attached herein.
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10. Add Exhibit B-5 Amendment #1, Budget, incorporated by reference and attached herein.
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This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF,the parties have set their hands as of the date v/ritten below,
State of New Hampshire
Department of Health and Human Services

Date

Name: Lioo MoilIiT
Title:

Director

Coos^ountv F^amily Health Services. Inc.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

Narhe: \

tie: )
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Cou ncH of

the State of New Hampshire at the Meeting on;

|

(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date

Coo» County Family Health Services, inc.

RFP.2018-DPHS-15-PRIMA-02-A01

Name;
Title:
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New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A, Amendment # 1

Scope of Services

1. Provisions Applicable to All Services

1.1.

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

1.2.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the 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 Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.4.

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

1.5.

The Contractor shall provide Preventative and Primary Health Care, as well as
related Care Management and Enabling Services to individuals of all ages,
statewide, who are:

1.6.

1.5.1.

Uninsured.

1.5.2.

Underinsured.

1.5.3.

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

The Contractor shall comply with all applicable state and federal laws for the
duration of the contract period, including but not limited to:
1.6.1.

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

1.6.2.

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.
1.6.3.

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

Coos County Family Health Services, Inc.
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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.

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.

2.6.

The Contractor shall make the sliding fee scale available to the Department
upon request.

3. Primary Care Services
3.1.

3.2.

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.
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,
wvkw.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

Coos Counly Family Health Services. Inc.
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(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
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, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.

3.5.

The Contractor shall facilitate access to comprehensive patient care and social
services, as appropriate, that may include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

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

3.5.5.

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

3.5.6.

Transportation.

3.5.7.

Limited

English

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 (Ql) 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. The Contractor shall
ensure:

4.1.1.

One (1) Ql project focuses on the performance measure designated
by the Maternal and Child Health Section (MCHS), which is

Coos Counly Family Health Services. Inc.
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Adolescent Well Visits for SFY 2020-2022.

4.1.1.1.A minimum of one(1)other Ql project is selected from Exhibit
A-1 "Reporting Metrics" MCHS Primary
4.1.1.2.Care Performance Measures are met according to previous
performance outcomes identified as needing improvement.
4.2.

4.3.

The Contractor shall utilize Quality Improvement Science to develop and
implement a 01 Workplan for each Ql project. The Contractor shall ensure the
Ql Workplan includes, but is not limited to:

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.

The Contractor shall include. baseline measurements for each area of

improvement identified in the Ql projects, to establish health care services and
health status of targeted patient groups in need of Improvement.
4.4.

The Contractor shall utilize activities in Ql projects that enhance clinical

workflow and improve patient outcomes, which may include, but are not limited
to:

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5, Staffing

5.1.

The Contractor shall ensure all health and allied health professionals have the

appropriate, current New Hampshire licenses whether directiy employed,
contracted or subcontracted.

5.2.

5.3.

The Contractor shall employ a medical services director who:

5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shall notify the MCHS. in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the

Coos County Family Health Services. Inc.
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date of hire.

5.3.2.
5.4.

Includes a copy of the newly hired individual's resume.

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 the 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:

6.2.

6.1.1.

Community needs assessments.

6.1.2.

Public health performance assessments.

6.1.3.

Regional health improvement plans under development.

The Contractor shall participate in and coordinate public health activities, as
requested by the Department, during any disease outbreak 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.

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 on the MCHS Primary Care
Performance Measures detailed in Exhibit A-1 Reporting Metrics.

8.2.

The Contractor shall submit an updated budget narrative, within thirty (30)days
of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1. Staff roles and responsibilities, defining the impact each role has on
contract services.

8.2.2.

Staff list that details information that includes, but is not limited to:

8.2.2.1.The Full Time Equivalent percentage allocated to contract
Coos County Family Health Services, Inc.
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services.

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

8.3.

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.

8.4.

The Contractor shall submit reports on the date(s) listed, or, in years where the
date listed falls on a non-business day, on the Friday immediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

8.6.1. Uniform Data Set(UDS)Data tables that reflect program performance
for the previous calendar year no later than March 31st.
8.6.2. A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31 st.
8.6.3. Quality (01) Workplans no later than July 31 st.
8.6.4.

Enabling Services Workplans no later than July 31 st.

8.6.5. 01 Workplan revisions, as appropriate, no later than September 1st.

8.6.6. Enabling Services Workplan revisions, as appropriate, no later than
September 1st.

8.6.7. Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.
8.7.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1. Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

8.7.2. July 31, 2020 for the measurement period of July 1. 2019 through June
30, 2020.
«

8.7.3. January 31, 2021 for the measurement period of January 1, 2020
through December 31, 2020.

8.7.4. July 31. 2021 for the measurement period of July 1, 2020 through June
30. 2021.

8.7.5. January 31, 2022 for the measurement period of January 1, 2021

y
Coos Counly Family HeaUh Services, Inc.
RFP.2018.DPHS-15-PRIMA-02.A01

Exhibit A

Page 6 of 7

Contractor Initials

Date

j'-

New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A, Amendment # 1

through December 31, 2021.
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.

9.2.

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.

The Contractor shall cooperate with the Department to ensure information
needed for the reviews is accessible and provided, which includes, but is not
limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

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

10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are
measurable, specific and align to the provision of primary care services defined
within Exhibit A-1 Reporting Metrics.

j/
Coos County Family Health Services, Inc.
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Exhibit A-1 - Reporting Metrics, Amendment #1
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®*); or

1.1.2.

The state fiscal year (July 1®' through June 30*^).

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

Coos County Family Health Services. Inc.
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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.
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 PGP
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 PGP 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. 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
Coos County Family Health Servicos, Inc.
RFP-2018-DPHS-15-PRIMA-02-A01
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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

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 followirig 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.

FoIIow-Ud 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

Coos County Family Health Services, Inc.
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diagnose and treat depression,
notification of primary care provider.

and/or

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

Age 18 through 64 BMI > 18.5 and < 25
2.5.1.2. 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).
2.5.1.3. FoIIow-Ud 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.

2.5.1.4. 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
Coos County Family Health Services. Inc.
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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
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.

2.6.2.

Definitions:

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention;
counseling or pharmacotherapy.

Includes

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 vi/ere screened for tobacco
use during each trimester AND who received tobacco

iJ

Coos County Family Health Services. Inc.
RFP-2018-DPHS-15-PRIMA-02-A01
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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.

2.7.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.

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

any medical visit 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
Coos County Family Health Services. Inc.
RFP-2016-DPHS-15-PR1MA-02-A01
Exhibit A-1 Reporting Metrics, Amendment #1
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tool, during any medical visit 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: 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.

2.9.1.4. Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

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
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.

Coos County Family Health Services, Inc.

RFP-2018-DPHS-15-PRIMA-02-A01

Conlraclor InillalsrJ
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state of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNcw ilompshirc, do hereby certify that COOS COUNTY FAMILY
HEALTH SERVICES,INC. is a New Hampshire Nonprofit Corporotion registered to transact business in New Hampshire on

December 14, 1979.1 further certify thot all fees and documents required by the Secretary of State's ofTicc have been received
and is in good standing as far as this office is concemed.

Business ID:63204
Ccnificale Number:0004488016

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed
the Seal of the State of Nctv Hampshire,
this 1st day of April A.D. 2019.
aa.

5^

William M. Gardner

T/D

Secretary of State

CERTIFICATE OF AUTHORITY

u[. hereby certify that;
be contract signatory)
{NamS^of the elected Officer of the Corp6ratlcn/LLC:
Corporation/LL cannot
.
,,

i)

1; ham a duly elected

^

^

Clerk/Secretary/Officer of {trorporatlSn/LLCj^ame}
fnmifu
-IkaUh
3/

2. The following is a true copy of a,vote taken.at a meeting of the Board of Directors/shareholders, duly called and

held on TTdr}fi/)/Lj 1/^. . 2051/1. at which a quorum of the Directors/shareholders were present and voting.
3?

(Date)

Ken
^fAen, dHT)
(Name and Title of Contract-Signatory) ■
is duly authorized on behalf of{eoifnbA. famllb (loillL^mo
(Name ef Corporation/LLC) ^

(may list more than one person)

VOTED: That

uiQ vyi

lu ouv'wi^i idiw* 7/

enter into contracts or agreements with the.State

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all
documents, aoc^ements and other instruments, and any amendments, revisions, or modifications thereto, which

may in his/her judgment be desirable or necessary to effect the purpose of this vote.
3. 1 hereby certify that.said vote has.not been amended or repealed and remains in full force and effect as of the
date of the contract termination to Which this certificate, is attached. This authority remains valid for thirty (30)

days frorh the date of this' Certificate of Authority. I further certify that it is understood that _the State of New
Hampshire will rely on this certificate as evidence that ;the perspn(s) listed above currently occupy the ppsition{s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the

authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: 3LI IS jSOolO

u
Signature /bf

'

Officer

■4 7^

Nain^ 7/
Title:

STATE OF NEW HAMPSHIRE

County of C/Yl'S

. day of fikuQ^20r^n.

The foregoing instrument was acknowledged before me this

Bv \\. (^j JrOlPrl.

(Name of Elected Crerk/Secretary/Officer of the Agency)

Q

A

(Notary

■(.^GT/'^iy-SEjL)
Commission Exoires:

Rev. 09/23/19

UNpA BtANCHerr^ Notaiy Pubdo
My Commtolon Expires August 8,2023

Peace)

/KCORCf

DATE {UUrOOIVYYY)

CERTIFICATE OF LIABILITY INSURANCE

07/15/2019

THIS CERTIRCATE IS ISSUED AS A MATTER OP INFORMATION ONLY ANO 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 certifkate holder Is an ADDITIONAL INSURED,the policy((es) must have ADDITIONAL INSURED provisions or tw endorsed.

If SUBROGATION IS WAIVED,subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statemont on
this cartiflcate does not confer rights to the certlfkato holder In lieu of such endorsomenl(8).
Janice Jobin

PROtXJCER

'a"k.W (6031645-'"'

FIAI/Cross Insurance

AWflkss: ilobin<9crossagency com

1100 Elm Street

mSURfiRIS)AFFOIOMHO COVERAOC
Manchester

NH 03101

WSUREO

NAICA

18058

MSURER A: Philadelphia Indemnity Ins Co
INSURER B: HEMIC Indemnity Company

Coos County Family Haaiih Services, Inc.

INSURER C;

133 Pleasant Street

INSURER D:

11030

MSURER e:

Berlin

NH 03570-2006

CERTIFICATE NUMBER:

COVERAGES

INSt/RERF:

REVISION NUMBER:

19-20 AIJ lines

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
WUeVEFF
KUCVEKF
TRSff
TYPE Of INSURANCE

LTB

X

rT^BST!]

PCUCV NUMBER

IMWOtyYYYYl

LHMTS

IMNUODfYYYY)

COUUEftCUL GENERAL LUBIUTY

1.000.000

EACH OCCURRENCE

UAUAUL lOHkNIbU
ClAIUS-MAOe

1,000.000

PREMISES

OCCUR

MEO EXP(Any ere eenoni

PHPK1B39700

07/01/2019

07/01/2020

OEML AGGRE^TE UMIT APPLIES PER

PERSONAL IAOV INJURY

1,000.000
2.000.000

GENERAL AGGREGATE

POLICY(3JKT n LOC

20.000

PROOUCTS •COUP/OP ACG

2.000.000

OTHER.
COMBINED SINGLE LIMIT
(Eaaceoon

AUTOMOBILE LUBIUTY

X

OMNED

/O/TOSONLV

X

HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NONOVSNED
AUTOS ONLY

PHPK163969fi

07/01/2019

07/01/2020

BODILY INJURY iPtr acooan)
PROPERTY DAMAGE
fPar acpoanll

Uninsured motorist BlUMBRELLA UAB

S 1,000.000

BOOLY INJURY (P«r PMOnI

ANY AUTO

X

EXCESS LUB

OED MRETENTION $

OCCUR
CLAIMS-MADE

PHU8634941

07/01/2019

07/01/2020

i 1.000.000
3.000.000

EACH OCCURRENCE

3.000.000

AGGREGATE

10.000

WORKERS C0MPCKSA1T0N

ANO EMPLOYERS'UABRJTY
ANY PROPRlETDR/RARTNER/EXECUTIVE
OfFlCERAlEMBER EXCLUDED?

(Ua«M4to«v In NK|

STATUTE

H

3102802240(3a )NH

07/01/2019

07/01/2020

OTH
ER

E-L EACH ACCIDENT
EL DISEASE EAEMPLOYEE

H va*.dflicnDa unoar
OESCR.PTiOM OF OPERATIONS PaiPw

EL DISEASE • POLICY LIMIT

Limit

1.000,000
1.000.000
1.000.000
300.000

Employoe Dishonesty
PHPK1839700

07/01/2019

07/01/2020

OESCRPTTON OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101,Additional Remarfca Schaduta, may ba adaclwd ff mora apact It caqulrtd)

Stale of NH Department ol Health & Human Services is included as additional insured with respects lo the CGL as per written contrect. Refer lo policy lor
exclusionary endorsements and special provisions.

CANCELLATION

CERTIFICATE HOLDER

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

NH Depanment of Health & Human Services
29 Hazen Drive

AUTHORtZEO REPRESENTATtVE

Concord

NH 03301-8504

1

® 1988*2015 ACORO CORPORATION. All rights reserved.
ACORD 23(2016/03)

The ACORD name and logo are registered marks of ACORO

54 Willow Slreel

coos county

133 Pleasant Street

Berlin, NH 03570-1800

Berlin, NH 03570-2006

Ph: 1-603-7S2-3669

Ph: 1-603-752-2040

Fax: 1-603-752-3027

Fax: 1-603-752-7797

2 Broadway Street
Gorham, NH 03581-1597

59 Page Hill Road

Ph: 1.603-466-2741

Ph: 1-603-752-2900

Fax: 1-603-46G-2953

Fax: 1-603-752-3727

Berlin, NH 03570-3568

MISSION OF

COOS COUNTY FAMILY HEALTH SERVICES
Improving the health and weilbetng of our community through the provision of health and social
services of the highest quality.

VISION OF

COOS COUNTY FAMILY HEAL'lTl SERVICES
Creating a healthier future through education, prevention and access to care.

VALUES OF

COOS COUNTY FAMILY HEALTH SERVICES
Respect

We treat everyone in our community • patients, their families and our colleagues with
dignity and respect regardless of their Income, social status, race, religion or other
factors.

Integrity

Adhere to the highest standards of professionalism, ethics and personal responsibility.

Compassion

Provide the best care, treating patients and family members with sensitivity and
empathy.

Healing

Inspire hope and nurture the well-being of the whole person, respecting their physical,
emotional and spiritual needs.

Teamwork

Value the contributions of all, blending the skills of Individual staff members and
community members for the benefit of all.

Innovation

Infuse and energize the organization, enhancing the lives of those we serve through the
creative ideas and unique talents of each employee.

Excellence

Deliver the best outcomes and highest quality service through the dedicated efforts of
every team member.

Stewardship

Sustain and reinvest in our mission by wisely managing our human, natural and material
resources.

(Mission Statement)
Board Approved 1/16/2020

RESPONSE (603) 752-5679• FAX (603) 752-3027
TNs instiludofl Is an equal oppotlunliy provider, and employer.

www.coosfamiiyhealth.org

BerryDunn

COOS county

^

Family Health
FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS AND UNIFORM GUIDANCE

June 30, 2019 and 2018

With Independent Auditor's Report

BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Coos County Family Health Services, Inc.

Report on Financial Statements

We have audited the accompanying financial statements of Coos County Family Health Services, Inc.

(the Organization), which comprise the balance sheets as of June 30, 2019 and 2018, and the related
statements of operations, functional expenses, changes in net assets, and cash flows for the years
then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,

implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstalement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. VVe
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.

Mninc • Mow HrJtnnfJiirp •

• Crooic-rliciii •
hutrvilonri.ooKi

Viryini.-i ■

Board of Directors

Coos County Family Health Services, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30. 2019 and 2018, and the results of its operations,

changes in its net assets and Its cash flows for the years then ended in accordance with U.S. generally
accepted accounting principles.
Change In Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 the Organization adopted new accounting

guidance. Financial Accounting Standards Board Accounting Standards Update No. 2016-14,
Presentation of Financial Statements of Not-for-Profit Entities (Topic 958). Our opinion is not modified
with respect to this matter.
Other Maffer

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 Govemment Auditing Standards, we have also issued our report dated September
19, 2019 on our consideration of the Organization's intemal 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 intemal 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 intemal control over financial reporting and compliance.

f
Portland, Maine

September 19, 2019

coos COUNTY FAMILY HEALTH SERVICES, INC.
Balance Sheets

June 30, 2019 and 2018

ASSETS
2018

2019
Current assets

$ 3,287,120 $ 1.973,813
1,621,203
1,664,499

Cash and cash equivalents
Patient accounts receivable, net
Grants receivable

490,405

272,269

Other current assets

128.437

125.577

5,527,165

4.036,158

Investments

775,824

Assets limited as to use

592,197

Total current assets

25,695

750,000
612,624
26,180

2.372.916

2.273.388

S 9:293.797

$ 7.698.350

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

261,712 $
841,827

308,377
738,762

106.500

31.500

Total current liabilities

1,210,039

1,078,639

Total liabilities

1.210.039

1.078.639

Without donor restrictions
With donor restrictions

7,979,651

6.496,643

104.107

123.068

Total net assets

8.083.758

6.619.711

$ 9.293.797

S 7.698.350

Deferred revenue

Net assets

Total liabilities and net assets

The accompanying notes are an Integral part of these financial statements.
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coos COUNTY FAMILY HEALTH SERVICES, INC.
Statements of Operations
Years Ended June 30, 2019 and 2018

2019

2018

Operating revenue
$11,651,530 $10,167,944

Patient service revenue

f331.129t

Provision for bad debts

Net patient service revenue
Grants, contracts, and contributions

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

(187.040)

11,320,401

9,980.904

3,477,052
142,683

3,315,147

18.651

60.470

14.958.787

13.502.198

9,759,994
3,658,426

9.259,273
3,366,669

263.186

249.132

13.681.606

12.875.074

1,277,181

627,124

24,704

3,586

145,677

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation
Total operating expenses
Net Income

Other revenue and gains
Investment income

Change in fair value of investments

7.890

Total other revenue and gains
Excess of revenue over expenses
Net assets released from restriction for capital acquisition

32.594

3.586

1,309,775

630,710

173.233

108.079

$ 1.483.008

Increase In net assets without donor restrictions

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

738.789

coos COUNTY FAMILY HEALTH SERVICES,INC.
Statements of Functional Expenses
Years Ended June 30, 2019 and 2018

2019

Administration
Healthcare
Services

and Support

937,986
293,997

6,583,139 $
1,944,872

Salaries and wages

Employee benefits
Cohtract services

424,356

Program supplies

488,057

Total

Services

7,521,125

2,238,869

74,354

498,710

Occupancy
Other operating expenses

350,904
959.626

49,946
136,714

488,057
1,174,469
400,850
1,096,340

Depreciation

230.393

32.793

263.186

1,174,469

3406 program expenses

S 12.155.816 $

Total operating expenses

1.525.790 $ 13.681.606
2018

Administration

$

Salaries and wages

Employee benefits

Healthcare

and Support

Services

Services

6,163,190 $
1,925.774

Total

866.910 $
303,399
66,442

7.030.100
2,229.173
584,682

Program supplies

518,240
412,982

3406 program expenses

969,888

Occupancy
Other operating expenses

347,682
903.383

48,898
99,154

1.002,537

Depreciation

218.414

30.718

249.132

1.415.521

$ 12.875.074

Contract services

$ 11.459.553

Total operating expenses

412.982
969,888

$

The accompanying notes are an Integral part of these financial statements.
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396,580

coos COUNTY FAMILY HEALTH SERVICES,INC.

Statements of Changes In Net Assets
Years Ended June 30. 2019 and 2018

2019

Net assets without donor restrictions
Excess of revenue over expenses

2018

$ 1,309,775 $

630,710

173.233

108.079

1.483.008

738.789

174,308

132,236

(18,651)
(173,233)
(1.385)

(60,470)
(108,079)

(18.961)

^34.485)

Net assets released from restriction for capital acquisition
Increase in net assets without donor restrictions
Net assets with donor restrictions

Grants, contracts, and contributions
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

Change in fair value of beneficial interest in funds held by others
Decrease in net assets with donor restrictions

1.828

Change in net assets

1,464,047

704,304

Net assets, beginning of year

6.619.711

5.915.407

$ 8.083.758 $ 6.619.711

Net assets, end of year

The accompanying notes are an Integral part of these financial statements.
-6-

coos COUNTY FAMILY HEALTH SERVICES, INC.
Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2018

?019

Cash flows from operating activities
Change in net assets

$ 1,464,047 $

704,304

Adjustments to reconcile change in net assets to net cash provided
by operating activities
Provision for bad debts

331,129

187,040

Depreciation

263,186

249.132

(7,890)
(174,308)

(108,999)

Change In fair value of investments
Contributions for long-term purposes
Change in fair value of beneficial interest in funds held
by others
(Increase) decrease in the following assets

1,385

(287,833)
(218,136)
(2,860)

Patient accounts receivable
Grants receivable
Other current assets

-

(1.828)

(309,249)
(46.258)
17,339

Increase (decrease) In the following liabilities
Accounts payable and accrued expenses

(46,665)

31,666

Accrued payroll and related expenses

103,065

(89,995)

Deferred revenue

Net cash provided by operating activities

75.000

31.500

1.500.120

664.652

Cash flows from investing activities
(17,934)
(362,714)

Purchase of investments

Capital acquisitions

20,427

Decrease In assets limited as to use

Transfer of endowment assets to perpetual trust.held by others

Net cash used by investing activities
Cash flows from financing activities
Payments on long-term debt
Contributions for long-term purposes

Net increase (decrease)In cash and cash equivalents
Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

45,791
(5.0001

(361.1211

(866.2991

(301.477)

174.308

108.999

174.308

(192.4781

.1,313,307

(394,125)

1.973.813

2.367.938

$ 3.287.120

$ 1.973.813

The accompanying notes are an integral part of these financial statements.
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(157,090)

f900)

-

Net cash provided (used) by financing activities

(750,000)

coos COUNTY FAMILY HEALTH SERVICES,INC.
Notes to Financial Statements

June 30, 2019 and 2018

1.

Summary of Significant Accounting Policies
Organization

Coos County Family Health Services, Inc. (the Organization) Is a not-for-profit corporation

organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
which provides outpatient health care, dental and disease prevention services to residents of Coos
County, New Hampshire, through direct services, referral and advocacy.
Recently Adopted Accounting Pronouncement

In August 2016, Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The ASU marks
the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the ASU, net asset reporting is streamlined and clarified. The existing three
category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance simplified the reporting of deficiencies in endowment funds and clarified
the accounting for the lapsing of restrictions on gifts to acquire property, plant, and equipment.
New disclosures which highlight restrictions on the use of resources that make othenwise liquid
assets unavailable for meeting near-term financial requirements have been added. The ASU also
Imposes several new requirements related to reporting expenses. The Organization has adjusted
the presentation of these statements accordingly. The ASU has been applied retrospectively to
2018; however, there was no impact to total net assets, results of operations or cash flows.
Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.

generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
information in the financial statements according to the following net asset classifications:
Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and

grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.
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coos COUNTY FAMILY HEALTH SERVICES,INC.
Notes to Financial Statements

June 30, 2019 and 2018

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 net
assets with donor restrictions 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, net assets with donor restrictions are reclassified to net assets
without donor restrictions and reported in the statements of operations as "net assets released
from restriction."
Use of Estimates

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

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

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

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

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 change In

future years. For the years ended June 30, 2019 and 2018, grants from DHHS (including both
direct awards and awards passed through other organizations) represented approximately 69%
and 66%, resjDectively, of grants, contracts and contributions.
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coos COUNTY FAMILY HEALTH SERVICES,INC.
Notes to Financial Statements

June 30. 2019 and 2018

Investments

The Organization reports Investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheets regardless of maturity or liquidity. The Organization has established
policies governing long-term investments.
The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statements of
operations. The election was made because the Organization believes reporting the activity as a
single amount provides a clearer measure of the investment performance.
Investment income and the change in fair value are included.in the excess of revenue over

expenses, unless otherwise stipulated by the donor or State Law. Investments, in general, are
exposed to various risks, such as interest rate, credit, and overall market volatility risks. As such, it
is reasonably possible that changes in the values of investments will occur in the near term and
that such changes could materially affect the amounts reported in the financial statements.
Assets Limited as to Use

Assets limited as to use Include cash and cash equivalents designated by the Board of Directors
for future working capital needs and donor-restricted grants and contributions.
^
Beneficial Interest in Funds Held bv Others

The Organization is a beneficiary of an agency endowment fund at The New Hampshire Charitable
Foundation (the Foundation). Pursuant to the terms of the resolution establishing the fund, property
contributed to the Foundation is held as a separate fund designated for the benefit of the

Organization. In accordance with its spending policy, the Foundation makes distributions from the
fund to the Organization. The distributions are approximately 4% of the market value of the fund
per year. The Organization's interest in the fund is recognized as net assets with donor restrictions.
Propertv and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Provision for
depreciation Is computed using the straight-iine method over the useful lives of the related assets.
Gifts of long-lived assets such as land, buildings, or equipment are reported as net assets without
donor restrictions, 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 net assets with donor restrictions. Absent

explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.
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Notes to Financial Statements

June 30, 2019 and 2018

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third

party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.
340B Drug Pricing Program

The Organization, as an FQHC, Is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other Identified

entitles 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.
Functional Expenses

The Organization provides various services to residents within its geographic location. As
the Organization is a service organization, expenses are allocated between healthcare services
and administrative support based on the percentage of direct care wages to total wages,
with the exception of program supplies and contract 340B program expenses which are 100%
healthcare in nature and contract services which are allocated based on the nature of the service

being provided.
Donated Goods and Services

The Organization acts as a conduit for pharmaceutical company patient assistance programs. The
Organization provides assistance to patients in applying for and distributing prescription drugs
under the programs. The value of the prescription drugs distributed by the Organization to patients
Is not reflected In the accompanying financial statements. The Organization estimates that the
value of prescription drugs distributed by the Organization for the years ended June 30, 2019 and
2018 was $2,284,175 and $2,183,864, respectively.

Various programs' help arid support for the daily operations of the Organization's Response
Program were provided by the general public of the surrounding communities. The donated
services have not been reflected in the accompanying financial statements because they do not
meet the criteria for recognition (specialized skills that would be purchased if not donated).
Management estimates the fair value of donated services received but not recognized as revenues
was $140,256 and $132,525 for the years ended June 30, 2019 and 2018, respectively. The
Response Program also receives donated supplies to be used for program activities. The fair value
of supplies recognized as revenues was $5,345 and $10,165 for the years ended June 30, 2019
and 2018, respectively.
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coos COUNTY FAMILY HEALTH SERVICES,INC.
Notes to Financial Statements

June 30. 2019 and 2018

Excess of Revenue Over Expenses

The statements of operations reflect the excess of revenue over expenses. Changes In net assets
without donor restrictions which are excluded from the excess of revenue over expenses,

consistent with industry practice, include contributions of long-lived assets (including assets
acquired using grants and contributions which, by donor restriction, were to be used for the
purposes of acquiring such assets).
Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through September 19, 2019, 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.

Avallabilitv and Liouldltv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to Its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.
In addition to financial assets available to meet general expenditures over the next 12 months, the

Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.
The Organization had working capital of $4,317,126 and $2,957,519 at June 30, 2019 and 2018,
respectively. The Organization had average days (based on normal expenditures) cash on hand

(including investments and assets limited as to use for working capital) of 125 and 94 at June 30,
2019 and 2018, respectively.

Financial assets and liquid resources available within one year for general expenditure, such as
operating expenses, were as follows as of June 30:
2019

Cash and cash equivalents

2018

$ 3,287,120 $ 1,973,813

Patient accounts receivable, net

1,621,203

1,664,499

Grants receivable
Investments

490,405
775,824

272,269
750,000

Assets limited as to use for working capital

519.079

515.736

Financial assets available to meet general

expenditures within one year

$ 6,693,631 $ 5,176,317
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coos COUNTY FAMILY HEALTH SERVICES,INC.
Notes to Financial Statements

June 30, 2019 and 2018

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash on hand for operations of 30 days and 90 days cash in
reserve.

The Organization has an available $500,000 line of credit as described in Note 6.
3.

Patient Accounts Receivable

Patient accounts receivable consisted of the following as of June 30:
2019

Medical and dental patient accounts receivable
Contract 340B pharmacy program receivables

Total patient accounts receivable

$ 1,132,537 $ 1,111,015
726.666
761.484

1,859,203

Allowance for doubtful accounts

f238 0001

Patient accounts receivable, net

2018

1,872,499
(208.0001

$ 1,621,203 $ 1,664,499

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:
2019

2018

Medicare

27 %

35 %

Medicaid
Blue Cross

19 %
13%

17 %
15%

Primary payers representing 10% or more of the Organization's gross contract 340B pharmacy
program receivables are as follows:
2019

2018

Walmart Stores, Inc.

84 %

75 %

Walgreens Co.

14%

16%

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.
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Notes to Financial Statements

June 30, 2019 and 2018

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

Balance, beginning of year

$

Provision
Write-offs

2m

208,000 $

281,000

331,129
f301.1291

Balance, end of year
4.

2019

187,040
f260.0401

^ "8.000 S 208.000

Investments

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair
value as the price that would be received to sell an asset or paid to transfer a liability (an exit price)
in an orderly transaction between market participants and also establishes a fair value hierarchy
which requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value.

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may
be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities In active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
Inputs that are observable or can be corroborated by obsen/able market data.

Level 3: Significant unobservable inputs that reflect an entity's own assurnptlons 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. 2019

Cash and cash equivalents

$

61,788 $

Corporate bonds

-

Government securities
- Total investments

.

$

61.788
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$

Total .

Level 3

Level 2

Level 1

381,444

61,788
381,444

332.592

332.592

-

714.036

$

$

$

■ $

775.824

coos COUNTY FAMILY HEALTH SERVICES,INC.
Notes to Financial Statements

June 30, 2019 and 2018

Investments at Fair Value as of June 30. 2018
Level 2

Level 1

Cash and cash equivalents

$

Government securities
Total Investments

$

-

400,990

49,520
400,990

.

299.490

299.490

49,520 $

Corporate bonds

Tpfal

Level 3

49.520

$

$

700.480

$

$

$

750.000

Corporate bonds and government securities are valued based on quoted market prices of similar
assets.

5.

Property and Equipment

Property and equipment consists of the following:
2019

$

Land and improvements

Building and improvements
Furniture, fixtures, and equipment

2018

153,257 $ 153,257
3.233,370
3,257,829
2.400.427

2.129.449

Total cost

5,811,513

5,516,076

Less accumulated depreciation

3.438.597

3.242.688

$ 2.372.916

$ 2.273.388

Property and equipment, net

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.
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6.

Line of Credit

The Organization has a $500,000 line of credit with a local bank, which automatically renews
annually in December. The line of credit is collateralized by the Organization's business assets
with interest at the prime rate plus 1.50% (7.00% at June 30, 2019). There was no outstanding
balance at June 30, 2019 and 2018.
7.

Net Assets

Net assets were as follows as of June 30:
2019

2018

Net assets without donor restrictions

Undesignated
Designated for working capital

$ 7,460,572 $ 5,980,907
519.079
515.736

Total

$ 7.979.651 $ 6.496.643

Net assets with donor restrictions for specific purpose

Healthcare services - temporary in nature
Endowment - permanent In nature

Total
8.

76,229
27.878

$

94,880
28.188

104.107 £

123.068

Patient Service Revenue

Patient service revenue is as follows:
2019

Gross charges
Contract 340B pharmacy program revenue

2018

$ 10,339,495 $ 9,310,013
3.400.987
2.552.170

Total gross revenue

13,740,482

11,862,183

Contractual adjustments
Sliding fee scale discounts

(1,667,537)
(421.415)

(1,383,837)
(310.402)

Total patient service revenue

$ 11,651,530 $ 10,167,944
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Primary payers representing 10% or more of the Organization's gross patient service revenue are
as follows:
2019

2018

Medicare

28 %

33 %

Medicaid

26 %

24 %

Blue Cross

17 %

18 %

8%

12%

Harvard Pilgrim

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 amounts become known.
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 feefor-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.
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 June 30, 2017.
Medicaid and Other Pavers

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

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $506,377 and $392,464 for the years ended June 30. 2019 and 2018, respectively.
The Organization Is able to provide these services with a component of funds received through
local community support and federal and state grants.
9.

Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claimsmade basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2019, 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. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401(k) that
cover substantially all employees. The Organization contributed $222,061 and $209,121 for the
years ended June 30. 2019 and 2018, 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:
2020
2021
2022

$

85,111
90,797
101,168

2023

112,783.

2023

60.920

Total

$

450.77^

Rent expense amounted to $109,289 and $89,353 for the years ended June 30, 2019 and 2018,
respectively.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Schedule of Expenditures of Federal Awards
Year Ended June 30,2019

Federal

Passthrough

Total

Federal Grant/Pass-Through

CFDA

Contract

Federal

Grantor/Prooram Title

Number

Number

Expenditures

United States Department of Health and Human Services:
Direct:

Health Cenler Program Cluster
Consolidated Health Centers(Community Health

Centers. Migrant Health Centers. Health Care for
the Homeless, and Public Housing Primary Care)

93.224

475,731

93.527

1.683.179

Affordable Care Act(ACA)Grants for New and

Expanded Services Under the Health Center

Program

2.158,910

Total Health Center Program Cluster
Passthrouah:

State of New Hampshire Department of Health
Human Services

Maternal and Child Health Services Block Grant to
the States

93.994

102-500731/90080000

Family Planning Services
Temporary Assistance for Needy Families

93.217
93.558

102-500734/90080203
502-500891/45130203

93.136

n/a

9.540

93.671

n/a

66.147

93.236

n/a

139,037

7.678
46,213
12.361

New Hampshire Coalition Aoainst Domestic and
Sexual Violence

Injury Prevention and Control Research and State
and Community Based Programs
Family Violence Prevention and Services/Domestic
Violence Shelter and Supportive Services
Bl-State Primarv Care Association. Inc.

Grants to States to Support Oral Health Workforce
Activities

2.439.886

Total United States Department of Health and Human Services
United States Department of Justice:
Passthrouah:

New Hampshire Coalition Aoainst Domestic and
Sexual Violence

Sexual Assault Services Formula Program

16.017

n/a

28,338

Crime Victim Assistance

16.575

n/a

215.407

243.745

Total United States Department of Justice
$

Total Expenditures of Federal Awards

The accompanying notes are an integral part of this schedule.
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coos COUNTY FAMILY HEALTH SERVICES,INC.

Notes to Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

1.

Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.
2.

De Minimis Indirect Cost Rate

Coos County Family Health Services, Inc. (the Organization) has elected not to use the 10-percent
de minimis indirect cost rate allowed under the Uniform Guidance.
3.

Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the 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 the
Organization.
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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

Coos County Family Health Services, 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 Coos County Family Health Services, Inc. (the

Organization), which comprise the balance sheet as of June 30, 2019, and the related statements of
operations, functional expenses, 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 September 19,
2019.

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 deTiciency 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.
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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 intema! 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 intemal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Portland, Maine

September 19.2019
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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
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Report on Compliance for The Major Federal Program
We have audited Coos County Family Health Services, Inc.'s (the Organization) compliance with the

types of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on its major federal program for the year ended June 30, 2019. 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. Coos County Family Health Services, 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 June 30, 2019.
• Now
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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 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 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 signiticant
deficiency in intemal 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 intemal 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.

)l\cyUA^f
Portland, Maine

September 19, 2019
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Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

1. Summary of Auditor's Results
Financial Statements
Unmodified

Type of auditor's report issued:
Intema! control over financial reporting:

Material weakness(es) identified?
Significant deficlency(ies) identified that are not
considered to be material weakness(es)?

Noncompliance material to financial statements noted?

□

Yes

0

No

□

Yes

0

None reported

□

Yes

0

No

□

Yes

0

No

□

Yes

0

None reported

Federal Awards

Internal control over major programs:
Material weakness(es) identified:

Significant deficlency(les) identified that are not
considered to be material weakness(es)?

Unmodified

s:
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)?

□

Yes

0

No

Identification of major programs:
CFDA Number

Name of Federal Program or Cluster

Health Center Program Cluster

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

$750,000
0

Auditee qualified as low-risk auditee?
2. Financial Statement Findings
None

3. Federal Award Findings and Questioned Costs
None
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Yes

□

No
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We have audited the financial statements of Coos County Family Health Services, Inc. (the

Organization) for the year ended June 30, 2019, and have issued our report thereon dated September
19, 2019. Professional standards require that we communicate to you the following information related
to our audit.

REQUIRED COMMUNICATIONS

Our Responsibility under U.S. Generally Accepted Auditing Standards. Government Auditing
Standards and Uniform Guidance

As stated in our engagement letter dated June 10, 2019, our responsibility, as described by
professional standards, is to express an opinion about whether the financial statements prepared by
management with your oversight are fairly presented, in all material respects, in conformity with U.S.

generally accepted accounting principles. Our audit of the financial statements does not relieve you or
management of your responsibilities.

In planning and performing our audit, we considered the Organization's internal control over financial
reporting in order to determine our auditing procedures for the purpose of expressing our opinion on the
financial statements and not to provide assurance on the internal control over financial reporting. We
also considered internal control over compliance with requirements that could have a direct and
material effect on a major federal program in order to determine our auditing procedures for the

purpose of expressing our opinion on compliance and to test and report on internal control over
compliance in accordance with the Single Audit Act Amendments of 1996 and Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance).

As 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 grants, 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. Also, in accordance with the Uniform Guidance, we
examined, on a test basis, evidence about compliance with the types of compliance requirements
described in the OMB Compliance Supplement applicable to Its major federal program for the purpose

of expressing an opinion on the Organization's compliance with those requirements. While our audit
provides a reasonable basis for our opinion, it does not provide a legal determination on the
Organization's compliance with those requirements.
Other information In Documents Containing Audited Financial Statements

Our responsibility for the supplementary information accompanying the financial statements, as
described by professional standards, is to evaluate the presentation of the supplementary information in
relation to the financial statements as a whole and to report on whether the supplementary information

is fairly stated, in all material respects, in relation to the financial statements as a whole.

Maine • New Hamiwhiro • Mossactnisolis • Connocticiil ■ WestViryinia • Arizona
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With respect to the supplementary information accompanying the financial statements, we made certain
inquiries of management and evaluated the form, content, and methods of preparing the information to
determine that the information complies cost principles contained in the Uniform Guidance, the method

of preparing it has not changed from the prior period, and the information is appropriate and complete
in relation to our audit of the financial statements. We compared and reconciled the supplementary

information to the underlying accounting records used to prepare the financial statements or to the
financial statements themselves.
Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by the Organization are described in Note 1 to the financial statements.
Effective in the year ended June 30, 2019, the Organization retrospectively adopted the provisions of
the Financial'Accounting Standards Board's(FASB)Accounting Standards Update (ASU) No. 2016-14,
Presentation of Financial Statements of Not-For-Profit Entities (Topic 958). The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU. net asset reporting is streamlined and clarified. The previous three category
classification of net assets was replaced with a simplified model that combines temporarily restricted
and permanently restricted into a single category called "net assets with donor restrictions." The
guidance for classifying deficiencies in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment has also been simplified and clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets unavailable
for meeting near-term financial requirements. The ASU also imposes several new requirements related
to reporting expenses. New or substantially modified disclosures in the financial statements are: Note 1
- Basis of Presentation and Note 2 - Avaiiability and Liquidity of Financial Assets. Additionally, as a
result of the new requirements related to the reporting of expenses, the financial statements have been
expanded to Include statements of functional expenses. The adoption had no effect on the
Organization's total net assets, results of operations or cash flows for the years ended June 30, 2019
and 2018.

The application of existing policies,was not othenvise changed during 2019. We noted no transactions
entered into by the Organization during the year for which there Is a lack of authoritative guidance or
consensus. All significant transactions have been recognized in the financial statements in the proper
period.
The financial statement disclosures are neutral, consistent and clear. Certain financial statement

disclosures are particularly sensitive because of their significance to the financial statement users. The

most significant of which relate to the adoption of ASU No. 2016-14 as discussed above.
I^anagement Judgments and Accounting Estimates

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management's knowledge and experience about past and current events and assumptions
about future events. Certain accounting estimates are particularly sensitive because of their
significance to the financial statements and because of the possibility that future events affecting them
may differ significantly from those expected.

Board of Directors
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The most sensitive estimates affecting the financial statements were:

• Management's estimate for the allowance for uncollectible accounts, which is based on
historical collections from both uninsured patients and insured patients.

• Management's estimate for third party contractual allowances, which is based on historical
contractual adjustments as a percentage of gross revenue for all commercial payers, including
Medicare and Medicald.

• Management's estimate for third party cost settlements, which is based on previously settled
cost reports.

• Management's estimate for cost allocations between healthcare services and administrative
support services, which Is based on healthcare wages as a percentage of total wages (with the
exception of program supplies and 3408 program expenses which are 100% attributable to
healthcare services and contract services which are allocated based on the service purchased).

• Management's estimate of depreciation and amortization, which is based on the straight-line
method in a manner Intended to amortize the cost of the assets over their estimated useful lives.

We have reviewed the bases for the estimates to satisfy ourselves of their reasonableness in relation to
the financial statements taken as a whole.

Difficulties Encountered In Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing our
audit.

Corrected and Uncorrected f^isstatements

Professional standards require us to accumulate all known and likely misstatements identified during
the audit, other than those that are trivial, and communicate them to the appropriate level of
management. An audit adjustment is defined as a proposed correction of the financial statements that,
in our judgment, may not have been detected except through our auditing procedures. There were no
audit adjustments.

A passed audit adjustment is an adjustment that is not proposed as a current year audit adjustment
because the dollar amount of the adjustment is not considered material to the financial statements.
There were no passed audit adjustments in the current year.
Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could
be significant to the financial statements or the auditor's report. We are pleased to report that no such
disagreements arose during the course of our audit.
Management Representations

We have requested certain representations from management that are included in the management
representation letter dated as of the date of this letter.

Board of Directors
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Management Consultations with Other Independent Accountants
In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a "second opinion" on certain situations. If a consultation
involves application of an accounting principle to the Organization's financial statements or a
determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with other
accountants.
INTERNAL CONTROL

In planning and performing our audit of the consolidated financial statements of the Organization as of
and for the year ended June 30, 2019, in accordance with U.S. generally accepted auditing standards,
we considered the Organization's internal control over financial reporting (internal control) as a basis for
designing 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 intemal control.

A dericiency 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 intemal control, such that there is a reasonable possibility that a material

misstatement of the Organization's financial statements will not be prevented, or detected and
corrected, on a timely basis.
Our consideration of Intemal control was for the limited purpose described in the first paragraph of this

section and would not necessarily identify all deficiencies in internal control that might be material
weaknesses. Given these limitations, during our audit we did not identify any deficiencies in intemal
control that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.
EMERGING ISSUES

The following is a summary of emerging issues that may be relevant to the Organization relating to
accounting, reporting and tax related topics.
Revenue Recognition

FASB ASU No. 2014-09, Revenue from Contracts with Customers, will be effective for the Organization
for fiscal year ended June 30. 2020. The most significant impact of the ASU relates to the presentation
of bad debts. Bad debts are now considered to be an inherent price concession (similar to a contractual
allowance adjustment) and are no longer reported separately on the financial statements. Inherent
price concessions should also be recorded when revenue is incurred, versus based on the aging of
receivables. There are also additional required disclosures related to how revenue is recognized.
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Accounting for Contributions

In June 2018, FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made. This ASU will be effective for the Organization for
fiscal year ended June 30, 2020. This ASU has two goals:
• Help organization's evaluate whether transactions should be accounted for as contributions or
as exchange transactions; and

• Help determine whether a contribution is conditional or unconditional.

To determine whether the transactions are accounted for as a contribution or as an exchange
transaction, the organization needs to determine if the funder receives direct benefit of roughly equal
value to the resources it provides. In such a case, the transaction is considered an exchange
transaction and is accounted for under ASU No. 2019-09, Revenue from Contracts with Customers. If

the value the funder receives Is incidental or indirect and the real benefit is to the general public, then
the transaction is nonreciprocal (e.g. a contribution or a grant) and is accounted for under this ASU.
Once it has been determined that the transaction is a grant or contribution, the transaction has to be
evaluated for conditions. Conditions must be met before the organization can recognize revenue. If
there are no conditions, revenue can be recognized upon receipt.

The following two traits must be present to be considered to be a condition:

• A performance barrier that must be overcome for the recipient to be entitled to the funding
(typically program focused and not administrative in nature such as providing informational
reports); and

Either a right of return of assets transferred or a right of release of a funder's obligation to
transfer assets.

The biggest concem many organization have is whether this ASU will Impact the recognition of the 330
grant revenue. While the ASU does result in the 330 grant being considered as a conditional grant, the
fact that the Organization must incur qualifying expenses before being entitled to the funds does not
change the timing for recognizing the grant revenue.
Preparing for the New Lease Standard

FASB ASU No. 2016-02, Leases, will be effective for the Organization for fiscal year ended June 30,

2021, although the FASB recently issued a proposed extension which may result in the ASU being
effective in fiscal year 2022. Entities should begin preparing for this new standard by considering the
following:

• What is an appropriate capitalization threshold for leases (on an individual and cumulative
basis)?

• Will the entity require a lease accounting system (subject to amount and complexity of leases
and staff capabilities)?
• Will debt covenants be impacted by the new standard? If yes, we recommend having a
discussion with creditors prior to implementation to revise impacted agreements If necessary.
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• Is there a process in place to accumulate and manage the Organization's leases? If not. the
Organization should begin this process as soon as possible.
This ASU requires the recording of the right-to-use lease asset and the lease liability at the present
value of the remaining future minimum lease payments. The ASU will be implemented using ttie
modified retrospective approach, which means the leases will be remeasured as of the beginning of the
earliest period presented In the financial statements (beginning of the previous fiscal year).
The ASU also requires additional qualitative and quantitative disclosures in the financial statements,
including:

• A general description of the leases;
• The basis, terms, and conditions on which variable lease payments are determined. If
applicable;

• The existence and terms and conditions of options to extend or terminate the lease (including

options that have been recognized as part of the right-of-use assets and those that have not);
• The existence and terms and conditions of residual value guarantees provided by the
Organization; and

• The restrictions or covenants imposed by leases (e.g. incurring additional financial obligations).
Exempt OraanizatlGns and the "Parking Tax"

In December 2018, the Internal Revenue Service (IRS) Issued Notice 2018-99, which provided long-

awaited guidance for the application of the Tax Cuts and Jobs Act(the Act) we brought to your attention
last year.

Under the Act. nonprofit organizations are now subject to unrelated business income tax (UBIT) for
certain disallowed qualified transportation fringe benefits, most notably, qualified parking. Qualified
parking is defined as parking provided to an employee on or near the business premises of the
employer or on or near a location from which the employee commutes to work. In a nutshell, if you
provide parking to your employees, be it through a third-party parking garage, or a parking lot your
organization either owns or leases, the organization is subject to UBIT on the cost of providing this
benefit.

The costs paid to a third party for employee parking are taxable as unrelated business income and are
subject to UBIT, up to the IRS limit of $260 per month. Any excess over the limitation is taxable
compensation to the employee.

For organizations that own or lease all or a portion of a parking facility, the organization needs to
determine the primary use of the parking spaces by counting the spaces during normal business hours
on a typical business day. Spaces specifically reserved for the organization's employees are subject to
a prorated share of parking expenses. If more than 50% of the remaining spaces are primarily used by

employees rather than customers or the general public, then this,ratio is multiplied by the parking
expenses to determine the amount of parking expenses subject to UBIT. If the organization does not
have reserves spaces and the number of spaces used by employees is less than 50% of the total
spaces, the organization is not subject to UBIT.
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Parking expenses include (but are not limited to) repairs, maintenance, utility costs, insurance, property
taxes, Interest, snow and ice removal, leaf removal, cleaning, landscape costs, parking lot attendant
expenses, security, and rent or lease payments or a portion of a rent or lease payment (If not broken
out separately).
IRS Work Plan

Each year the division within the IRS with oversight of exempt organizations publishes their Compliance
Strategies for priority work in the upcoming year. The Fiscal Year 2019 Compliance Strategies include;
• Private benefit and inurement: organizations that show indicators of potential private benefit or

inurement to individuals or private entities, including private foundation loans to disqualified
persons.

• Worker classification: misclassified workers may result in incorrectly treating employees as
independent contractors.
• Forms W-2/1099 matches: compare payments reported on Form 1099-Misc, with wages

reported on Form W-2, and subject to FICA tax and Income tax withholding.
• Backup withholding: mismatched and/or missing taxpayer identification numbers on Form 1099

may indicate failure to comply with backup withholding requirements.
• Financial Assistance Policy (FAP): tax-exempt hospitals that did not comply with Intemal
Revenue Code Section 501(r){4).

• Federal Unemployment Tax Act (FUTA): exempt organizations that are required to, but fail to
file Form 940.

The last bullet above may apply in situations where an organization that is exempt under Internal
Revenue Code Section 501(c)(3) acts as a common paymaster or payroll agent for an organization that
is exempt under a different code section, such as Section 501(c)(4). The FUTA exclusion applies only
to organizations exempt,under Section 501(c)(3). We recommend consulting your tax advisor if any of
the above situations may apply to your organization.

This communication is intended solely for the Information and use of the Board of Directors. Finance
Committee, management, and others within the Organization and Is not intended to be, and should not
be, used by anyone other than these specified parties.

Portland, Maine

September 19, 2019
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KENNETH E. GORDON
PROFESSIONAL HISTORY

2/2015 — Present

Coos County Family l-lealth Services, 54 Willow Street. Berlin. NF
03570 (603) 752-3669 ext. 4018 kcordon@ccfhs.orti

CHIEF EXECUTIVE OFFICER (2015 - Present)
• Responsible for the successrul administration and overall direction of a $I0.2M
Community Wealth Center, including 6 sites and 10 programs. Major administrative
responsibilities include: overslghi of budget preparation and Fiscal management,
development and implementation of long and short-term planning, personnel
management, grantsmanship and public relations. Includes e.xtensive contact with the

public and government officials as well as ongoing communications with 14 member
volunteer Board of Directors, 120 paid stalTand numerous volunteers.

ADMINISTRATOR: North Country Health Consortium, Littleton, New Hampshire
(8/13-2/15)
• Provided administrative leadership of the North Country Accountable Care

Organization, a non-profit entity comprised of four community health centers
working in collaboration to improve the health and well-being of North Counlr)'
residents.

EXECUTIVE DIRECTOR: Area Agency on Aging for Norlhcastem Vemionl, St. Johnsbury,
Vermont(9/02- 7/13)
• Provided administrative leadership to a private, non-profit human .service agency
sen'ing older adults and family carcgivers.
• Financial management of the organizatioirs budget.

• Supervision ofclinical and administrative staff.

SOCIAL SERVICES COORDINATOR: Caledonia Home Health Care and Hospice, St
.lohnsbur)', Vermont (8/97 - 8/02)

• Provided medical social work to individuals and families receiving home care and
hospice services.

• Supen'ised and coordinated the work of four master's level staff members.
• Provided consultation to medical staff regarding psycho-social issues.

• Participated in discharge planning with other social service and health agencies.
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CHILD PROTECTIVE SERVICE WORKER: Vermont Department of Social &
Rehabilitation Services, St. Johnsbury, Vermont(5/96 - 8/97)

•
•
•
•
•
•

Coordinated multidisciplinary treatment teams providing services to families.
Psychosocial assessment & 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 Services,
St. Johnsbury & Newport, Vermont(4/90 -9/94)

• Recruitment, training and assessment of adoptive applicants.

• Placement and supervision of abused and neglected children with adoptive families:
• Counseling with birth parents considering the voluntary relinquishment of a child.
• Consultation with casework staff regarding adoption issues.

• Preparation of adoption homes studies and probate court reports.
FOSTER CARE COORDINATOR: Vermont Department of Social & Rehabilitation Services,
St. Johnsbury, Vermont(12/86 - 4/90)

• Managed a foster care program serving approximately fifty children.
• Fiscal administration, program planning and evaluation.
• Curriculum development and in-service training.

ASSISTANT DIRECTOR: Upward Bound Project, Lyndon State College (9/85 - 12/86)
•
•
•
•

Co-directed a college preparatory program for disadvantaged youth.
Formulated program goals and evaluated outcomes.
Co-authored a successful federal gr^t proposal totaling more than $400.00.
Training, supervision and evaluation of staff.

• Academic and career counseling.
EDUCATION

MASTERS OF SOCIAL WORK(M.S.W.) May 1996. University of Vermont

• 1®' year field internship: Reach Up Program, Vermont Department of Social Welfare
• 2"'' year clinical internship: Fletcher Allen Health Care, Inpatient Psychiatric Unit
BACHELOR OF SCIENCE (B.S.) Behavioral Science and Special Education. May, 1984.
Lyndon State College, Lyndonville, Vermont
REFERENCES

Available upon request

PalriciaA. Couture

Work Historj-

1983'Present Coos County Family Health Semccs, Berlin, NH.

1991- Present: Chief Operating OfTicer/RN: Responsible for the day-to-day
administration and overall activities of the clinical services in cotyunction with the

Medical Director and Chief Executive Officer. Major administrative responsibilities

include: implement and monitor quality improvement programs; hire, train, supervise and

evaluote employees; assist Chief Executive Officer with grant proposals; assirt Medical
Direaor with clinical policies and guidelines; perform medical record audits; implement
all clinical schedules, and be familiar with all outpatient nursing functions. Responsible
for the overall direction, coordination and evaluation of Nursing, Medical Records,
Pharmacy. Medical Support, Laboratory and Maintenance Services.

2011- Present: Corporate Compliance Officer; Responsible for the operation and
management of the Compliance Program and reports to the CEO and Board of Directors.
1986-1991 Site Coordinator Responsible for the coordination and evaluation of three

programs: Family Planning/Women's Health. Sexually Transmitted Diseases, and HIV
CounseUng and Testing in three communities - Beriin, Lancaster and Colcbrook.
Administrative responsibilities included: trained, supervised and evaluated employ^;
assisted Executive Director with agency policies, procedure and protocols; and provided

community education. Clinical responsibilities included: patient counseling, educauon.
follow-up, documentation. laboratory scrxnccs. referrals and nursing
functions/procedures.

1983-1986 Clinical Nursc/Counsclor R^onsible for outpaUcnt clinical services and
Family Planning/Women's Health counseling services.
1976-1983 St. Vincent de Paul Nursing Home. Berlin. NH.

LPN Charge Nurse: Nursing rcsponsibiUties included: responsible for 29 residents,
supervised nurse's aides, prepared verbal/written reports, administration of medicaUon,
complete nursing care, transcribed physician orders, and documentation; nursing proc^,

assessment, nursing diagnosis, care plan, outpatient goals, outcomes and nursing
interventions.

1976-1977 Androscoggin Valley Hospital Berlin. NH
Private Duty Nurse: Complete nursing care.

Edacation:

Granite State College
Bachelor ofScience in HeaUtcaie Admimstration,2007 December

Member ofAlpha Sigma Lambda National Honor Society
New Hampshire Technical College, Berlin, NH
Assodete Nursing Degree, 1989(May)

Member ofPhi Theta Ka]:^ Honor Society
New Hampsluie Vocational Technical College, Berlin, NH
Practical Nursing Diploma, 1976(June)
Graduated with Honors

Berlin High School, Berlin, NH
Graduated 1975
license:

New Hampdrire Board ofNursing,Concoid,NH
Registered Nurse license, 1990(July)
Practical Nurse License, 1976(C)ctobcr)
Continued Education;

Nursing and Management Workshops,Seminars,National Conferences and Lectures.
References:

Available Upon Request

MEUSSA M FRENETTE,CPA
FUNCTIONAL SUMMARY
Certified Public Accountant with over twelve yean of experience in public accounting. Experienced
in training and jnipervising staff, nuuu^ing multiple on-goiz^ engagements and fisdUtating timefy

income tax filing and reporting for fiixn ^ents.
EMPLOYMENT
^)07-Prcscnt Coos County Family Health Services
BetUn, NH
CbitfFinandai 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
TfJces a leadership cole 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
Malonc,Dirubbo & Company/Phillips & AssodatesLincoln, NH
Senior StaffAnoantant
Conducted financial statement audits for multiple entides

Prepared audited, reviewed, and cotnpiled financial statements
Compiled and prepared loan package informadon
Consulted in business endty choices

Prepared personal and business income tax returns
Prepared personal and business income tax projecdons
Prepared projected financial statem^ts and cash flows
Consulted in inventoty cost methods
Trained clients in use of accounting software

1995-2004
Driscoll & Company,PLLC
StnioT StaffAccountantl Office Manager
Supervised and trained office staff members
Managed work flow for deadline achievement

Berlin, NH

Installed and maintained accoundng and tax software

Prepared audited, reviewed,and compiled financial statements
Prepared payroll tax returns
Conducted 401(K)plan audits and financial statements

'EDUCATION

1992-1995

.

Plymouth Stale University
B.S. Accounting, minor Mathematics
Graduated cum laude

Plymouth, NH

COMMUNITY ACnvITIES

CuiceQt Assistant Treasuiex of Business Enteipdso Development Corporation(BEDCO)
Former member Androscoggin Valley Economic Recovery(AVER)technology taskfo^
PROFESSIONAL MEMBERSHIPS

American Institute of Certified Public Accountants

New Hampshire Sode^ of Certified Public Accountants

CURRICULUM VITAE

William J. Gessner, MD
Professional Experience;

Medical Director-Coos County Family Health Services- August, 2014- present

StaffPhysician, 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 Greene 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
SeniorVP Academic Affairs - Mid Hudson Family Health Institute
Kingston, New York 1991 -2000

Program Director, Mid-Hudson Rural Family Practice Residency Program
Kingston, New York 1990 - 2000

Associate Program Director, Ulster County Rural Family Practice Residency Program
Kingston,New York 1985 - 1990

Assistant Program Director, Ulster County Rural Family Practice Residency Program
Kingston, New York 1984 - 1985

Attending Physician, Woodstock Family Health Center
Woodstock,New York 1983 - 1991

Medical Director, Woodstock Family Health Center
Woodstock,New York 1983 - 1984

Private Practice of Family Medicine

Newport,New Hampshire 1978 ■ 1983

Pre-Medical Edacation

College:

University of New Hampshire
BA,Mathematics

1969 - 1973

Summa Cum Laude,Phi Beta Kappa
Medical Edacation
Medical School:

Dartmouth Medical School

Hanover, New Hampshire
1972 - 1975 M.D. Degree
Honors awarded in Internal Medicine

Maternal and Child Health, Ambulatory Care
Internship:
Residency:

University ofColorado Medical Center
Family Medicine
1975 - 1976
University ofColorado Medical Center

Family Medicine

1976 - 1978

Medical Boards:

Dipiomate, National Board of Medical Examiners
Diplomate, American Academy of Family Physicians

(CV-William J. Gessner, MD)8/14

coos COUNTY FAMILY HEALTH SERVICES,INC.
Key Personnel

Name

Job Title

Ken Gordon

CEO

Patricia Couture

COO

Melissa Frenette

CFO

William Gessner,

Medical Director

MD

Salary
S16I,2I6 .
$136,365
$130,582
$86,000

% Paid from
this Contract

this Contract

0%

0

Amount Paid from

5.5%

$7,500

0%

0

0%

0

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
division of publichealth ser vices
JUMl'P^iert^aisSBOAS
19 HAZEN DRIVE,CONCORD,NH 03301
603471-4501 1^0-852-3345 Ct(. 4501

Jtffrty K. Mtjrcrt
Commluioocr

Fax: 603-271-4827 TDD Access: 1-800-735-2964
wmv.dhhs.Bh.gov

Uu M. Morris
Director

May 31, 2018

His Excellency, Governor ChrislopherT. 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 prevenUve 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

Location

Vendor
Number

Ammonoosuc Community
Health Services. Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

Coos County Family Health

155327-

133 Pleasant Street, Berlin, NH ,

Services, Inc.

B001

03570

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

HealthFirst Family Care

158221-

841 Central Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

8001

03576

Amount

$373,662

$213,277

$1,017,629

$477,877

$157,917

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

Page 2
177677R001

207 South Main Street, Newmarket,

Manchester Community

157274-

145 Hollis Street, Manchester NH

Health Center

B001

03101

Mid-State Health Center

158055-

101 Boulder Point Drive, Suite 1,

B001

Plymouth, NH 03264

177171-

170 Middle Street, Lancaster, NH
03584/PO Box 240. Whitefield. NH

Liamprey Health Care, Inc.

Weeks Medical Center

R001

$1,049,538

NH 03857

$1,190,293
$306,570

$180,885

03598

$4,967,64S

Sub-Tota!

Primary Cane Services for Specific Counties

1572748001

Manchester Community
Health Center

Amount

location

Vendor
Number

Vendor

145 Hollis Street, Manchester NH
03101

177653B011

250 Pleasant St, Concord, NH

White Mountain Community

174170-

298 White Mountain Highway, PO ,

Health Center

R001

Box 2800, Conway, NH 03818

Concord Hospital

$80,000

$484,176

03301

$352,976

$917,152

Sub-TotaJ

,

■

Primary Care Services for the Homeless
Vendor

Location

Vendor

^

Amount

Number

311 Route.108, Somersworth, NH

Health

154703B001

03878

Harbor Homes, Inc.

155358-

77 Northeastern Blvd, Nashua, NH

B001

03062

Greater Seacoast Community

Sub-Total

$146,488

$150,848

$297,336

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3

Primary Care Services for the Homeless - Sole Source for Manchester Departmeht of Public
Health
Amount

Location

Vendor

Vendor

Number
Manchester Health

Department
_

177433-

1528 Elm Street, Manchester. NH

B009

03101

$155,650

^

$'/55,65C|

Sub-Total

$6,337,786

Primary Care Services Total Amount

Funds are available In the following account for State Fiscal Years 2018 and 2019, and
antldoated 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 encumbtanres
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

HUMAN SVS,HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEALTH
State

Class/Account

Class Title

Job Number

. Total
Amount

Fiscal Year

102-500731

Contracts for Program Svcs

90080100

$792,224

2018

102-500731

Contracts for Program Svcs

90080100

$3,168,891

2019

Contracts for Program Svcs

$2,376,671

102-500731

90080100

2020

$6,337,786
Total

His Excellency. Governor Christopher t. Sununu
and the Honorable Council
Page 4
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 homeles^
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

improverhent. enabling and annual project objectives are defined in order to' measure the

effectiveness of the program.

His Excellency, Governor Christopher T, Sununu
and the Honorable Council
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Should the Governor and Executive Council not authorize this request,

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

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

TAc Depormtnt of Health and Human Seruicea'Mitsion is to join communities and families
in providing opportunities for citizens to ochieue health and independence.

FORM NUMBER P-37(version 5/8/15)

Subject: Primary Care Services(RFP-2018-DPHS-1S-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.

1.1 State Agency Name

1.2- State Agency Address

NH Department ofHeallh and Human Services

129 Pleasant Street

Concord, NH 03301-3857
1.3 Contractor Name

1.4 Contractor Address

Coos County Family Health Services, Inc.

54 Willow Street, Berlin, NH 03570

1.5 Contractor Phone

1.6 Account Number

1.7 Completion Date

1.8 Price Limitation

05-95-90-902010-51900000-

March 31, 2020

$213,277

Number
603-752-3669

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 il 2 Name and Title ofContractor Signatory

1.11 Contractor Signature

1
1.13 Acl^owledgement: State of-m

,County

COS
,before the undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily

proveiTj:o" be the person whose name is signed in block 1.11,and acknowledged that s/he executed this document in the capacity
ihdicat^ in block-1.12-.
L lZ>.1; Signaturedf.Not^ Public or Justice of the Peace

UNOA BLANCHETTE,Notary PubUo

MyCommission ExpiresSeptonber 18,2016

1.13.2 -.Name and "Ijtfe ofNotary or iEKstice of the Peace

j

byyU. Oft0fJtp e- -

^15 Name and Title of State Agency Signatory

ite Agenoy Signahire

li

T

Date:

'/?

1.16 Approval by IheN.H. bepartmentof Administration, Division of Personnel (ifapplicable)
By:

Director, On:

1.17 Approval by the Attorney General(Form. Substance and Execution)(ifapplicable)
By:

On:

1.18 Approval by the Governor and Executive Council (ifapplicable)
By.

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

5.3 The State reserves the right to offset from any amounts

BE PERFORMED. The State ofi^ew Hampshire,acting

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.

through the agency Identified in block 1.1 ("State"), engages
contractor identified in block 1.3("Contractor") to perform,
and the Contractor shall pcrfdmi, 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").

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
6. COMPLIANCE BY CONTRACTOR WITH LAWS
and regulations/ equal EMPLOYMENT

3.1 Notwithstanding any provision of this Agreement to the
contrary, arrd subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if

OPPORTUNITY.

applicable, this Agreement,and all obligations of the parties

6.t In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,

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

and orders of federal, state, county or municipal authorities

Agreement is signed by the Slate Agency as shown in block

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 atixiliary

1.14("Effective Date").

aids and services to ensure that persons with communication

3.2 If the Contractor commences the Services prior to the

disabilities, including vision, hearing and speech, can

Effective Date, all Services performed by the Contractor prior

communicate with, receive information from, and convey

to the Effective Date shall be performed at the sole risk of the

information to the Contractor. In addition, the Contractor

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

shall comply with all applicable copyright laws.

6.2 During the tcnn 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.

specified in block 1.7.

6.3 If this Agreement is funded in any part by monies of the
4. CONDITIONAL NATURE OF AGREEMENT.

United States, the Contractor shall comply with all the

Notwithstanding any provision of this Agreement to the

provisions of Executive Order No. 11246("Equal
Employment Opportunity"), as siqjplcmcntcd by the
regulations of the United States Department ofLabor(41

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 ofsuch available appropriated
funds. In the event of a reduction or teimination of

appropriated funds, the State shall liave the right to withhold

C.F.R. Part 60),and with any rules, regulations and guidelines
as the State ofNew Hao^sbire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,

payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice ofsuch termination. The Slate
shall not be required to transfer funds from any other account

7. PERSONNEL.

to the Account identified in block 1.6 in the event fbnds in that

7.1 The Contractor shall at its own expense provide all

and the covenants, terms and conditions ofthis Agreement.

PAYMENT.

personnel necessary to perform the Services. The Contractor
wanants that all personnel engaged In the Services shall be
qualified to perfoim the Services, and shall be properly
licensed and otherwise.authorized to do so under all applicable

5.1 The contract price, method of payment, and terms of

laws.

payment are identified and more particularly described in

7.2 Unless otherwise authorized in writing, during the term of

EXHIBIT B which is incorporate herein by reference.

this Agreement, and for a period ofsix (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 ofthis

' Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

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 nahire incurred by the Contractor in the

peiformance 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.
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Agreement. This provision shall survive termination of this
Agreement.

10. TERMINATION.In the event ofan early termination of

7.3 The Contracting Officer specified in block 1.9, or his or

this Agreement for any reason other than the completion ofthe
Services, the Contractor shall deliver to the Contracting

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.

Officer, not later than fifteen (15)days aflcrthe 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(he Termination
8. EVENT OF DEFAULT/REMEDIES.

Report shall be identical to those of any Final Report

8.1 Any one or more ofthe following acts or omissions of the

described in the attached EXHIBIT A.

Contractor shall cotistitute an event of default hereunder

("Event ofDcfeult"):

11. CONTRACTOR'S RELATION TO THE STATE. In

8.1.1 failure to perform the Services satisfoctorily oron
schedule;

the performance ofthis Agreement the Contractor is in all
respects an independent'contractor, and is neither an agent nor

8.1.2 failure to submit any report required hercuader; aod/or

an employee of the State. Neither the Contractor nor any of its

8.13 failure to perform any other covenant, term or condition

officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation

of this Agreement.

8.2 Upon the occtirrence ofany Event of Default, the Stale
may take any one, or more,or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
ofDefault and requiring it to be remedied within, in (he
absence of a greater or lesser specification of time, thirty(30)
days from the dale ofthe notice; and if the Event of Defeult is
not timely remedied, terrainale this Agreement, effective two
(2)days affer giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event

or other emoluments provided by the State to its employees.

of Default and suspending all payments to be made under this

13. INDEMNIFICATION.The Contractor shall defend,

Agreement and ordering that tttc portion of the contract price
which would otherwise accrue to the Contractor during the

indemnify and hold harmless the State, its officers and
employees, fiom and against any and all losses suffered by(he

period from the date ofsuch notice until such time as the State

State, its officers and employees, and any and all claims,

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 ofthe State.

determines that the Contractor has cured the Event of Default

liabilities or penalties assert^ against the State, its officers

shall never be paid to the Contractor;
8.2.3 set offagainst any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any

and employees, by or on behalfofany person, on account of.
based or resulting from, arising out of(or which may be
claimed to arise out oO the acts or omissions of(he
Contractor. Notwithstanding the foregoing, nothing herein

Event ofDefeult; and/or

8.2.4 treat the Agreement as breached and pursue any of its

contained shall be deemed to constitute a waiver of the

remedies at law or in equity, or both.

sovereign immunity of(he State, which immunity is hereby
reserved to the Stale. This covenant in paragraph 13 shall

9. DATA/ACCESS/CONFIDENTIALITY/

survive the termination of this Agreement.

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

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 51,000,000per occurrence and S2,000,000
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.

shall be returned to'the Slate upon demand or upon

14.2 The policies described in subparagraph 14.1 herein shall

termination of this Agreement for any reason.
9.3 Confidentiality ofdata shall be governed by N.H. RSA

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.

chapter 9UA or olh^ existing law. Disclosure of data
requires prior written approval of the State.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or ber successor, a certificate(s)

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

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, certificatc(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 ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificale(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OHlccr identified in block 1.9, or his
or her successor, no less than thirty(30)days prior written
notice ofcancellation or modification of the policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the

laws of the Slate of New Hampshire,and is binding upon and
inures to the benefit of the panies 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 ofconstruction shall be applied against or
in favor of any parly.
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.

15. WORKERS'COMPENSATION.

certifies and warrants that the Contractor is in compliance witli

21. HEADINGS. The headings throughout the Agreement
are for reference purposes oaly, and the words contained

15.1 By signing this agreement,the Contractor agrees,
or exempt from,the requirements ofN.H. RSA chapter 281-A

therein shall in no way be held to explain, modify, amplify or

("Workers'Compensation "}.

aid in the interpretation, construction or meaning of the

15.2 To the extent the Contractor is subject to the

provisions of this Agrccmeot.

requirements ofN.H. RSA chapter 281-A, Contractor shall
and maintain, payment of Workers' Compensation in

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

connection with activities which the person proposes to

reference.

maintain, and require any subcontractor or assignee to secure

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
incoiporated 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 ofContractor, which might
arise under applicable State of New Hampshire Workers'

Compensation laws in connection with the performance of the

Services under this Agreement.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court ofcompetent Jurisdiction to

be contrary to any state or federal law, the remaining
provisions of(his 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.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall

be deemed a waiver ofits rights witli regard to that Event of
Default, or any subsequent Event of Default. No express
feiJure 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 Ofrlce addressed to the parties at ^e 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 panics hereto and only after approval ofsuch

amendment, waiver or disch^e by the Governor and
Executive Council of the State of New Hampshire unless no
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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/of 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.
Coos County Family Health Services. Inc.
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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.

3.2.5.

Integrated behavioral health services.

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,
wviw.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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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.

3.4.

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
information exchanged.

technoiogy; health

The Contractor shall provide and facilitate enabling services, which are nonclinical 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
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.

with

Limited

English

4. Quality Improvement

4.1.

The Contractor shall develop, define, facilitate and implement a minimum of
two (2) Quality Improvement (Ql) 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 SPY 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 Ql Workplan for each Ql project. The Ql Workplan will include:

4.3.

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.

The Contractor shall include baseline measurements for each area of

Coos County Family Heallh Services, Inc.
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improvement identified in the Ql 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 Q! projects that enhance clinical
workflow and improve patient outcomes, which may Include, but are not
limited to:

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. Staffing

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 provldirig 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:

6.2.

6.1.1.

Community needs assessments;

6.1.2.

Public health performance assessments; and

6.1.3.

Regional health Improvement plans under development.

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.
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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-Slte 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.
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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:

9.3.

9.2.1.

Client records.

9.2.2.

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

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.
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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®*); or
1.1.2. The state fiscal year(July 1 ®* through June 30**').
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 bom 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, inc.
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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
POP 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 wellcare visit with a PGP 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.
2.4.12. 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 FoIIow-Ud 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.

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 contralndicated or patient refusal.
2.4.2.1.5.

Definition of FoIIow-Ud 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 duririg 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 BM( calculated within the past six
months or during the current visit and a follow-up plan
docurnented if the BMI is outside of parameters (Normal BMI
+ abnormal BMI with documented plan).
2.5.1.4. Definition of FoIIow-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,
counseling, etc.

exercise

counseling,

nutrition

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 piost
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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:

2.6.2.

2.6.1.4.1.

Tobacco Use: includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy. .

Iricludes

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: inciudes 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.
29.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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

Services:

recommendation

of

Includes

direct

any

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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enrolled in the prenatal program AND if positive, received a brief
intervention or referral to services(NH MCHS).
2.9^.1. Numerator: Number of women In the denominator who were
screened for substance use, using a formal and valid

screening toof, 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.

Coos County Family Health Services. Inc.
RFP-201B-OPHS-15-PRlMA
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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
services.

individual

allocated

to

contract

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
Coos County Famity Mcallh Services. Inc.
RFP-2O10-DPHS-15-PRIMA
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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

(Ol)

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. 01 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 follovring 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. 1r>c.
RFP-20ie-OPHS-15-PRJMA
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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)(httos.//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.QOv. or invoices may be mailed to:
Financial Administrator

Department of Health and Human Services
Division of Public Health
29 Hazen Dr.

Concord. NH 03301

Coos County Family Health Services. Inc
RFP-2018-DPHS-15-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
identifted 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 wrritten agreement
of both parties.

Coos County Family Health Services, Inc
RFP.20t8-OPHS-t5-PRIMA
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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 Individuais 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 Deparfrnent 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(x
the State in order to Influence (he 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 ofncials. 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 rales 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 repaymertt 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
pncvlded to any individual who Is found by the Department to be ineligible for such services at
any tirne 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 contnbutions, 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. M^ical 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
OffJCG of Management and Budget Circular A-133,"Audits of States, Local Govemments,and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, Issued by the US General Accounting Office(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 v\^h
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 cxjntrary 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.

11.2.

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 arwJ
containing such other Information as shall be deemed satisfactory by the Department to
jusltfy the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.
Final Report: A final report shall be submitted 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 hght. 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: Ail materials (written, video, audio) produced or
purqhased 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 cover^nts and agrees that, during the term of this Contract the facilities shall
comply wHh 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 Ran(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 h^
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 wiJ) provide an
EEOP Certification Forni 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: htlp://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 1984, 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 Reouirement To Inform Employees of
Whistleblower Rights(SEP2013)

(a)This contract and employees working on this contract will be subject to the whistleblower rights
ar«d remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.G. 4712 by section 828 of the National Defense Authorization Act for Rscal 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 functlon(s). Prior to
subrontracting, the Contractor shall evafuate 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 condKions.

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.
19.3.

Have a written agreemerrt with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate
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.
DEPARTfWENT: 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 detemined 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(he purpose of Implementing Stale of NH and
federal regulations promulgated thereunder.
SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C- Special Provisions
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REVISIONS TO GENERAL PROVISIONS

1.

Subparagraph 4 of Ihe 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 iimitation, the continuance of payments. In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of ftinds,
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
Sen/ices 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 reducttan, 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 Genera! 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 Uie 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 rrieet those needs.
10.3 The Contractor shall fully cooperate wHh 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 Ran 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 availabffity of funds, satisfactory performance of services and approval by the
Govemor 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 Slate
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency av^rards 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 vrorkplace;

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 ijy paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the tenms 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
1.6.

Identification number(s)of each affected grant;
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 □ if there are workplaces on file that are not identified here.

Contractor Name:

Date

Title:
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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
Seclion 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 Sextons 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 Enforcetnent Program under Trtle IV-D
•Social Services BlocK Grant Program under Title XX
•Medlcald 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 Corrgress 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-l.)
3. The undersigned shall require that the language of this certification be Included in the award

document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements)and that all sub-recipients shall certify and disclose accordingly.
This certification is a material representation offset 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, Trtle 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
eac^ such failure.
Contractor Name:

Date

Name:\

^^

Tide:
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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 wiii be
considered in connection with the NH Department of Health and Human Services'(DHHS)

determiriation whether to enter into this transaction. However. Allure 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 leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
drcumstances.

5. The temts "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.

5. The prospective primary participant agrees by submitting this proposal (contract)that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred,suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.
7. The prospective primary participant further agrees by submitting this proposal that It will include the
dause titled "Certificalion 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 partidpant in a
lower tier covered transaction that it is not debamed,suspended. Ineligible, or involuntarily exduded
from the covered transaction, unless it knows that the certificatbn is erroneous. A partidpant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of exduded parties).
9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this dause. The knowledge and
Exhibit F - Certification Regarding Debarment. Suspension
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information of a participant is not required to exceed that which is normaiiy 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 wt?o is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, 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 arxt Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excli^ed 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 render^ 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 trensaction; vioiation 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 de^uit. ^

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 debamed,suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from partidpation 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 (corrtrad) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibiliiy, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
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Title:
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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 3769d)which prohibits

recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of sen/Ices 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
beneftts, 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

as»stance from discriminating on the basis of race, color, or national origin In any program or a^ivity);
- 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, cc^mmercial 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 shali be grounds for
suspension of payments, suspension or terrnination 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:

Date

Namev. _,
^

Title: J 0.^0
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0- Envtronrnenlal Tobacco Smoke, also known as the Pro-Children Act of 1994

(Act), reciuires 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, fecilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent 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.
Contractor Name:

Date

Na^e:\
Title:

t^
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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 Acoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 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.
u
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

For the proper management and administration of the Business Associate;
As required by law, pursuant to the terms set forth In paragraph d. below; or
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
kno\wledge 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 Buslnes)
3/2014
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e.

(3)
a.

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.
Oblloations and ActlvItiQs of Business Associate.
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 t)ecomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0 The nature and extent of the protected health information Involved, Including the
types of identifiers and the likelihood of re-ldentlfication;
0 The unauthorized person used the protected health'information or to whom the
disclosure was made;

0 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 {!). The Covered Enb'ty
shall be considered a direct third party beneficiary of the Contractors business associate
agreements with Contractor's Intended business associates, who will be receiving PHI
3/2014
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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 rheet 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 fulfil! its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k.

I.

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
3/2014

ExhibiM

Contractor tnitiels

Health Insurance Portability Act

Budness Associate Agreement
Page 4 of 6

ir <
Date

o
o

New Hampshire Department of Health and Human Services
Exhibit 1

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

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)
a.

Miscellaneous
Definitions and Reauiatorv References. All terms used, but not othenvise 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, j
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3)e and Paragraph 13 of the
standard terms and cdndltions (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

2^

Name of the Contra

St

re} of Authorized Repres
Representative

Signature of Authorized Representative

^.C—

Li'sA

of Authorized Representative

Name of Authorized Representative

Nam

Title of Authorized Representative

Title of Aulhdl-ized Representative

I if
Date
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CERTIFiCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act(FFATA)requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensatfon 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 Infonnation for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2.

Amount of award

3.
4.
5.
6.

Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action

7. Location of the entity

0. 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 109-262 and Public llaw 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 fojiowing 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.

Contractor Name:

Date

Namdt

THie: \
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the

below listed questions are true and accurate.
. 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)flO 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
cooperativ^agreements?
YES

NO

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?
YES

NO

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

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

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

Amount;

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Exhibit J - CertiUcation 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 loss ofcontrol, compromise, unauthorized disclosure,

unauthorized acquisition, unauthorized access, or any similar temi 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 Inforraation," 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 NISI 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 behalfof 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 ofthis 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 ofa
system for the processing or storage of data; and changes to system hardware,
fiimware, or software characteristics without the owner's knowledge, instruction, or
V4. Last update 2.07.2018
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consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misroutiog 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 PI, PFI,PHI or confidential
DHHS data.

8. "Personal Information"(or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name,social security number, personal
information as defined in New Hampshire RSA 359-C:19, bioroetric 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 ofIndividually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA by the
United Slates 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 Infonnation" 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 AiND 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 oudined 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
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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 notiGes the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards ofPHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation ofsuch 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 ofthis 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 ofinspecting to confirm compliance with the terms of this
Contract.

a 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.
I

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.

J ■
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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.
m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain ±e 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
tinder 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 ofthe 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 ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

V4. Last update 2.07.2018
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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, antihacker, 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
ChiefInformation 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 ofsuch 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 ioNIST 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 certiflcatioo 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 ofdata erasure, also known as secure data wiping.
IV. PROCEDURES FOR SECURITY

A. Contactor 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
ofcontracted 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 ofprotecting Department confidential information.
6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate 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 rainimura 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 HtPAA 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 ofPI 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), HIPAA Privacy and Security Rules(45 C.F.R. Parts

160 and 164) that govern protections for individually identiGable 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 ofInformation Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department ofInformation Technology policies, guidelines, standards, and
procurement informatioD relating to vendors.
14. Contracmr agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Offrcer, and additional email
addresses provided in this section, ofany security breach within two(2) hours of the time
that the Contractor leams 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 firom 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 fi^om access by unauthorized persons
during duly 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.
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The CoDtraclor 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 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:

DHHSlnformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Ofricer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Primary Care Services
State of New Hampshire

Department of Health and Human Services
Amendment #1 to the Primary Care Services

This 1*^ Amendment to the Primary Care Services contract (hereinafter referred to as'Amendment #1") Is
by and between the State of New Hampshire, Department of Health and Human Services (hereinafter

referred to as the ''State' or'Department')and Greater Seacoast Community Health (herelna^er referred
to as "the Contractor"), a non-profit with a place of business at 311 Route 108, Sdmersworth, NH 03878.
WHEREAS, pursuant to an agreement(the "Contracr) approved by the Governor and Executive Council
on June 20. 2018,(Item #27G). the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and in consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not Inconsistent with this Amendment
full force and effect; and,

remain in

NOW THEREFORE,In consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form .P-37. General Provisions. Block 1.8, Price Limitation, to read:
$1,612,306.

•

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

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

5. Modify Exhibit A. Scope of Services by deleting It In its entirety and replacing with Exhibit A.

Amendment #1, Scope of Services, incorporated by reference and attached herein.
6. Modify Exhibit A-1. Reporting Metrics by deleting it In its entirety and replaclrtg with Exhibit A-1,
ReportingJi^etrics,Amendment.#.1,.incorporated.by.reference.ancl.attached.hereln.j
.
-7._Modify-Exhibit A-2. Reporl Tlming Requirements by_deletlng it in lls entirety
6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs in accordance
with Exhibits B-1 through Exhibit B-5, Amendment #1 Budget, Incorporated by reference and
attached herein.

GreaterSeacoast Community Health
RFP-2018-DPHS-15-PR(MA-03-A01

■ Amendment #1
Page 1 of 4

Contractor Initials
Date

New Hampshire Department of Health and Human Services
Primary Care Services

9. Add Exhibit B-4 Amendment #1, Budget, incorporated by reference and attached herein.
10. Add Exhibit B-5 Amendment #1, Budget, incorporated by reference and attached herein.
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Dat

Name

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

(date of meeting).

OFFICE OF THE SECRETARY OF STATE

Date

Greater Seacoa$t Community Health
RFP-2018-DPHS-15-PRIMA-03-A01

Name:
Title;
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This amendment shail be effective upon the date of Govemorand Executive Council approval.
IN WITNESS WHEREOF,the parties have set their hands as of the date written below,
State of New Hampshire

Department of Health and Human Services

Date

Lisa Morris
Director

Greater Seacoast Community Health

'^c

?.o
Date

Name:
TitJe:
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Exhibit A, Amendment # 1

Scope of Services

1. Provisions Applicable to All Services
1.1.

The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10)days of the
contract effective date.

1.2.

The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the 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 Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.4.

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

1.5.

The Contractor shall provide Preventative and Primary Health Care, as well as
related Care Management and Enabling Services to individuals of all ages,
statewide, who are:

1.6.

1.5.1.

Uninsured.

1.5.2.

Underinsured.

1.5.3.

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

The Contractor shall comply with all applicable state and federal laws for the
duration of the contract period, including but not limited to:
1.6.1.

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

1.6.2.

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.

1.6.3.

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

Greater Seacoast Community Health
RFP-2018-DPHS-15-PRIMA-03-A01
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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.

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.

2.6.

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
Greater Seacoast Community Health
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(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
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, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.

3.5.

The Contractor shall facilitate access to comprehensive patient care and social
services, as appropriate, that may include, but are not limited to:

-

3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

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

3.5.5.

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

3.5.6.

Transportation.

3.5.7.

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

Limited

English

4. Quality Improvement
4.1.

The Contractor shall develop, define, facilitate and implement a minimum of
two (2) Quality Improvement (01) 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. The Contractor shall
ensure:

4.1.1.

One(1)Ql project focuses on the performance measure designated
by the Matemal and Child Health Section (MCHS), which is

Greater Seacoast Community Health
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Adolescent Well Visits for SFY 2020-2022.

4.1.1.1.A minimum of one(1)other Ql project is selected from Exhibit
A-1 "Reporting Metrics" MCHS Primary
4.1.1.2.Care Performance Measures are met according to previous
performance outcomes identified as needing improvement.
4.2.

4.3.

The Contractor shall utilize Quality Improvement Science to develop and
implement a Ql Workplan for each Ql project. The Contractor shall ensure the
Ql Workplan includes, but is not limited to:

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.

The Contractor shall include baseline measurements for each area of

improvement identified in the Ql projects, to establish health care services and
health status of targeted patient groups in need of improvement.
4.4.

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

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5. Staffing
5.1.

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

5.2.

5.3.

The Contractor shall employ a medical services director who:
5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shall notify the MCHS, in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the

Greater Seacoast Community Health
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date of hire.

5.3.2.
5.4.

Includes a copy of the newly hired individual's resume.

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 the 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:

6.2.

6.1.1.

Community needs assessments.

6.1.2.

Public health performance assessments.

6.1.3.

Regional health improvement plans under development.

The Contractor shall participate in and coordinate public health activities, as
requested by the Department, during any disease outbreak 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.

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 on the MCHS Primary Care
Performance Measures detailed in Exhibit A~1 Reporting Metrics.

8.2.

The Contractor shall submit an updated budget narrative, within thirty(30)days
of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1.

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

8.2.2.

Staff list that details information that includes, but is not limited to:

8.2.2.1.The Full Time Equivalent percentage allocated to contract

Greater Seacoast Community Health
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services.

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

8.3.

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.

8.4.

The Contractor shall submit reports on the date(s) listed, or, in years where the
date listed falls on a non-business day, on the Friday immediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The Contractor shall submit annual reports to the Department, including but not
limited to;

8.7.

8.6.1.

Uniform Data Set(UDS)Data tables that reflect program performance
for the previous calendar year no later than March 31st.

8.6.2.

A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31st.

8.6.3.

Quality (01) Workplans no later than July 31st.

8.6.4.

Enabling Services Workplans no later than July 31 st.

8.6.5.

Ql Workplan revisions, as appropriate, no later than September 1st.

8.6.6.

Enabling Services Workplan revisions, as appropriate, no later than
September 1st.

8.6.7.

Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1.

Primary Care Services Measure Data Trend Table (DTT) Is due no
later than:

8.7.2.

July 31, 2020for the measurement period of July 1, 2019 through June
30, 2020.

8.7.3.

January 31, 2021 for the measurement period of January 1, 2020
through December 31, 2020.

8.7.4.

July 31, 2021 for the measurement period of July 1, 2020 through June
30, 2021.

8.7.5.

January 31, 2022 for the measurement period of January 1, 2021

Greater Seacoast Community Health
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through December 31, 2021.
9. On-Site Reviews

9.1.

9.2.

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 coilection and submission.

9.1.4.

Clinical and financial management.

9.1.5.

Delivery of education services.

The Contractor shali cooperate with the Department to ensure information
needed for the reviews is accessible and provided, which includes, but is not
limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

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

10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are
measurable, specific and align to the provision of primary care services defined
within Exhibit A-1 Reporting Metrics.

Greater Seacoast Community Health
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1. Definitions

1.1. Measurement Year - Measurement Year cx)nsists of 365 days and is defined
as either;

1.1.1.

The calendar year,(January 1st through December 31®*); or

1.1.2.

The state fiscal year (July 1®Uhrough June 30^^).

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

Greater Seacoast Community Health
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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.
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 PGP
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 PGP 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. 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

Greater Seacoast Community Health
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diagnose and treat depression, and/or notification of primary
care provider.
2.4.2.

Maternal Depression Screening

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.

2.4.2.1.4.

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 perfomied due to
medical contraindicated or patient refusal.
2.4.2.1.5.

FoIIow-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

Greater Seacoast Community Health
RFP-20ie-DPHS-i5-PRIMA-03-A01
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medical record AND if the most recent BMI is outside of normal

parameters, a follow-up plan is documented (NQF 0421, DOS).
2.5.1.1. Normal parameters: Age 65 and older BMI > 23 and < 30
Age 18 through 64 BMI > 18.5 and < 25
.2.5.1.2. 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).

2.5.1.3. FoIIow-Ud 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.
2.5.1.4. 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 lime prior to their l1 7th 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

Greater Seacoast Community Health
RFP-2018-DPHS-15-PRIMA-03-A01
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AND who received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user(DOS).
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
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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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

Greater Seacoast Community Health
RFP-2018-DPHS-15-PRIMA-03-A01
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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.

2.7. 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 measurehient 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.

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
any medical visit 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

Greater Seacoast Community Health
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tool, during any medical visit 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: 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.

2.9.1.4. Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

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
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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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 HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire 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
Certificate Number: 0004593609

IN TESTIMONY WHEREOF,

%

Ar

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

a;

this 18lh day of September A.D. 2019.

u.

"9

<5^

William M. Gardner

Secretary of State

f

CERTIFICATE OF VOTE

I, Barbara Henry, of Greater Seacoasl 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 27, 2020;

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.
4

3.

The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of

• 2020.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair o^ Greater Seacoast

Community Health this

day of _ fe h

,2020.

Barbara Henry, Board CTiair
STATE OF NH
COUNTY OF ROCKJNGHAM

The foregoing instrument was acknowledged before me this ^^ dav of

2020

by Barbara Henry.

iNotary
n
Notary Public/Justice
of the Peace

ANN CLEMENT
Notary Public

State of New Har^ehlre
My Commieelon Expires

i

June19,2024
/
My Commission Expires: cJU/lJ.^

. /V(wy

PCANTLIN

GOODCOM-01

DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

2/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER,AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED,the pollcy(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 rlqhts to the certificate holder In lieu of such endorsement(s).

PRODUCER License # AGR8150
Clark Insurance
One Sundial Ave Suite 302N

wCNo.Ext):(603)622-2855

| ho):(603)622-2854

Info^clarklnsurance.com

Manchester, NH 03103

IKSURER/SI AFFORDING COVERAGE

NAICfl

INSURER A:Tri-State Insurance Comoanv of Minnesota

Greater Seacoast Community Health, Inc.
dba Goodwin Community Health, Families First,
SOS Community Organization, Lilac City Pediatrics

31003

INSURER BiAcadIa

31325

INSURER c:Technoloav Insurance ComDanv

42376

INSURER D:AIX Soecialtv Insurance Co

12833

311 Route 108
INSURER e :

Somersworth, NH 03878

INSURER F :

REVISION NUMBER:

CERTIFICATE NUMBER:

COVERAGES

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.
AOOL SUBR

INSR

TYPE OF INSURANCE

JJB.

jusa

POLICY NUMBER

WVD

POLICY EFF

POLICY EXP

IMM/DD/YYYYI

IMM/DO/YYYYI

COMMERCIAL GENERAL UABILRY

EACH OCCURRENCE

CLAIMS-MADE|X|OCCUR

DAMAGE TO RENTED

ADV5212020-16

1/1/2020

1/1/2021

1,000,000
300,000

MED EXP(Any one owsonl

^

PERSONAL S ADV INJURY

GEN-L AGGREGATE LIMIT APPUEjS PER;
POLICY

GENERAL AGGREGATE

LOC

PRODUCTS • COMPlOP AGG

10,000
1,000,000
2,000,000
2,000,000

OTHER:

COMBINED SINGLE LIMIT

■tEfl.acda.eQU

AUTOMOBILE LIABIUTY

CAA5331S99-12

ANY AUTO
OWNED

1/1/2020

1/1/2021

SCHEDULED

AUTOS ONLY

1,000,000

BODILY INJURY (Per POTonl
BODILY INJURY tPef acddanU

AUTOS

PROPERTY DAMAGE

iPw accWentI

ONLY,

UMBRELLA LlAB

OCCUR

EXCESS LIAB

CLAIMS-MADE

1,000,000

EACH OCCURRENCE

CUA5214125-15

1/1/2020

1/1/2021

1/1/2020

1/1/2021

1,000,000

AGGREGATE

RETENTION S

DED

y

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

Y/N

SFFICER/MEMBER
EXCLUDED?
landatoryin NH)

ANY PROPRIETOR/PARTNER®<ECUTIVE

TWC3844860

PER

OTH-

STATUTE

ER

E.L, EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

If yes. descfllM under

DESCRIPTION OF OPERATIONS below

E.L. DISEASE • POLICY UMIT

1,000,000
1,000,000
1,000,000

PICA GAP Prof Liab

LIV-A67198645

1/1/2020

1/1/2021

Each Occurronce

1,000,000

PICA GAP Prof Liab

LIV-A67198645

1/1/2020

1/1/2021

Aggregate

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be atUched If more space Is required)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE

State of New Hampshire

Department of Health & Human Services

EXPIRATION

DATE

THEREOF,

NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

1

ACORD 25 (2016/03)

<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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BerryDunn
1

GREATER SEACOAST COMMUNITY HEALTH

Goodwin
Commuiiity Healtl^

suppor:,',5/

FINANCIAL STATEMENTS

December 31, 2018

With Independent Auditor's Report

cnw !oi iill

BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheet as of December 31, 2018, 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 w/hether 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 • Glastonbury, CT • Charleston, WV • Phoenix, AZ
berrydunn.com

Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Greater Seacoast Community Health as of December 31, 2018, 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.
Emphasls-of-Matter
As discussed in Note 1 to the financial statements under the sub-heading "Organization", Greater
Seacoast Community Health was formed on January 1, 2016 as a result of the merger of Goodwin
Community Health and Families First of the Greater Seacoast. Our opinion is not modified with respect
to this matter.

Portland, Maine

May 20, 2019

GREATER SEACOAST COMMUNITY HEALTH
Balance Sheet

December 31, 2018

ASSETS
Current assets

Cash and cash equivalents

5 3,896,813

Patient accounts receivable, less allowance for uncollectible
accounts of $422,413
Grants receivable

.

InventoiV

Pledges receivable

^

ct'qot

Other current assets

Total current assets

6,346,947

Investments

^'^38201

Investment in limited liability company

'

Assets limited as to use

I inv 9iq

Property and equipment, net

6.107.419
$15.026.925

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

179 qco

Accounts payable and accrued expenses

i

Accrued payroll and related expenses

1 170

Patient deposits

7 9fiq

Deferred revenue

Total current liabilities and total liabilities

1,428.689

Net assets

Without donor restrictions

|
^ 779 7ai

With donor restrictions

1,773,741

Total net assets

13,598.236

Total liabilities and net assets

$15,026,9^

The accompanying notes are an integral part of these financial statements.
-3-

GREATER SEACOAST COMMUNITY HEALTH

Statement of Operations
Year Ended December 31, 2018

Operating revenue and support
$11,353,111

Patient service revenue
Provision for bad debts

(651.7001

10,701,411

Net patient service revenue

7,713,908

Grants, contracts, and contributions
Other operating revenue
Net assets released from restriction for operations

368,017
634.931

Total operating revenue and support

19.418.267

Operating expenses
14,715,120
4,446,874

Salaries and benefits

Other operating expenses
Depreciation

349.661

Total operating expenses

19.511.655

Operating deficit

(93.3881

Other revenue and (losses)
48,204

Investment income

(6,874)

Loss on disposal of assets
Change in fair value of investments

(95.2461

Total other revenue and (losses)

(53.9161

Deficiency of revenue over expenses and decrease in net assets without donor
$

restrictions

The accompanying notes are an integral part of these financial statements.
-4-

(147.3041

GREATER SEACOAST COMMUNITY HEALTH

Statement of Changes in Net Assets
Year Ended December 31, 2018

Net assets without donor restrictions

Deficiency of revenue over expenses and decrease in net assets
$ (147.304^

without donor restrictions
Net assets with donor restrictions

Change In fair value of investments

44,649
37,790
(147,099)

Net assets released from restriction for operations

(634.9311

Decrease in net assets with donor restrictions

(699.5911

Contributions, net of uncollectible pledges
Investment income

(846,895)

Change in net assets

Net assets, beginning of year

14.445.131

$13.598.236

Net assets, end of year

The accompanying notes are an Integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH
Statement of Cash Flows

Year Ended December 31, 2018

Cash flows from operating activities

Change In net assets

$ (846,895)

Adjustments to reconcile change in net assets to net cash
provided by operating activities
Provision for bad debts

651,700

Depreciatioh
Equity in earnings of limited liability company
Change in fair value of investments
Loss on disposal of assets

349,661
2,395
242,345
6,874

(Increase) decrease in
Patient accounts receivable

(971,354)

Grants receivable

304,713

Inventory
Pledges receivable

101,604
300,635

Other current assets

(1,155)

Increase (decrease) in

Accounts payable and accrued expenses

(.138,262)

Accrued salaries and related amounts

33,819

Deferred "revenue

(2,117)

Patient deposits

6.790

Net cash provided by operating activities

40.753

Cash flows from investing activities

Capital acquisitions

(21,463)

Proceeds from sale of investrrients
Purchase of investments

198,458
(294.519)

Net cash used by investing activities
Net decrease in cash and cash equivalents

(117.524)
(76,771)

Cash ahd cash equivalents, beginning of year

3.973.584

Cash and cash equivalents, end of year

$ 3,896,813

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

1. Summary of Significant Accounting Policies
Oroanization

Greater Seacoast Community Health (the Organization) is a non-stock, not-for-profit corporation

organized in New Hampshire. The Organization is a Federaliy Qualified Health Center(FQHC)that
provides fully integrated medical, behavioral, oral health, recovery services and social support for
underserved populations.

On January 1, 2018, Goodwin Community Health (GCH) and Families First of the Greater

Seacoast(FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS were
not-for-profit corporations organized in New Hampshire. GCH and FFGS were both FQHCs
providing similar services in adjoining and overlapping service areas.and have worked
collaboratively in the provision of healthcare services in the greater Seacoast area for many years.
Given the compatibility of their missions, the adjacency of their service areas and their shared
' charitable missions of providing healthcare services to individuals living within the greater
Seacoast service area, GCH and FFGS came to the conclusion that the legal and operational

integration of their respective organizations into one legal entity would result in a more effective
means of providing healthcare services in their combined service area.

The following summarizes amounts recognized by entity as of January 1. 2018:
Total

FFGS

GCH
Assets

$

Cash and cash equivalents

3,379,361

$

Patient accounts receivable
Grants receivable

Inventory

Pledges receivable

157,603
-

564,192
23,673
18,019

.

33,159
1,085,684

Other current assets
Investments

.

Assets limited as to use

5883.017

Property and equipment, net

$ 12.124.872 $

Total assets

1,577,139

1,577,139

559.274

6.442.291

3.848.718

$ 15.973.590

Liabilities

$

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

$

. Total liabilities

185,601

1,041.644

87,632

415,123
78,683

7,386

2.000

9.386

847.052 $

11,277,820
£ 11.277.820

Total net assets

311,114

125,513 $
626,521

S

$

166,315

681.407 $

Net assets

Without donor restrictions
With donor restrictions

3,973,584
1,241,044
729,355
244,854
564.192
56,832
1,103,703
40,596

. 20,298

20,298

Investment in limited liability company

594,223 $
334,297

906,747
571,752
244,854

1.528.459

693,979

11,971,799

2.473.332

2.473.332

3.167.311

S 14.445.131

There were no significant adjustments made to conform the individual accounting policies of the
merging entities or to eliminate intra-entlty balances.
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Acquisition of Lilac CItv Pediatrics. P.A.

Effective July 1, 2018, the Organization entered into a business combination agreerhent with Lilac
Cily Pediatrics, P.A. (LOP), a New Hampshire professional association providing quality pediatric
healthcare services in the region served by the Organization. The agreement required the
Organization to hire LCP-employees, assume equipment and occupancy leases, and carry on the
operations of LCP. The business combination provides the Organization's patients with additional
and enhanced pediatric healthcare services, consistent with the Organization's mission. There was
no consideration transferred as a result of the business combination and the assets acquired and
liabilities assumed were not material.
Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit Entities, as described
below. Under FASB ASC Topic 958 and FASB ASC Topic 954, Healtti Care Entities, all not-forprofit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet, reporting the change in an organization's net assets in statements of operations, and
changes in net assets, and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed

restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the board of directors.

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

When a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.
Recentiv Issued Accountino Pronouncement

In August 2016, FASB issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial Statements of Not-for-Profit Entities (Topic 958), which makes targeted changes to the

not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The existing three category classification of net assets is
replaced with a -simplified model that combines temporarily restricted and permanently restricted
into a single category called "net assets with donor restrictions."
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The guidance for classifying deficiencies in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment has also been simplified and clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets
unavailable for meeting near-term financial requirements. The ASU also imposes several new
requirements related to reporting expenses. The ASU Is effective for the Organization for the year
ended December 31, 2018.
Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
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.
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. In addition, patient balances
receivable in excess of 90 days old 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 at December 31, 2018 follows:

Balance, beginning of year
Provision

$ 270,416
'

651,700

Write-offs

—

Balance, end of year

$ 422,4^
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

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 retail.
Investments

The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as noncurrent assets in 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.

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statement of
operations. The election was made because the Organization believes reporting the activity in a
single performance indicator provides a clearer measure of the investment performance.
Accordingly, investment income and the change in fair value are included in the deficiency 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 Coriipanv

The Organization is one of seven members of Primary Health Care Partners, LLC (PHCP). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $38,201 at December 31, 2018.
Assets Limited As To Use

Assets limited as to use include investments held for others and donor-restricted contributions to

be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed in Note 6.
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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 net assets without
donor restrictions and excluded from the deficiency 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 net assets with donor restrictions. Absent

explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.
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.
340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization 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.
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 $41,119 for the year ended December 31, 2018.
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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
net assets with donor restrictions 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), net assets with donor restrictions are reclassified to
net assets without donor restrictions 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.

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. All pledges receivable are due within one
year. Given the short-term nature of the Organization's pledges, they are not discounted and a
reserve for uncollectible pledges has been established in the amount of $2,000 at December 31,
2018. Conditional promises to give are not included as revenue until the conditions are
substantially met.
Deflclencv of Revenue Over Expenses

The statement of operations reflects the deficiency of revenue over expenses. Changes in net
assets without donor restrictions which are excluded from the .deficiency 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 May 20, 2019, 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.

Availabilltv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs -and other
contractual commitments, while also striving to optimize the investment of its available funds.
For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.
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In addition to financial assets available to meet general expenditures over the next 12 months, the

Organization operates with a balanced budget and anticipates collecting sufficient revenue to

cover general expenditures not covered by donor-restricted resources.

The Organization had working capital of $4,918,258 at December 31, 2018. The Organization had
average days (based on normal expenditures) cash and cash equivalents on hand of 74 at
December 31, 2018.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows as of December 31. 2018:
$

Cash and cash equivalents
Investments

3,896,813
1,112,982

1,660,698

Patient accounts receivable, net
Grants receivable

424,642
263.557

Pledges receivable
Financial assets available for current use

$

7.258.692

The Organization has certain long-term investments to use which are available for general
expenditure within one year in the normal,course of operations. Accordingly, these assets have
been included in the information above. The Organization has other long-term investments and
assets for restricted use, which are more fully described in Note 3, that are not available for

general expenditure within the next year and are not reflected in the amount above.
3. Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following:
$ 1,112,982

Long-term investments

1.421.576

Assets limited as to use

$ 2.534.558

Total investments

Assets limited as to use are restricted for the following purposes:
Assets held in trust under Section 457(b) deferred
compensation plans

$

26.763
1.394.813

Assets with donor restrictions

$ 1.421.576
Total
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Fair Value of Financial instruments

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 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 ah entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by l^yei, within the fair value hierarchy, the Organization's
investments at fair value:

Level 1

Cash and cash equivalents
Municipal bonds
Exchange traded funds
Mutual funds
Total investments

$

Level 2

Level 3

Total

13,810 $
411,147
1.820.922

- $
288,679
^

- $
13,810
288,679
411,147
^
1.820.922

$ 2.245.879 $

288.679 $

^ $ 2.534.558

Municipal bonds are valued based on quoted market prices of similar assets.
4.

Property and Equipment

Property and equipment consisted of the following at December 31, 2018:
Land .
Building and improvements
Leasehold Improvements

$

718,427
5,857,428
311,561

Furniture, fixtures, arid equipment

2.667.663

Total cost
Less accumulated depreciation

9,555,079
3.447.860

Property and equipment, net

$ 6.107.219
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The Organization's facility was built and renovated with federal grant fundirig 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 Govemment 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.

5.

Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes:
Specific purpose

.

Program services

*

Passage of time

Pledges receivable

^

Investments to be held in perpetuity, for which the income is
without donor restrictions

Total

263,557
—1,394,813

$^,ZZM41

Net assets released from net assets with donor restrictions were as follows:

Satisfaction of purpose - program services
Passage of time - pledges receivable
Passage of time - endowment earnings
Total
6.

$

270,530
291,384
73,017

9

634.931

Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an investment portfplio 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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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 donorrestricted 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 net assets with donor restrictions 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 (underwater). In the event the endowment becomes .undenvater, it is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment Is no longer underwater. There were no such deficiencies as of December 31, 2018.
Return Objectives and Risk Parameters

The Organization has adopted investmeht 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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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 bv Type of Fund

The Organization's endowment consists of assets with donor restrictions only and had the
following related activities for the year ended December 31, 2018.
Endowments, beginning of year

$ 1,577,139

investment income

37,790

Change in fair value of investments
Spending policy appropriations

(147,099)
f73.017^

Endowments, end of year
7.

$ 1,394,813

Patient Service Revenue

Patient service revenue follows;

Medicare
Medicaid

$ 1,173,771
4,107,002

Third-party payers and self pay

4.753.946

Total patient service revenue
Contracted pharmacy revenue

10,034,719
1.318.392

Total

$^1.353,111

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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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 Medicare cost reports for GCH and FFGS have been

audited by the Medicare administrative contractor through June 30, 2018 and June 30, 2017,
respectively.
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 sen/ices on a per-member, per-month basis.
Charitv Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify for charity care, they are not reported as
net patient service revenue. The Organization estimates the costs associated with providing
charity care by calculating the ratio of total cost to total charges, and then multiplying that ratio by
the gross uncompensated charges associated with providing care to patients eligible for the sliding
fee discount. The estimated cost of providing services to patients under the Organization this
policy amounted to $1,756,052 for the year ended December 31, 2018.
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 Plans

The Organization has a defined contribution plan under IRC Section 401(k) that covers
substantially all employees. For the year ended December 31, 2018, the Organization contributed
$194,214 to the plan.

The Organization has established a unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did. not contribute to the
plan during the year ended December 31, 2018. The balance of the deferred compensation plan
amounted to $26,763 at December 31, 2018.
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9.

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). The value of food vouchers distributed by the
Organization was $1,136,875 for the year ended December 31, 2018. 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 WIG program.
10. Concentration of Risk

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

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31, 2018, Medicaid represented
37% 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 Sen/Ices (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31, 2018, grants from DHHS (including
both direct awards and awards passed through other organizations) represented approximately
63% of grants, contracts, and contributions.
11. Functional Expense

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare services and
administrative support based on the percentage of direct care wages to total wageS, with the

exception of program supplies which are 100% healthcare in nature. Expenses related to providing
these services are as follows for the year ended December 31, 2018.
Administrative

Salaries and benefits

$

Healthcare

and Support

Fundraising

Services

Services

Services

12,688,419 $

1.458,660 $

Total

568,041

$ 14,715,120

15,112

Other operating expenses
Gontract services .

Program supplies
Software maintenance

Occupancy
Other

Depreciation
Total

925,980
1,217,994
460,634
502,635
862,256

144,869
52,938
57,765
88,360

20,620
22,500
75,211

1,085,961
1,217,994
534,192
582,900
1.025,827

301.513

34.651

13.497

349.661

714.981

$ 19.511.655

$ 16.959.431

-

-

$
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1.837.243

$

GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

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 claimsmade basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
December 31, 2018, 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;
2019

$

289.273

2020

76,992

2021

33.990

Total

$

400,255

1

Rental expense amounted to $258,695 for the year ended December 31, 2018.
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GREATER SEACOAST COMMUNITY HEALTH

Goodwin

Families

Lilac City

Community Health

First

Pediatrics

Board of Directors
Calendar Year 2020
Name/Address

Phone/Email

Occupation

Chair
Barbara Hen

Retired Newspaper Publisher

Vice Chair

Valerie Goodwin

Retired Business
Consumer

Board Treasurer

Dennis Veilleux

Accounting Manager

Board Secretary

Jennifer Glidden

DHHS Admin. Supervisor
Consumer

Kann Bamdollar

Export Manager
Consumer

Don Chick

Photographer
Consumer

Jo Jordon

Emergency Management
Abigail Svkas Karoutas

Attorney
Consumer

Allison Neal

Education Consultant
Consumer

Yulia Rothenberg

Education Consultant
Consumer

Stuart Scharff

Business/Legal
Kathv Scheu

Medical/Laboratory Product Sales
Dan Schwarz

Attorney
Consumer

Rev. 8/2019

Name/Address

Jeffrey Segil, MD

Phone/Email

Occupation

Physician-OB/GYN

James Sepanski
Financial Executive

David B. Staples, DOS

Dentist
Consumer

Rev. 8/2019

JANET IW. LAATSCH

Objective: To utilize my leadership skills to create a dynamic,sostainable non-profit
organization.
WOKK EXPERIENCE:

Goodwin Communily Health(GCH)
Somersworth,NH
ChiefExecntfre Officer

2001-Present
2005-Present

Accomplishments:
• Successfully retained ail Directois and Physicians
• "Rnfit mlRftrmqhlpg \gitfi <^nnf>rg^ -fnTrnHgtirtng^ Irvjil aqH
r^nesantatives and odier non-profit and for-profit organizEtions
• Retention ofan active Board ofDirectors

•
•
•
•
•
•
•
•
•

^

Improvementofpatieot outcomes
Successfolly implemented meatal health tategration program
Successflilly acquired a fbivprofit medal heaMi organization
Developed a ncwpartnership with Noble Hi^ School
Developed a new partnerehipwifliSoulheaslBniNH Services
Obtamedncwgrantfimdingofover $7.0 million
Bqnnsion ofdonor base
Development ofa corporate conq}liance|sogram
Mistgedthepuhlichealth and safety coudclI under AGCHC

{

Responsibilities:

•
•
•
•
•
•
•

Ovcffsi^ ofoperations,finance personnel and fund development
Grant writing and donor defvelopment
New business developmeait
Conqdiance wifii all federal and state regulations
Build reMonsfalps and partnerships locally and staterwide
Strategic planning
Report diwrffy to the Board of Directors

Einance Director

2002-2005

AccompBshments.'

•
•
«
•

Brou^in over $3.6 milHon in gtaid funds for the organization
Obtained Federally Qualified HoalfilCetrter status in 2004
Designed and implemented a successfnl new dental program
Achieved a frnflTieifll surplus annually

Responsibilities:

Reqwnsiblefor all financial transactions, billing, collections, patient
accounts

Strategb planning as it relates to capital fimdiug
Budget developmient, cost/benefit analysis ofexisting programs and
potential new programs

Development and iDq>lemeQtation ofan annual development plan
Research, write,submit and provide follow-up reports for grantfimds

:
'

• Oversee human resource functions ofthe organization

Grant Writer/Per Dim Norse

2001-2002

Grant Writfaig Services,

N.Hampton,NH

lOOO-lOOl

SoIeProprietor

1999-20U1

AccompUshmenfs:

• Successfully researched and submitted grants for healtii and
educatioiml organizations totaling over $150k
RespoasibOHies:

• Research private,industry, state and federalfunds fbrnon-profit
organizations

Norfli Shore Medical Center(Partners Health Care)
Salem, MA

Acting ChicfOperatlons Officer for the
North Shore Commnnity Health Center

1991-1999
iowt looo
1997-1999

Accomplishments:

• Successfully submitted their competitive Federal grant and other
state grants

• Recnntod a medical director and re-negotiflted existing provider
ccmtracts to include productivity standards

• Re-designed operationB to improve productivily

• Incorporated the hospital's medical residency program into the
Health Centeir

• Achieved a tTnancial surplus for fiie first tine in five years

• Developed a quality improvement program and fiamewotk
Responsibilities:

• Placed at the Health Center by fee North Shore Medical Center to

revamp operations and improve the cash flow for the organization
• Reported directly to the Board ofDirectors
EDUCA'nON:

University of New Hampshire: M3A
Durham,Nil
Concentration in Finance
Northern MicfdganUiiiversify: B.S.N.

Maxquette,ML

Mraor in Biology

IJCENSES/CERTIITCAXES:
Real Estate Broker

NJH. Nureing License
PROFESIONAL:

Member ofthe NationalAssociation ofCommunity HeaMi Centers
Previous Board member ofthe United Way ofthe Greater Seacoast
Treasurer for the Health and Safety Council ofStraf&xd County

Board member ofthe Community Healfii Network Acc^(CHAN)
Board member ofthe Rochester Rotary,slotted for President in 2011

^
1^1

Erin E. Ross

Objective
Obtain a position in HeaWi Care, which will continue to build knowledge and skills from both educatioa and ejqjeriences
gained.

Qualifications
Mature, enCTgetic individual possessing management experience, organizational skills, multi-tasldng abilities, good work
initialive and communicates well with intftmal and external contacts. Proficient in computer skills wifli a strong background using
all applications within Microsoft OfBce programs.
Education

September 1998-hfey 2002

Bachelor of Science in Health Management & Policy
IMversity ofNew Hampshire
Durham,New Hampshire 03824

Related Experience
August 2006-Present

Service Expansion Director
Avis Goodwin Community Health Center

• Responsible for the overall function ofthe Winter St location ofAvis Goodwin Commimity Health
Center.

• Maintain all clinical equ^ment and order all necessary si5)plies.
• Coordinate the scheduling ofall clinical and administrative staffin die ofSce.
• Assist with the continued integration of dental services and now mental heaMi services to existing
primary care services.

• Assist with the integration ofprivate OB/GYN practice into Avis Goodwin Community Health Centw.
• Organize patient outcome data collection and quality improvement measures to monitor mult^le
aspects ami assure sustainability for Avis Goodwin Community Health Center.
May 2005-August 2006

Site Manager,Dover Location
Avis Goodwin Community Health Center

• Responsible for the overall ftmction ofthe Dover'location ofAvis Goodwin Community Health Center.
• Maintain all clinical equipment and order all necessary supplies.
• AssistwiththecontinuedintegrationofdentalservicesandnowmentalhealthservicestoeKisting
primary care services.
• rnnrHinflte t^B scheduling nf all r.Hm'fal and adrm'Tiififrarive staffin the office.
• Organize patient outcome data collection and quality improvement measures to monitor multiple
aspecte and assure sustainability for Avis Goodwin Community Health Center.

January2005—November 2005

Front Office Manager
Avis Goodwin Community Health Center

• Supervise, hire and evaluate front office staff ofboth Avis Goodwin Community Heahh Cmiter
locations.

• Develop md implement policies and procedures for the smooth functioning ofthe firont office.
May 2004—Present

Dental Coordinator
Avis Goodwin Community Health Center

• Supervise, hire and evaluate dental sta^ including Dental Assistant and Hygienists.
• Acted as general contractor during construction and renovation ofexisting fecility for 4 dental exam
rooms.

• Responsible for the operations ofthe dental center, development ofeducational programs for providers
and staff and supervision ofthe 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 aU dental supplies.
Coordinate grant fimd requirements to multiple agencies on a quarterly basis.

; ■

V - N

• Oversee aU aspects ofbiUing 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 ofthe agenda and reporting quarterly datafoEowed by the agency.
• Generate a monthly report rrflecting provider productivity including number patients seen by each
provider and no show and cancellation rates of^pointments.
. Served as a liaison between patients and ChiefFinanciai Officer to effectiveiy 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 Conanunity Health Center

• Organize and respond to correspondence,rejections and payments from multiple msurance coiiq)anies.
• Created an Insurance Manual for front Office Staffand Intake Specialists as an aide to educate patients
on their msurance.

. ..

• Responsible for credentiaIiLgandRe-credentialingofproviders,mcludh^ physicians, nurse
practitioners and physician assistants, within the agency and to multiple msurance companiw.

• Apply knowledge ofcomputer skills, including Microsoft Office,Logician,PCN and Centricity.
• Designed a statement to generate from an existing hficrosoft Access database for patients on payment
plans to receive monthly statements.

• AssistFrontOfficeStaffduringthnesofplannedandunexpectedstaffingshortages.
I

June 2002-December2002

Billing Associate
Automated Medical Systems

Salem,New Hampshire 03079

. Communicate insurance henefitB and explain paymente and rejections to patients about their accounts.

. Responsible for crganizmg and responding to correspondence received for mnltipie doctor ofBces.
• Determine effective ways for rejected insurance claims to get paid throng commjmrcating with
insurance conq>anies and patients.

. Apply itnowiedge ofcomputer skills, including Microscfl Office. Accuterm and Docstar.
Work Experience
October 1998-May 2002

Building Manager

MemorialUnion Building-UNH

Durham,New Han^shire 03824

• Recognized as a Siq)ervisor,May2001-May 2002.

• Siq)ervised Building Manager and IhformatLon Center staff.

• Responsible for managing and documenting department monetary transactions.
•
•
•
•

Orggnized and led employee meetings on a weekly basis.
Established policies and procedures fi)r smooth functioning ofd^yevmits.

Oversaw daily operations ofstudent union building, including meetrngs and campus events.
Served as a liaison between the University ofNew Hampshire, students,feculty and community.

• Organized and njaintained a weekly list ofrental properties available for students.
• Developed and administered new ideas for increased customer service efBciency.
References

Available iQ>on request

Erin £.Ross

Objective
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and e3q)eriences
gained.

Qnalifications
Mature, energetic individual possessing management e:q)erience, organizational skills, multi-tasking abilities, good woik

initiabve and communicates well with internal and external contacts. Proficient in computer skiTls wifii a strong badc^ound using
all ^)plications within MiCTOsoft OfBce programs.
Edncatioii

September 1998-May 2002

Bachelor of Science in Health Management & Policy
University of New Hampshire
Durham,New Hampshire 03824

Related Experience
August 2006—Present

Service Expansion Director
Avis Goodwin Community HealA Center

• Responsible for the overall function offiie Winter St location of Avis Goodwin Community Health
Center.

• Maiotain all clinical equipment and order all necessary siqiplies.
•

Coordinate the scheduling of all clinical and administrative staffin the office.

• Assist with the continued integration of dental services and now mental health services to existing
primary care services.

• Assist widi file integration ofprivate 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 HeaM Center.
May 2005—August 2006

Site Manager,Dover Location
Avis Goodwin Community Health Center

• Responsible for the overall flmction ofthe Dover location ofAvis Goodwin Community Health Center.
•

Maintain all clinical equ^ment and order all necessary siqjplies.

• Assist with the continued integration of dental services and now mofral health services to existing
•

primary care services.
Coordinate toe scheduling ofaU clinical and administrative staffin the office.

• Organize patient outcome data collection and quality improvement measures to monitor multiple
aspects and assure sustainability for Avis Goodwin Community Health Center.
January 2005-November 2005

•

Front Office Manager
Avis Goodwin Community Healto Center

Supervise, hire and evaluate front office staff ofboth Avis Goodwin Community HeaWi Center
locations.

•

Develop and implement policies and procedure for toe smooto functfoning oftoe front office.

May 2004—Present

•
•

Dental Coordinator
Avis Goodwin Commimity Health Center

Supervise, hire and evaluate dental staf^ including Dental Assistant and Hygienists.
Acted as general contractor during construction and renovation of existing tocility for 4 dental exam
rooms.

• Responsible for the operations ofthe dental center, development ofeducational programs for providers
and staff and sig>ervision oftoe 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 agmicies on a quarterly basis.

^

• Oversee all aspects ofbilling for dental services, including training existing billing departaent 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 ofthe 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 ofappointments.
• Served as a liaison betw^n patients and ChiefFinancial Officer to effectively handle all patient
concerns and compliments.

. • Established and re-created various forms and woricsheets used by many departments.
December 2002-May 2004

Billing Associate
■ Avis Goodwin Commimity Health Center

• Organize and respond to correspondence,rejections and payments from multiple insurance companies.
• Created an Insurance Manual for Front Office Staffand Intake Specialists as an aide to educate patients
on their insurance.

• Responsible for credentialing and Re-credentialing ofproviders,including physicians, nurse
practitioners and physician assistants, within the agency and to multiple insurance companies.
• Apply knowledge ofcomputer skills,including Microsoft Office, Logician,PON and Centricity.
• Designed a gtatRmftnt to generate from an existing hCcrosoft Access database for patients on payment
plans to receive monthly statements.
• Assist Front Office Staff during times ofplanned and unexpected staffing shortages.
June 2002-December 2002

Billing Associate
Automated Medical Systems

Salem, New Hampshire 03079

• Communicate insurance benefits and ejqrlain payments and rejections to patients about their accounts.

• Responsible for organizing and responding to coireqxmdenco received for multiple doctor offices.
• Determine efiective ways for rejected insurance claims to get paid dirough communicating with
insurance companies and patients.

• Apply knowledge ofcomputer skills, including Microsoft Office, Accuterm and Docstar.
Work Experience
October 1998-May 2002

BnUding Manager
Memorial Union Building-UNH
Durham,New Hampshire 03824

• Recognized as a Supervisor, May 2001-May 2002.

•
•
•
•
•

Siqiervised Building Manager and Mbnnation Center staff
Responsible for mmiagmg and documenting department monetary transactions.
Orggnized and led employee meetings on a weekly basis.
Established policies and procedures for smooth functioning ofd^y events.
Oversaw daily operations ofstudent union building, including meetings and campus events.

• Served as a liaison between the University ofNew Hampshire,students,feculty and community.

• Organized and njaintained a weekly list ofrental properties available for students.
• Developed and administered new ideas for increased customer service efficiency.
References

Available upon request

Joann Buonomano, MD,FAAFP

Education

Duke University - FAHEC Family Practice Residency Program
•

1989 - 1992

Chief Resident 1991-1992

Boston University School of Medicine
• Senior year symposium "War & Medicine"
• Pediatric rotation in Spanishtown» Jamaica

1985 - 1989

Boston University -Biology

1980 - 1984

^

Professional Experience

Ossipee Family Medicine Ossipee, NH
1995 - present
• One-year successful implementation of Greenway EMR system
• Off-campus department of a critical-access hospital
• Servicing economically diverse population in rural NH
• Two-physician team and solo practice experience
• Supervision ofPA's and PA students
• Minor in-ofFice procedures, Excisions/I& D/trigger point^oint injections
• Colposcopy, Cryosurgeiy
• Home visits for practice hospice patients
• Nursing home responsibilities

• Average 22-29 patients/day; night and weekend coverage
Rural Health Clinic status - Ossipee, NH

1995-2006

• In patient responsibilities, including ICU
• OB(w/o csxn). 30 deliveries/year
•

Newbom care

• Prior clerkship site for third -year medical students MMC/UVM
• Grant Application submitted FQHC status 2005
Robeson Health Care Consortium, Pembroke, NC

1992 - 1995

Faculty appointment - UNO School of Medicine
Clerkship site for third- and fourth -year medical students
Committee Experience, Huggins Hospital, Wolfeboro,NH
Chairperson - Out-Patient Division
Chairperson - Clinical Quality Committee
Chairperson - Maternal Child Health Committee
Certifications and Licensure

NH State License #9369

Board Certified in Family Practice since 1992
ACLS (expires 1/2016)
PALS and ALSO (expired 5/2012)

2012 - present
2011-2012
2000- 2005

r

Joann Buonomano MD,FAAFP
DEAitBB3224968
NPtff 1427022292

Professional References
2/5/14

Eric Lewis MO

Wolfeboro Family Medicine
Hugglns Hospital
Cell #603-651-7036

email: lewiserc@hotmall.com

Marcia Arsnow MD

Emergency room Physician

Muggins Hospital
Cell #603-387-7328

Email: drm5chneid@gmail.com
Vlasta Zdrnja MD
Queen City Internal Medicine
Manchester ,NH
Cell #603-303-9588
Email: V'"-' i0i02

.-n. ■ on

CONTRACTOR NAME
Key Personnel

Name

Job Title

Salary

% Paid from
this Contract

this Contract

Janet Laatsch

Chief Executive Officer

0%

$0

Erin Ross

Chief Financial Officer

0%

$0

Joann Buonomano

Chief Medical Officer

$216,778
$149,177
$242,403

0%

$0

Amount Paid from

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
omSION OF PUBLIC HEALTH SER VICES
JU«12'18 fViil:58 OAS
Jeffrey

29 HAZEN DRIVE,CONCORD.NH 03301

Meyers

603-271-4501

Commissioner

1-800-8S2-334S Ext. 4501

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

Lisa M. Morris
Director

May 31. 2018

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

Concord, New Hampshire 03301
REQUESTED ACTtON

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

Location

Vendor

Amount

Number

Ammonoosuc Community
Health Services, Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

$373,662

'

Coos County Family Health

155327-

133 Pleasant Street, Berlin, NH.

Services, Inc.

B001

03570

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

HealthFirst Family Care

158221-

841 Central Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

$213,277

$1,017,629

$477,877

$157,917

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

Page 2

Lamprey Health Care, Inc.

177677-

207 South Main Street, Newmarket,

R001

NH 03857

$1,049,538

$1,190,293

157274-

145 Hollis Street, Manchester NH

Health Center

B001

03101

Mid-State Health Center

158055-

101 Boulder Point Drive, Suite 1,
Plymouth, NH 03264

$306,570

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield, NH

$180,885

Manchester Community

B001

177171-

Weeks Medical Center

R001

03598

$4,967,648

Sub-Totaf

Primary Care Servjces for Specific Counties

' p

•

. j

Location

Vendor

Vendor

'*

•.

Amount

Number

Manchester Community

157274-

145 Hollis Street, Manchester NH

Health Center

8001

03101

Concord Hospital

177653-

250 Pleasant St, Concord. NH

B011

03301

174170R001

298 White Mountain Highway, PO
Box 2800. Conway, NH 03818

White Mountain Community
Health Center

$80,000

■ $484,176

$352,976

$917,152

Sub-Totaf
r

PrimaiV Care Services for the Hprrieiess
Vendor

Greater Seacoast Community
Health

Harbor Homes, Inc.

Sub-Total

Location '

Vendor
Number
154703B001
155358B001

311 Route 108, Somersworth, NH

Amount

$146,488

03878

77 Northeastern Blvd, Nashua, NH

$150,848

03062

$297,336

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

Page 3

Primary Care Services for the Homeless - Sole Source for Manchester Depertmeht of Public
Health
Amount

Location

Vendor

Vendor

Number

Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

8009

03101

$155,650

$155,650

Sub'Total

$6,337,786

Primary Care Services Total Amount

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, DEFT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEALTH
State

. Total
Class/Account

Class Title

Job Number

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

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 cornmunity 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 g^graphic 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 optima!
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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 lo\w 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 ofHealth and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

FORM NUMBER P-37(version 5/8/15)

Subject: Primary Care Services fRFP-2018-DPHS-15-PRIMA')

Notice: This agreement and al! 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
IDENTIFICATION.

1.1 State Agency Name

1.2 Stale Agency Address

NH Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857
1.3

1.4 Contractor Address

Contractor Name

311 Route 108, Somcrsworth, NH 03878

Greater Seacoast Community Health

1.5 Contractor Phone

1.6 Account Number

1.7 Completion Date

1.8 Price Limitation

05-95-90-902010-51900000-

March 31. 2020

$1,107,629

Number
603-516-2550

102-500731

1.10 State Agency Telephone Number

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.

603-271-9330

Director of Contracts and Procurement

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature

1.13 A^owledgcmcnt: State of

Jo.

of

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/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

KImberiee A. Durkee

Notary PuWIc
Commlftclnn

- [Sean

April 3, 2018"

.1.13.2 Nameand Title of Notary or Justice of the Peace

1.15 Name and Title of State Agency Signatory

1.14-j. State/Agency Signature'

mx>cZ^o

i)P(d3

Date:

1.1^ Approval by the N.TT Department of Administration, Division of Personnel (ifapplicable)
By:

Director, On:

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

1.18 Approval by the Governor and Executive Council (ifapplicable)

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 of sale of goods, or

both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

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.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

Executive Council of the State of New Hampshire, if

OPPORTUNITY.

applicable, this Agreement, and all obligations ofthe parties

6.1 In connection with the performance of the Services, the

AND REGULATIONS/ EQUAL EMPLOYMENT

hereunder, shall become effective on the date the Governor

Contractor shall comply with all statutes, laws, regulations,

and Executive Council approve this Agreement as indicated in

and orders of federal, state, county or municipal authorities

block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block

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

l.M ("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.

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

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

regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Slate 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

payments hereunder in excess ofsuch available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to wiiiihold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice ofsuch termination. The State
shall not be required to transfer funds from any other account

Contractor's books, records and accounts for the purpose of

ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions ofthis Agreement.
7. PERSONNEL.

to the Account identified in block 1.6 in the event funds in that

7.1 The Contractor shall at its own expense provide all

Account are reduced or unavailable.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

licensed and othenvise authorized to do so under all applicable

5.1 The contract price, method of payment, and terms of

laws.

payment are identified and more particularly described in

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

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 Slate
shall have no liability to the Contractor other than the contract

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

price.
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Agreement. This provision shall survive termination of this
Agreement.

10. TERMINATION.In the event of an early termination of

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event

this Agreement for any reason other than the completion ofthe

of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

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 oftermination. The form, subject
matter, content, and number of copies of the Termination

8. EVENT OF DEFAULT/REMEDIES.

Report shall be identical to those of any Final Report

8.1 Any one or more ofthe following acts or omissions of the

described in the attached EXHIBIT A.

Contractor shall constitute an event of default hereunder

("Event of Default"):

11. CONTRACTOR'S RELATION TO THE STATE. In

8.1.1 feilure to perform the Services satisfactorily or on
schedule;

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor

8.1.2 failure to submit any report required hereunder; and/or

an employee of the State. Neither the Contractor nor any of its

8.1.3 failure to perform any other covenant, term or condition

officers, employees, agents or members shall have authority to

of this Agreement.

bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, ofthe 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 ofthe notice; and if the Event of Default is
not timely remedied, terminate this A^ement,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 ofthe 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 offagainst any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any

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 Stale, 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,

Event of Default; and/or

Contractor. Notwithstanding the foregoirig, nothing herein

8.2.4 treat the Agreement as breached and pursue any of its

contained shall be deemed to constitute a waiver of the

remedies at law or in equity, or both.

sovereign immunity of the State, which immunity is hereby

9. DATA/ACCESS/CONFIDENTIALITY/

reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

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.

14. INSURANCE.

14.1 'Ifie 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.OOO.OOOper occurrence and $2,000,000
aggregate; and

9.2 All data and any property which has been received from

14.1.2 special cause of loss coverage form covering all

the Slate or purchased with funds provided for that purpose

property subject to subparagraph 9.2 herein, in an amount not

under this Agreement, shall be the property ofthe State, and

less than 80% of the whole replacement value of the property.

shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

be on policy forms and endorsements approved for use in the

14.2 The policies described in subparagraph 14.1 herein shall

9.3 Confidentiality of data shall be governed by N.H. RSA

State of New Hampshire by the N.H. Department of

chapter 91-A or other existing law. Disclosure of data
requires prior written approval ofthe State.

Insurance, and issued by Insurers licensed In the State ofNew
Hampshire.
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14.3 The Contractor shal) fiimish to the Confracling 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 Oftlccr
identified in block 1.9, or his or her successor, certificatefs) of

such approval is required under the circumstances pursuant to

insurance for all rcnewal(s)of insurance required under this
Agreement no later than thirty (30)days prior to the expiration
date ofeach of the Insurance policies. The certificatc(s) of

laws ofthe State of New Hampshire, and is binding upon and
inures to the benefit of the parlies and their respective

State law, rule or policy.
19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the

incorporated herein by reference. Each certificatc(s) of

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

insurance shall contain a clause requiring the insurer to

in favor of any party.

provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty(30)days prior written

20. THfRD PARTIES. The parties hereto do not intend to

insurance and any renewals thereof shall be attached and are

benefit any third parties and this Agreement shall not be

notice of cancellation or modification of the policy.

construed to confbr any such benefit.
15. WORKERS'COMPENSATION.

15.1 By signing this agreerhent, the Contractor agrees,

21. HEADINGS. The headings throughout the Agreement

certifies and warrants that the Contractor Is In compliance with
or exempt from,the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the

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 ofthe
provisions of this Agreement.

requirements of N.H. RSA chapter 281-A, Contractor shall
and maintain, payment of Workers' Compensation in

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

connection with activities which the person proposes to

reference.

maintain, and require any subcontractor or assignee to secure

undertake pursuant to this Agreement. Contractor shall
23. SEVERABILITV. In the event any of the provisions of

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 arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation

this Agreement arc held by a court of competentjurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
efTecl.

premiums or for any other claim or benefit for Contractor, or

24. ENTIRE AGREEMENT. This Agreement, which may

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

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

Services under this Agreement.

Agreements and understandings relating hereto.

16. WAIVER OF BREACH.|s'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 ofthe Slate to enforce each and all of the
provisions hereof upon any further or other Event of Defeult
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
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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.

Greater Seacoast Community Health
RFR-2018-DPHS-15-PRIMA

Exhibit A
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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 sen/ices.

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

nroatcr Qoarnact r.nmmnnity Hpallh
RFP.2018-DPHS-15-PRIMA
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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.
3.3.3.

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

by registries; information

technology; health

information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical 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
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.

with

Limited

English

4. Quality Improvement

4.1.

The Contractor shall develop, define, facilitate and Implement a minimum of
two (2) Quality Improvement (01) 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 SPY 2018-2019)
4.1.2.
4.2.

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

The Contractor shall utilize Quality Improvement Science to develop and

implement a Q1 Workplan for each Ql project. The Ql Workplan will include:

4.3.

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.

The Contractor shall include baseline measurements for each area of

Greater Seacoast Community Health

RFP-2018-DPHS-15-PRIMA

Exhibit A
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Improvement identified in the Ql projects, to establish health care services
4.4.

and health status of targeted patient groups to be Improved upon.
The Contractor may utilize activities in Ql projects that enhance clinical
workflow and improve patient outcomes, which may include, but are not
limited to:

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. Staffing

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.

6.2.

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:

6.2.

6.1.1.

Community needs assessments;

6.1.2.

Public health performance assessments; and

6.1.3. Regional health improvement plans under development.
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.

Greater Seacoast Community Health
RFP-2018-DPHS-15-PRIMA
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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.

Greater Seacoast Community Health

RFP-2018-DPHS-15-PRIMA
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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:

9.3.

9.2.1.

Client records.

9.2.2.

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

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®*); or
1.1.2. The state fiscal year (July I^Mhrough June 30'^).
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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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
POP 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 wellcare visit with a PGP 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 ah 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 FoIIow-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

Greater Seacoast Community Health
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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 contraindlcated 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 BMl calculated within the past six

months or during the current visit and a follow-up plan
documented if the BMl Is outside of parameters (Normal BMl
+ abnormal BMl with documented plan).
2.5.1.4. Definition of Foliow-Up Plan: Proposed outline of follow-up

plan to be conducted as a result of BMl 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 BMl
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 BMl percentile (not just BMl 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.

I

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 Communily Health
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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 Counselino 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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27.1.2. 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: Ail 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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.

Brief intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

Services:

includes

recommendation
of
direct
substance abuse services.

2.9.2.

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

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.

1.2. 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
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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

(01)

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. 01 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

Greater Seacoasl Community Health

RFP-20l8-DPHS-15-PRtMA

Exhibit A-2 Reporting Requirements Calendar
Page 2 of 2
*

Contractor Initials: ^

p
^
Date;6^^/"'7 ^

ar

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)fhttPsV/www.cfda.qov )#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 follo\A/s:

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 DPHScontractbillina@dhhs.nh.qov. 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 17 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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New Hampstiira Dopartment of Health and Human Services
DWdarfPrefiOn Nan*: Craatar Seaceaal CenvnunlTy HaaRli

Da4gftR»que«tlar. PrtmaryCart Servteaa
BudBM Period; SPT 7018(V1/t|.enarit)

1 ■ Total Stfarv/Waqes
2. Emnlevee Benefits

Total

Indirect

Incremental

Line Item

Funded by DHHS contract share

Contractor Share / Match

Total Program Cost
Direct

Fixed

Direct

Indirect

Incremental

FUed

Total

Direct

IndlrocI

Incremental

Fixed

Total

110.013.00

4.472.00

114.485.00

4.472.00

4.472.00

110.013.00

17.190.00

693.00

17.683.00

633.00

693.00

17.190.00

110.013.00
17.190.00

127.203.00

127,203.00

3. Consuttanta
4. Eoijpment:
Rental

Repair end Ma'ntenanca
Purchase/Depredation
5. Supplies:
Educational
Lab
Pharmacv
Medical
6. Travel
7. Ocsupancv

8. CiffTenl Expenses
Telechona
Posiaoe
Subscriptioos
663.00

Audrtand Leoal
Insurance

188.00

168.00

t'188.00

188.00

6.616.00

133,118.99

6,916.00

5,916.00

Board Expenses
9.

Software

10. Marfcclino/CemrminicaUons
11. Staff Education and Training

12, Sufaeonlracts/Atireementa
13. Oihefispcdficdelails mandaiorvi:

TOTAL
Irtdliect As A PKt«M d Direct

127,203.00

4.7*
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New Hampshire Oepertmanl of Health and Human Services
BtdSeiiPiiupJin Name: CredtarSejeoiMCentBunttyHeattn
Budget htqvestroR Primary Care Senleet
BuOeelPeried; SPY y«19(7n/il.cnen9]

Total Pnjgram Cost
Llrte item

1. Total Salarv/Waoes

2. Employee Benefits

Direct

indirect

iRcreroental

FUed

440.056.00
68,759.00

Pundad by DHHS contract share

Contractor Share I Mate
Total

Direct

Indirect

incremental

Ftrod'

17.e87J»

457,943.00

17.887.00

2.772.00

71.531.00

2,772.00

Total

17.887.00
2,772.00

Direct

indirect

Incremental

Fixed

Total

440,056.00

440.056,00

68.759.00

68,759.00

S0S.816O0

5C8O1S.00

3. Consuttanis

4. Eduloment:
Rental

RCPait and Maintenanca
Purchase/Dcflredation

5. Supplies:
Educational
Lab
Pttarmacv

Medical
Ofltce
6. Travel

7. Occupancy
8. Cterent Erroenses

Telephone
Postaoe

Subscriptiotw
Insurance

9.

2.250.00

2.250.00

Audit and t.eoal
750.00

750.00

750.00

750.00

23.65900

532,474.00

23,659.00

23,659.00

Board Expettses
Solhvare

10. htarfcetkvj/Cemmorv'catiotis
11. StaW Education and Trainirw
12. Stdicontfacts/Agreements

13. Other(specific details mandatory):

TOTAL

508,615.00

indueet Ai A PcTEcnt el Oinct
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New Hampshire Department of Health and Human Services
BtdderfPreenm tuma: Greater Seatesst Cemmuniry Health
Budget ReeuMt lor Prinuty Care Services
Budget PeiM: SFV 2020 {7/t'1SO/3V20>

Lirte Item
Total Saiarv/Waces

2. Employee Benefits
3. Consuitonts

Indirect

Incremental

Fixed

Funded by DHHS contract share

Contractor Share I Match

Total Proaram Cost
Direct

Direct

Total

tncremental

330.042.00

13.415.00

343,457.00

51.569.00

2.079.00

53.648.00

Indirect

Fixed
13,41580
2,076.00

Total'

Direct

Indlroct

Incrtniental

Fixed

Total

13,415,00

330,042.00

330.042.00

2,079.00

51.569.00

51.569.00

381,611.00

381.611.00

4. Eqiipment:
Rental

Repair and Maintenance
Purchase/Deoreda'Jon
5. Straoliea:

EducationaL
Pharmacy
Medical

Offlce
6. Travel

7. Occupancy
a. Currem Expenses
Telephone

Subscriplicns
2.2SO.QO

2,250.00
75080

750.00

750.00

750.00

16,494.00

400.10S80

16A94-Q0

18A9480

Etoard Expenses
9. Sohwam
10, Martietlno/Communicaaons
11. Stuff Educatt'on and TraWnq
12, Subeontracts/Aoreemenls

13. Other fspecilicdetaiismandaKxv):

TOTAL
Indlrecl As A Pcrccni or Direct

361,611.00

4.8%
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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
individuais and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. CompHance with Federal and State Laws: ff 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 (he 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 ail 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 ali applicants for services shall be permitted to fill cut
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.
6. 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 iSub-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. DISCLOSUREANDCONFIDENTIALITY:
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 ail such costs and expenses, and which are acceptable to (he 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 ad 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 shal) 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 shad comply with ad 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 wil) procure said license or permit, and will a! 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 iand 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
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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
Sen/Ices 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.
19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
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 sen/ices.
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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 stale 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 Agreernent
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 Genera) 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 Slate, 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
Govemor 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 etseq.). The January 31.
1989 regulations were amended and published as Part 11 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 govemment 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
Exhibit D - Certification regarding Drug Free
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has designated a central point for the receipt of such notices. Notice shall Include the
Identiftcation 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 □ if there are workplaces on file that are not Identified here.

Contractor Name:

Date

/N^e:
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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 XlX
•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 (his
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-l.)
3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a 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:

■J ■l'?—/ ^
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 lie 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

p
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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 applicationyproposal 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. Ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

3'11-Off

Date ■

(N^e: ^

_

itle: 6^0
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONniSCRIMINATlON. 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 nondlscrimination 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. pi 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
debarmenl
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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:

Date

I /'.ame: ^
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 Inpatlent drug or alcohol treatment. Failure
to comply y^th 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.
Contractor Name:

Date

C^o
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Generai 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 Aoareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 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. "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.
3/2014
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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 othenvise 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.
II.
III.

For the proper management and administration of the Business Associate:
As required by law, pursuant to the terms set forth in paragraph d. below; or
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 sen/ices 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
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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)
a.

Obligations and Activities of Business Associate.
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:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;
0 The unauthorized person used the protected health information or to whom the
disclosure was made;

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

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

c.

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

d.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e.

Business Associate shall require all of Its business associates that repeive, 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 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who \will be receiving PHI
3/2014
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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 ail
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 iimitation(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)
a.

Miscellaneous
Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered

Entity to comply with the changes in the requirements of 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.

3/2014
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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.

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

(7r.rJrJ^
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Name of the Coritractor

Signature of Authorized Representative

Si^^re of Authorized Representative

Name of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Title of Authorized Representative

^

ii r
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fPFATA)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

sutiaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award

j

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source

|
j
I

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

j

' -

i

8. Principle place of performance

-

9. Unique identifier of the entity(DUNS #)

I

|

10. Total compensation and names of the top five executives if:
10.1. More than 80% of arinual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

i

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.

Contractor Name:

Date

/ Mame:
'Title:

—^
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FORMA

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

1. The DUNS number for your entity is: 7600541W
2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1)00 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

YES

NO

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?

YES

NO

If the answer to #3 above Is YES, stop here
If the answer to #3 above Is NO. please answer the following:

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

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:
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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, unauthorised 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 ofTitle 45,
Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the Slate of NH - created, received from or on behalf of the Department of Health and
Human Services(DHHS)or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers(SSN),Payment Card
Industry (PCI),and or other sensitive and confidential information.
4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts(either failed or successful)to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
V4. Lasl update 2.07.201B
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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 PI, PFl, PHI or confidential
DHHS data.

8. "Personal Information"(or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name,etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 G.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 45C.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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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.

U. 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
strucmre 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, antihacker, 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
ChiefInformation 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, witliin 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 Slate 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 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 tlie level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.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 Stale's Privacy Officer, and additional email
addresses provided in this section, of any security breach within two(2)hour.s ofthe 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

Contractor Initials

DHHS Information

Security Requirements

Page 7 of 9

X

Tv

Dato^

^

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 fhrnished 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,orPFI
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 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, Infomiation Security Office and
Program Manager of any Security Incidents and Breaches within two(2)hours ofthe
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 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:

DHHSPrivacyOfricer@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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New Hampshire Department of Health and Human Services
Primary Care Services
State of New Hampshire

Department of Health and Human Services
Amendment #1 to the Primary Care Services

This 1*' Amendment to the Primary Care Services (contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and HeaithFlrsl Family Care Center (hereinafter referred to as
"the Contractor"), a non-profit with a place of business at 841 Central Street, Franklin, NH 03235.
WHEREAS, pursuant to an agreement(the "Contract") approved by the Governor and Executive Council
on June 20, 2018,(Item #27G), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and in consideration of certain sums specified; and
WHEREAS, the State'and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the Contract may be amended
and renewed upon written agreement of the parties and approval from the Governor arKl Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in
full force and effect; and

NOW THEREFORE,In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$757:137.

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

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

5. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing with Exhibit A,
Amendment #1, Scope of Services. Incorporated by reference and attached herein.
6. Modify Exhibit A-1, Reporting Metrics by deleting It in its entirety and replacing with Exhibit A-1.
Reporting Metrics Amendment #1, incorporated by reference and attached herein.
7. Modify Exhibit A-2. Report Timing Requirements by deleting it in its entirety.
8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 4.1 to read:

4.1 Payments shall be on a cost reimbursement basis for approved actual costs In accordance
with Exhibits B-1 through Exhibit B-5. Amendment #1 Budget, Incorporated by reference and
attached herein.

HealthFirst Family Care Center
RFP.2016-DPHS-15-PRIMA-04-A01
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9. Add Exhibit B-4 Amendment #1, Budget, incorporated by reference and attached herein.
10. Add Exhibit B-5 Amendment #1, Budget, Incorporated by reference and attached herein.

HealthFlrst Family Care Center
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF,the parties have set their hands as of the date written below.
state of New Hampshire
Department of Health and Human Services

Date

Lisa Morris
Director

H^althFlf^ Family Care Center

ilUlAT"

04-03-2020

Date

HealihFirst Family Care Center
RFP-2018-DPHS-15-PRIMA-O4-A01

Name: Rossell Keene
Title:
Chief Executive Officer
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

Na

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

(date of meeting).

OFFICE OF THE SECRETARY OF STATE

Date

Name:
Title:

HwUhFlrsl Family Care Cenler
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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 (Arsons with limited English prdficiency 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.

For the purposes of this contract, the Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

, 1.4.

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

1.5.

The Contractor shall provide Preventatlve and Primary Health Care, as well as
related Care Management and Enabling Services to individuals of all ages,
statewide, who are;

1.6.

1.5.1.

Uninsured.

1.5.2.

Underinsured.

1.5.3.

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

The Contractor shall comply with all applicable state and federal laws for the
duration of the contract period, including but not limited to:
1.6.1.

NH RSA 141-C and Adrriinistrative Rule He-P 301, adopted 6/3/08,

which requires the reporting of all communicable diseases.
1.6.2.

NH RSA 169:C, Child Protection Act; NH RSA 161-F46, Protective

Services to Adujts, NH RSA 63.1:6, Assault and Related Offences,
. and RSA 130:A, Lead Paint Poisoning and Control.
1.6.3.

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

2.. Eligibility Determination Services

2.1.

The Contractor shall riotify 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/Exoaildei

HealthFirst Family Care Center
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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.

2.4.

The Contractor shall post a notice in a public and conspicuous location noting
that no individual will be denied sen/ices 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.

2.6.

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.

3.2.5.

Integrated behavioral health services.

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.
f.

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 Treajrnent
HealthFirst Family Care Center
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(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
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, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.

3.5.

The Contractor shall facilitate access to comprehensive patient care and social
services, as appropriate, that may include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

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

3.5.5.

Outreach, whicb may include the use of community health wbricers.

3.5.6.

Transportation.

3.5.7.

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

4. Quality Improvement
4.1.

Limited

English

' *

The Contractor shall develop, define, facilitate and implement a minimum of
two (2) Quality Improvement (01) 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. The Contractor shall
ensure:

4.1.1.

•

*

One (1) 01 project focuses on the performance measure designated

by the Maternal and Child Health Section (MCHS), wljich. is

HealthFirst Family Care Center
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Adolescent Well Visits for SFY 2020-2022..

4.1.1.1.A minimum of one(1)other Qi project is selected from Exhibit
A-1 "Reporting Metrics" MCHS Primary
4.1.1.2.Care Performance fyieasures are met according to previous
performance outcomes identified as needing improvement.

4.2.

The Contractor shall utilize Quality Improvement Science to develop and
implement a 01 Workplan for each QI project. The Contractor shall ensure the
QI Workplan includes, but is not limited to:

4.3.

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, apd effectiveness of patient care.

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 in need of.improvement.
4.4.

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

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5. Staffing

5.1.

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

5.2.

5.3.

The Contractor shall employ a medical services director who:

5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality Improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shall notify the MCHS, in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the

HealthFirst Family Care Center
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date of hire.

5.3.2.

Includes a copy of the newly hired individual's resume.

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 the Public Health Region, as
appropriate; to enhance the integration of community-based public health
prevention and healthcare initiatives being implemented, including but hot
^ 'limited to:
6.1.1.

.

Community needs assessments.

4.

6.2.

'

6.1.2.

Public health performance assessments. -

6.1.3.

Regional health improvement plans under development.

The Contractor shall participate in and coordinate public health activities, as
requested by the Department, during any disease outbreak 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
improverfient staff.

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 on the MCHS Primary Care
Performance Measures detailed in Exhibit A-1 Reporting Metrics.

8.2.

The Contractor shall submit an updated budget narrative, within thirty(30)days
of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1.

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

8.2.2.

Staff list that details information that includes, but is not limited to: ■

8.2.2.1.The Full Time Equivalent percentage allocated to coninact

HealthFirst Family Care Center
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services.

8.2.2.2.The individual cost, in U.S. Dollars, of each Identified
individual allocated to contract services.

8.3.

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.

8.4.

The Contractor shall submit reports on the date(s) listed, or, in years where the

date listed falls on a non-business day, on the Friday imniediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The pontractpr shall submit annual reports to the Department, including but not
limited to:

8.6.1.

Uniform Data Set(UDS)Data tables that reflect program performance

for the previous calendar year ho later than March 31st.
8.6.2. A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31st.
8.6.3.

Quality (01) Workplans no later than July 31st.

8.6.4. Enabling Services Workplans no later than July 31st.
/

8.6.5.

Ql Workplan revisions, as appropriate, no later than September 1st.

8.6.6. Enabling Services Workplan revisions, as appropriate, no later than
September 1 St.

8.6.7. Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.
8.7.

The'Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1. Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

8.7.2. July 31,2020 for the measurement period of July 1,2019 through June
. 30,2020.

8.7.3. January 31, 2021 for the measurement period of January 1, 2020
through December 31, 2020.
8.7.4. July 31, 2021 for the measurement period of July 1, 2020 through June
30,2021.

8.7.5. January 31, 2022 for the measurement period of January 1, 2021

HealthFirst Family Care Center

BtfiibitA

RFP-2018-DPHS-15-PRIMA-04-A01

Page 6 of 7

Contractorinitiais

L

"2x0

New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A, Amendment # 1

through December 31, 2021.
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.

9.2.

Delivery.of education services.

The Contractor shall cooperate with the Department to ensure information
needed for the reviews is accessible and provided, which includes, but is not
limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

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

10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are

measurable, specific and align to the provision of primary care services defined
within Exhibit A-1 Reporting Metrics.

HealthFirst Family Care Center
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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®^): or

1.1.2.

The state fiscal year (July 1®' through June 30*^).

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 - Natiohai Quaiity Forum
1.5. Title V - Fedieral Maternal and Child Health Services Block Grant
1.6. UDS - Uniform Data System
1.7. NH MCHS - New Hampshire Matemal 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
recommehds 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.

Perpent 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

HealthFirst Family Care Center
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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 measurerrient year that had at least one (1)
medical visit during the measurement year.
2.3. Prieventive Health: iAdolescent 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 fpllow-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. FoIIow-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

HeatthFlrst Family Care Center
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diagnose and treat depression, and/or notification of primary
care provider.

2.4.2.

Maternal Depression Screening
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.

FoIIow-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 s treat depression,
notification of primary care provider.

and/or

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

HealthFifst Family Care Center
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medical record AND if the most recent BMI is outside of normal

pararneters, a follow-up plan is documented (NQF 0421, DOS).
2.5;1.1. Normal parameters: Age 65 and older BMI > 23 and < 30
Age 18 through 64 BMI > 18.5 and < 25

2.5.1.2. 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 pararneters (Normal BMI
+ abnormal BMI with documented plan).
2.5.1.3. FoIIow-Ud Plan: Proposed outline of follow-up plan to be
conducted as a result of BMI outside of normal parameters.
The fo|low-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.
2.5.1.4. 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 17lh 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

HealthFirst Family Care Center
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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
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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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

HeaHhFirst Family Care Center
RFP-2018-DPHS-15-PRIMA-04-A01

Exhibit A-1 Reporting Metrics
Page 5 of 7

Contractor Initials;

D=,e:a^ 2^

New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A-1 - Reporting Metrics, Amendment #1
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
inten/ention and/or pharmacotherapy.
2.6.2.3. Denominator: All women who delivered a live birth in the

measurement year.

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.

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 MGHS).
2.8.1.1. Numerator: Patients who were iscreened for fall risk at least

once within the measurement year.
2.8.1.2. Denominator: All patients aged 65 years and older seen bv 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
any medical visit 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

HeallhFirst Family Care Center
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tool, during any.medical visit 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: 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.

2.9.1.4. Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

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
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 trime^ster 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 eouals 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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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BidderfProgram Name:;HealthFlrat Family Care Center'
Budget Request for Primary Care Services
(Ntmo/RFP)

Budget Per1od:'Apr1l 1, 2020to June 30, 2020 '

SPY 2020

otaiiKrooramiunRt^^^^^H

^^^■(~:ontractoriShare7/iMatrh^^^H ^HhiindedibVJDhlHSrcontnirtrRhnrA^^H

mnriirectH^BTotalHa ■■DirectlBI ■Indirect^ HbTotalH

1

[S333

i Ilncrementall

1. Total Salarv/Waqes
2. Emplovee Benefits (24% of waqes)

$ 58.102.72

$ 5.810.27

$ 63.912.99

$ 13.944.65

$ 1,394.47

3.

Consultants

$

$

4. Equipment:

$

$

$
$

$
$

$ 15,339.12
$
$
$.

$
$
5
$

Rental

Repair and Maintenance
Purchase/Depredation
5. Supplies:
Educational
l^b

Phannacv
Medical
Office
6.

Travel

7. Occupancy
8. Current Expenses
Telephone
Postage
Sut>scnptions
Audit and Legal
Insurance '

Board Expenses
9.

Software

■■DirectfH HIndirectlH^^feLotalJBi

1 Ilncrementall

$26,218.40
$ 6.292.42
$

$ 2,621.84
$

$ 28.840.24
$ . 6.921.66
$

$

$

$

$

$
S

$

629.24

$

$
$

$

$
$

•$

$

$

$

$
$
$
$
$ -»

$

$

$

$

$

$
$

$ 11,237.99

$• 1.123.80

$ 12,361.79

$

$

$

$

$

$

$
$

$

$

$

$

$ ..

$

$

$

$

$

$

$
$

$

$

$

$

$

$
$
$

$

$

$

$

s

$
$

$

$

$

$

$
$

$
$

$

$

$
$

3.188.43

$ 35.072.75
765.22 • .$ 8.417.46
$
r

$

$

$ 11,237.99
$
$

$ 1,123.80

$ 12,361.79

$

$

$

$

$

$

$
$

$

$

$

$

$

$
$
$
$

$
$
$

$
$

$

$

$

$

$

$

$

$

$

$

$
$
$

$
$

$
$

$
$

$
$

$
$

$
$

$
$
$
$
$
$

$
$
$

$
$
$

$
$
$

$

$

$

$

$
$
$

$

$

$

s

$

$
$
$
$

$
$
$
$

$

$

$
$

$
$
$

$

$

.

$
-

-

$
$

•

-

10. Marketing/Communications

$

11. Staff Education and Training

$

$

$.

$

$

12. Sut>contracts/Agreements

$

$
$

$

s

$

$

$
$
$

$

13. Other ( Language Interpretation Services):

$

$

$

$

$
S
$
$
$
$
S
$
$
$
$
ill——
iBBi inii ii iiii immii [$183)2851361 I$18r328l541 l$191161:3>90J ($132i5.10!82| l$13;2S:i.>08j
Indirect As A Percent of Dire<^
10.0%
$

$
$

$
$

$

$
$

S
$
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$31,884.32
$ 7,652.24

$

$
$
$
$
$
$
$
$
- - $
$
$
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: HeafthPlrst Family Care Center
Budget Request for

Priihary Cnre Services
(Nvmo/RFP)

Bu^et Period: July 1,2020 to Juna 30,2021

SFY 2021

■■uirecMH^Hindirect^^^H|Logl^H ■HUfrecMH^Hindirect^^^Miiotal^^

^HHUlrocUH^^^HlndlretM
1. Total Saiary/Wages
2. Emotovee Benefits (24% of wages)
3. Consultants
4. EouiDrrrent:
Rentai

Repair and Maintenance
'Purchase/Depreoation
5. Supplies: ^
Educationai
Lab

Pharmacy
Medicai
Office
6. Travei

7. Occupancy
8. Cunent Expenses
Teiephone
Postage

245.219.10
58.852.58

324.521.91
3 5,885.26

$

3

-3
3

$
3
3

3
3
3.

3

3

14.971.05

3
3
3
3
$

310.801.98

3118.821.79

3137.199.30

3 2.592.48

3 28,517.23

3 32,927.83

3 13,719.93
3 3.292.78

s
%

3

3

S'

$

3

3
3
3
$

3
$

3
3
$
$
$
$
s
$
$
$

3
$
%
%
$
{
{
j

3

s

s
$
$

3 '
$

3 1,497.11

3 16.468.16

3

3

3
$

$

3
3
3

3

3108.019.81
3 25.924.75

$
$

3

3
3

3269,741.01

3 64,737.84

3
$

s
3
3
3
3
3
$

$

3
3

j

3
5

$

3

3
3

5

s

3
3
3
3
3

$

s

$

(

3

s

$
$
j

3

3

$

3

3

3

3

3
$

Board Expenses

3

3
3
3
3

3 -

insurance

3
3
3

3
3
s

3
3

3

%

3
3

$

$

3 13,200.00

s

3
3

s

3 1,200.00

$

3 12,000.00

3

3
$

3
$

3

3
j

Software

3

10. Mar1(ettng/Communicatk>ns
11. Staff Education and Training

3
3

3

12. Subcontracts/Agreements
13. Other ( Language interpretation Services):

3.

3

$

3

3
3
3
3

12,000.00

6.000.00

3
3

600.00

3
$

6,600.00

$

s

s

1 3
$

3

3

3

3
j

3

3
s

Audit and Legai

3
3
3
3
3
j
j

3 14.971.05

$
3

j
- -

3150,919.23
3 36,220.61

$

3
3

$
$
$
i

3

3
3

3
$

Subscriptions

9.

$
$

$
$

1,497.11

3
3

3
3
{

s

«

3
j
j

3
3

3
$
j

$
{

{

3

$

3

3.

$

$

3
$

' $

j

3 "

$

$

$

6,000.00

3
3

3 16,468.16

1.200.00

3 13,200.00
j
3

600.00

3

j

6,600.00

3
s
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Exhibit B-5 Amendment#!, Budget
HeatthFirst Famity Care Center
RFP-2018-DPHS.15.PRIMA-04-A01

(0.00)

223.408

Contractor initials.
Date

State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gafiiria', Secretary of-State oftfie St^ of Now Hampshire, do hereby certify that HEALTHFIRST FAMILY
CARE CENTER.INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 23.

1996.1 fiirther 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; 24S976

Op

IN TESTIMONY WHEREOF,

%

,I hereto set my hand and cause to be affixed
the S«l of the State of New Hampshire,

this 24th day of April A.D. 2017.
o
%

William M. Gardner

Secretary of State

A.*

-.^14 .

CERTIFICATE OF VOTE
(Corporation without Seal)

I, Michael Stanley, do hereby certify that:

1. lam 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. Russell G. Keene is the duly appointed President and Chief Executive Officer fCEO)of the Corporation.
4. The following resolution was adopted at a meeting of the Board of Directors held on the 23rddavof October.
2019:

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
28"^ dav of February. 2020.

(Signature of Vice Chairman)

StATE OF NEW HAMPSHIRE
County of Merrlmack

The forgoing instrument was acknowledged before me this

^^b^Michael Stanley

My Commission Expires: 9'^7'jP7>pn^
,y„.

M. TOOMEY

HEALFIR-01

y^COKD'

JTHAWW
DATE(MMTDDnrm}

CERTIFICATE OF LIABILITY INSURANCE

7/16/2019

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(ie8) must have ADDITIONAL INSURED provisions or t>e endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER License # AGR8150

Jessica Thamm

Clark Insurance'
One Sundial Ave Suite 302N

KV E<t):(603)622-2855

Tvc. no):(603)622-2854

ithamm^larkinsurance.com

Manchester, NH 03103

INSURERIS)APPORDINO COVERAOB

INSURED

HealthFlrst Famiiy Care Center, Inc.

NAICt

INSURER A

Citizens Ins Co of America

31534

INSURER B

Massachusetts Bav

22306

INSURER C

' 841 Central St
Franklin, NH 03235

INSURER D

>

INSURER E

INSURER P

THIS IS TO CERTIFY THAT THE POLJCIES 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 CONTRACTOR 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR

A

ADOL SU8R

TYPE OP INSURANCE

LTR

X

IN8D WYO

POLICY EPP
POLICY EXP
fMMnMVYYYYI fMMfOIVYYYYI

POIXY NUMBER

COMMERCIAL 01.NERAL UABlim

CLAIMS-MA[)E

UNITS
EACH OCCURRENCE

OCCUR

OBVA044172

7/1/2019

7/1/2020

DAMAGE TO RENTED

.

PERSONAL S ADV INJURY
GENl AGGREGATE UMIT APPLIES PER;

POLICY 1

GENERAL AGGREGATE

1 |lOC

PRODUCTS-COMP/OPAGG

OTHFR-

A

1,000,000
300,000
5,000
1,000,000
2,000,000
2,000,000

s

COMBINED SINGLE UMIT

AUTOMOBILE UABIUTY

0BVA044172

ANYAI/TO
OWNED
AUTOS ONLY

X

,
s
s
,
j
s

aIS^ only

sc

7/1/2019

HggULED

7/1/2020

AL

BODILY INJURY (Per oertort)

,

1,000,000

s

BODILY INJURY (Par acddenik

X

s
%

A

X

X

UMBRELLA UAB

EXCESS UAB

DED
B

OCCUR

X RETENTIONS

7/1/2019

7/1/2020

A

„„

N

1,000,000
1,000,000

«

¥

ANY PROPRIETOR/PARTNER«XECl/nVE Hf
EXCLUDED,

AGGREGATE

0

WORKERS COMPENSATION

AND EMPLOYERS'UABIJtY

,
s

EACH OCCURRENCE

OBVA044172

CLAIMS-MADE

WDVA044167

7/1/2019

7/1/2020

N/A

PER

STATUTE

OTH-.

FR

E.L EACH ACCIDENT
E.L 01SEASE-EA EMPLOYEE

If VM, dwcrito undar
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - POUCY UMIT

s

500,000

s

500,000

s

500,000

■
.

OESCRIPnON OP OPeRAT)ON$ 1 LOCATIONS / VEHICLES (ACOR01»1,AddMoMi Rtmtrks SerMduto, may to ittaetod IT mer* aptM N r*q«(lr»d)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE

NHDHHS

EXPIRATION

DATE

THEREOF.

NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

129 Pleasant Street

Concord, NH 03301
AUTHOraZEO REPRESENTATIVE

1

ACORD 25(2016/03)

■

01988-2015 ACORO CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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BerryDunn

FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS AND THE UNIFORM GUIDANCE

September 30, 2019 and 2018

With Independent Auditor's Report

BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Directors

HealthFlrst Family Care Center, Inc.

Report on Financial Statements

We have audited the accompanying financial statements of HealthFlrst Family Care Center, Inc., which
comprise the balance sheets as of September 30, 2019 and 2018, and the related statements of
operations and changes in net assets, functional expenses, and cash flows for the years then ended,
and the related notes to the financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with 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 Govemment 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 intemal control. Accordingly, we express no such opinion. An audit also

includes evaluating the appropriateness of accounting policies used and the reasonableness bf
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.

Mdne • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona
berrydunacom

Board of Directors

HealthFlrst Family Care.Center,'Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of HealthFlrst Family Care Center, Inc. as of September 30, 2019 and 2018, and the
results of its operations, changes in its net assets,and its cash flows for the years then ended in

accordance with U.S. generally accepted accounting principles'.
Change in Accounting Principles
As discussed in Note 1 to the financial statements, in 2019 HealthFlrst Family Care Center, Inc.
adopted new accounting guidance. Financial Accounting Standards Board Accounting Standards

Updates No. 201^14, Presentation of Financial Statements'of Not-fdr-Profit Entities (Topic 958) and
No. 2016-18, Restricted Cash (Topic 230). Our opinion is not modified with respect to these matters.
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, Unifonn 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 undetlylng.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 January 28,
2020 on our consideration of HealthFirst Family Care Center, Inc.'s internal control over financial
reporting and on our tests of its compliance with certairi 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 HealthFirst Family Care Center, Inch'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 \r\ considering HealthFirst Family Care Center, Inc.'s
intemal control over financial reporting and compliance.

Portland, Maine

January 28, 2020

HEALTHFIRST FAMILY CARE CENTER, INC.
Balance Sheets

September 30, 2019 and 2018

ASSETS
2019

2P1?

967,652

Patient accounts receivable, net

924,645 $
181,150
625,349

Grants receivable

288,344

77,268

55.321

50.262

2,074,809

1,829,683

20,433
53,044
177,154

23,228
51,851
168,136

1.620.729

1.669.431

$ 3.946.169

$ 3.742.329

Current assets

Cash and cash equivalents
Short-term certificates of deposit

$

Other current assets
Total current assets

Investment in limited liability companies
Long-term certificates of deposit
Assets limited as to use

Property and equipment, net
Total assets

77,246
657,255

LIABILITIES AND NET ASSETS
Current liabilities
Line of credit

59,065
313,437
33,633

71,787
107,411
237,298
53,425

55.553

53.446

491,475

523,367

1.493.272

1.547.634

1,984,747

2,071,001

1.961.422

1.671.328

S 3.946.169

$ 3.742.329

$

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

Current portion of.long-term debt

29,787 $

►

Total current liabilities

Long-term debt, less current portion
Total liabilities
Net assets

Without donor restrictions
Total liabilities and net assets

The accompanying notes are an integral part of these financial statements.
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HEALTHFIRST FAMILY CARE CENTER, INC.

Statements of Operations and Changes In Net Assets

years Ended September 30, 2019 and 2018

2019

2Q18

Operating revenue
$ 3,865,747 $ 3,566,581

Patient service revenue
Provision for bad debts

f301.915»

Net patient service revenue
Grants, contracts and contributions

Equity In (loss) earnings of liniited liability companies

3,563,832

3,069,765

2,162,608

2,035,490

(2,795)

Other operating revenue
Total operating revenue

f496.8161

1,956

266.031

215.402

5.989.676

5.322.613

3,317,381
690,489
415,946
337,816
101,496
694,713
73,156

2,861,622
624,531
301,394
341,964
110,861
579,534
76,375

68.585

71.493

5.699.582

4.967.774

290,094

354,839

1.671.328

1.316.489

Operating expenses

Salaries and wages

^

Employee benefits

Program supplies .
Contracted services >

Occupancy
Other

Depreciation
Interest expense '

Total operating expenses
Excess of revenue over expenses and increase in
net assets without donor restrictions

Net assets, beginning of year

$ 1.961.422 $ 1.671.328;

Net assets, end'Of year

The accompanying notes are an integral part of these financial statements.
*
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HEALTHFtRST FAMILY CARE CENTER,INC.

Statements of Functional Expenses
Years Ended September 30, 2019 and 2018

2019

Support

Healthcare
Services

Salaries and wages
Employee benefits
'Program supplies

Services

547,117 $

2,770,264 $
576,611
415,946
269,903

$

Total

L 113,878
-

\

Contracted services

Occupancy
Other

Depreciation
Interest

84,757

16,739

101,496

580,140
61,091

114,573
12,065

694,713
73,156

57.274

11.311

68.585

4.815.986

$

Total operating expenses

67,913

3,317,381
690,489
415,946
337,816

883.596

$

$

5.699.582

2018

Support

Healthcare
Services

Salaries and wages
Employee benefits
Program supplies

$

Services

2,372,947 $
517,880
301,394
246,071

Contracted services
Other

Depreciation

$.

Total operating expenses

4.133.406

$

The accompanying notes are an integral part of these financial statements.
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13,042
12.210

71.493

98;965

59.283

Interest

2,861,622
624,531
301,394
341,964
110,861
579,534
76,375

488,675 $
106,651

95,893
18,932

91,929
480,569
63,333

Occupancy

Total

834.368

$

4.967.774

HEALTHFIRST FAMILY CARE CENTER,INC.
.Statements of Cash Flows

Years Ended September 30, 2019 and 2018

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities

$

2019

^P18

290.094 $

354,839
♦

301.915
73.156
2,795

Provision for bad debts

Depreciation"
'
Equity in loss (earnings) of limited liability companies

496,816
76,375

(1,956)

(Increase)'decrease in the following assets
(270,009)

Patient accounts receivable
Grants receivable

(211,076)

•

(5,059)

Other current assets

(456,159)
(4,964)
(37,558)

Increase (decrease) in the following liabilities
(48,346)

Accounts payable and accrued-expenses
Accrued payroll and related expenses

52,534
.29,194

76,139

21.126

M 9.792V

Deferred revenue

Net cash provided by operating activities
Cash flows from investing activities
Capital expenditures
Purchases of investments

530.247

189.817

^

(24,454)
. (100,000)

Reinvested interest from certificates of deposit

Net cash used by investing activities
Cash flows from financing activities
Repayments on line of credit
Principal payments on long-term debt
Net cash used by financing activities

-

-

(5.097)

(1.387)

(129.551)

(1.387)

(42,000)

(29,417)

(52.255)

(50.187)

(94.255)

(79.604)

(33,989)

449,256

Net(decrease) increase in cash and cash equivalents
and restricted cash

Cash and cash equivalents and restricted cash, beginning of year

1.135.788

686532

Cash and cash equivalents and restricted cash, end of year

$ 1.101.799

$ 1.135.788

Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents

$

Assets limited as to use

Supplemental cash flow disclosure
Cash paid for interest

967,652

177.154

168.136

$ 1.101.799

$

1.135.788

$

$

71.495

The accompanying notes are an integral part of these financial statements.
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924,645 $
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HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

September 30, 2019 and 2018

1.

Summary of Significant Accounting Policies
Organization

HealthFlrst Family Care Center, Inc. (the Organization) Is a not-for-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 seryices.
Recently Adopted Accouhtir^g Pronouncements

in August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The ASU marks
the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the ASU, net asset reporting is streamlined and clarified. The existing three
category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance simplified the reporting of deficiencies in endowment funds and clarified
the accounting for the lapsing of restrictions on gifts to acquire property, plant and equipment. New
disclosures which highlight restrictions on the use of resources that make otherwise liquid .assets
unavailable for meeting near-term financial requirements have been added. The ASU also imposes
several new requirements related to reporting expenses. The Organization has adjusted the
presentation of these statements accordingly. The ASU has been applied retrospectively to 2018;
however, there was no impact to total net assets, results of operations or cash flows.
In November 2016, FASB issued ASU No. 2016-18, Restricted Cash (Topic 230), which requires
that a statement of cash flows explain the change during the period in the total of cash, cash

equivalents, and amounts generally described as restricted cash or restricted cash equivalents.
Therefore, amounts generally described as restricted cash and restricted cash equivalents should
be included with cash and cash equivalents when reconciling the beginning-of-period and end-pfperiod total amounts shown on the statement of cash flows. The ASU is effective for fiscal years
beginning on or after December 15, 2018. The Organization adopted ASU No. 2016-18 in 2019,
and restated its 2018 statement'of cash flows to conform to the provisions thereof.
Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
' inforrnation in the financial statements according to the following net asset classifications;
I

Net assets without donor restrictions: Net assets that are not subject to donor-imposed

restrictions and may be expended for any purpose in performing the primary objectives-of the
Organization. These net assets may be used at the discretion of the Organization's management
and the Board of Directors.
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HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

September 30, 2019 and 2018

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

Unconditional promises to give cash and other assets are reported at fair value ait the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose

restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statement of operations and changes in net assets as net
assets released from restriction. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as' contributions without donor restrictions in the
accompanying financial statements.
Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions 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 net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported ,when the donated or
acquired long-lived assets are placed In service. Grants and contributions whose restrictions are
met within the same year as recognized are reported as net assets without donor restrictions in the
accompanying financial statements.
V

Use of Estimates

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

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 eamed 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 highly liquid investments with a

maturity of three months or less..
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HEALTHFIRST FAMILY CARE CENTER.INC.
Notes to Financial Statements

September 30, 2019 and 2018

The Organization maintains cash and certificate of deposit balarices at several financial
institutions. The balances are insured by'the Federal Deposit Insurance Corporation (FDIC) up to
$250,000. At various times throughout the year, the Organization's balances may exceed FDIC
insurance. The Organization has not experienced any losses in such accounts and management
believes it is not exposed to any significant risk.
Patient Accounts Receivable

Patient accounts receivable are stated at the arnount 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,
all balances in excess of 90 days 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.
Grants Receivable

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

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, 2019 and 2018, grants from"
DHHS (including both direct awards and awards passed through other organizations) represented
approximately 86% and 73%, respectively, of grants, contracts and contributions revenue.
Investment in Limited Liability Companies
Primary Health Care Partners(PHCP)

The Organization is one of eight partners who each made a capital contribution of $500 to 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 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 $19,099 and $22,589 at
December 31, 2018 and.2017, respectively, the reporting period of PHCP..
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HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

September 30, 2019 and 2018

Community Health Services Network. LLC(CHSN)

- The Organization became one of thirteen partners by making a capital contribution of $1,000 to
CHSN during 2017. CHSN's primary focus is to increase the level of integration of coordinated care
across the service delivery system amongst agencies providing medical care, behavioral health,
and substance use disorder treatment. All of the services in which the Organization Is involved in

this project are within the scope as an FQHC, including interagency collaboration, direct delivery of
substance abuse disorder counseling services-and care coordination and outreach services. The
Organization's investrhent in ,CHSN is reported using the equity method and the investment
amounted to $1,334 and $639 at December 31, 2018 and 2017, respectively, the reporting period
ofCHSN.^
Assets Limited as to Use

Assets limited as to use include cash and cash equivalents set aside under loan agreements for
repairs and maintenance on the real property collateralizing the loan, and assets designated by-the
Board of Director's for specific projects or purposes as discussed further in Note 7.
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.
•

i

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 agreerhents with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered :and adjusted in future periods as
final settlements are determined.
340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug mariufacturers 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 arid bill Medicare and

cgmmercial insurances on behalf of the Organization. Reimbursement received by the pharmacies
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated
frohi the program is included in patient service revenue. The cost of drug replenishments and

contracted expenses Incurred related to the program are included in program supplies and
contracted services, respectively:
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HEALTHFIRST FAMILY CARE CENTER,INC.
Notes to Financial Statements

September 30, 2019 and 2018

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than

one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses that are allocated include employee benefits,
occupancy, depreciation, interest, and other operating expenses, which are allocated between
healthcare services and administrative support based,on the percentage of direct care wages to
total wages.
Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 28, 2020, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.
2.

Avallabllitv and Llauidltv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents, certificates of deposit and a line of credit.
The Organization had working capital of $1,583;334 and $1,306,316 at September 30, 2019 and
2018, respectively. The Organization had average days cash and cash equivalents and certificates
of deposit on hand (based on normal expenditures) of 75 and 82 at September 30, 2019 and 2018,
respectively.
Financial assets available for general expenditure within one year as of September 30 were as
follows;
2018

2019

Patient accounts receivable, net

924,645
181,150
625,349

967,652
77,246
657,255

Grants receivable

288.344

77.268

Cash and cash equivalents
Short-term certificates of deposit

$

Financial assets available

2.019.488

$

1.779.421

The Organization has certain board-designated assets limited to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors. The Organization has other assets limited to use under certain loan
agreements which are available for general expenditure within one year for maintenance and
repairs on the Organization's buildings upon obtaining approval from the lenders. Accordingly,
these assets have not been included in the qualitative information above.
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HEALTHFIRST FAMILY CARE CENJER, INC.
Notes to Financial Statements

September 30, 2019 and 2018

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
■ Administration recommended days cash and cash equivalents on hand for operations of 30 days.

The Organization has a line of credit with an available balance of $270,213 at September 30, 2019,
as discussed in more detail in Note 5.

3. Patient Accounts Receivable

,

Patient accounts receivable consisted of the following:
2019

2018

814;202

851,483

71.147

59.104

Total patient accounts receivable

8.85,349

■ 910,587

Allowance for doubtful accounts

(260.0001

(253.3321

$

Patient accounts receivable

Contract 340B pharmacy program receivables

Patient accounts receivable, net

$

625.349

$

657.255

A reconciliation of the allowance for uncollectible accounts follows:

Balance, beginning of year

$

Provision for bad debts '
Write-offs
$

Balance, end of year

2019

2011

253,332 $

280,000

301,915

496,816

(295.2471

(523.4841

260.000

$

253.332 .

The decrease in write-offs-and provision for bad debt was due to a clean up of old accounts
receivable balances during 2018 which resulted in higher than normal amounts.
The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:
2019

Medicare

30%
41 %

Medicaid
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2018
25 %
43%

HEALTHFIRST FAMILY CARE CENTER,INC.
Notes to Financial Statements

September 30, 2019 and 2018

4.

Property and Equipment

Property and equipment consisted of the following:
2019

Land
Building and improvements
Leasehold improvements
Furniture and equipment

$

" Total cost
Less accumulated depreciation

Property and equipment, net
5.

2018

109,217 $ 109.217
1,999,965
1,999,965
121,676
103,276
315.628
309.473

2,546,386

2,521,931

925.657

852.500

$ 1,620,729 $ 1.669.4^

Line of Credit

The Organization has a $300,000 line of credit arrangement with a local bank payable on demand,
through March 2020, with interest at 5.5% at September 30, 2019. The outstanding balance on the
line of credit was $29,787 and $71,787 at September 3.0, 2019 and 2018, respectively. Borrowings
oh 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,
2019.

6.

Lonq-Term Debt

Long-term debt consists of the following:
2019

2018

4.125% promissory note payable to U.S. Department of
Agriculture, Rural Development (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.

$ 1,221,225 $ 1,268,028

3.375% promissory note payable to Rural Development,
.through May 2052, paid In monthly installments of $1,384,
Including interest. The note Is collateralized by all tangible
property owned by the Organization.

Total'
Less current portion

Long-term debt, less current portion
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327.600

333.052

1,548,825

1,601,080

55.553

53.446

$1,493,272 $ 1.547.6;M

HEALTHFIRST FAMILY CARE CENTER; INC.
Notes to Financial Statements

September 30, 2019 and 2018

Maturities of long-term debt for the next five years are as follows:
2020

$

■ 56,833

2022
2023
2024

59,173
61,609
64,146

Thereafter

1.251.511

Total
7.

55.553

2021

$ 1.548.825

Net Assets

Net assets without donor restrictions are designated for the following purposes:
2019

Undesignated
Repairs and maintenance on the real property collateralizing
Rural Development loans
Board-designated for
Working capital ,
Building improvements

Total
8.

2018

*$ 1,784,268 $ 1,503,192
102,107

99,201

40,000
35.047

40,000
28.935

$ 1.961.422 $ 1.671.328

Patient Service Revenue
Patient sen/ice revenue was as follows:
2019

Gross charges
Less: Contractual adjustments
Sliding fee scale discounts

2018

$ 4,643,586 $ 4,162,432
(1,716,071) (1,446,266)
(126.568^
(93.8951

Medical and dental patient service revenue
3408 pharmacy revenue

Total patient service revenue ,

2,800,947
1.064.800

2,622,271
944.310

$ 3,865,747 $ 3.566.5^
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September 30, 2019 and 2018

The mix of gross patient service revenue from patients and third-party payers was as follows:
2019

Medicare
Medlcaid

Other payers
,Self pay and sliding fee scale patients
.

2018

21 %
45 %

22 %
46 %

28 %
6%

25 %
7%

100 %

100 %

Laws and regulations governing the Medicare, Medlcaid and 340B programs are complex and
subject to Interpretation. The Organization believes that it is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action Including fines, penalties and

exclusion from the Medicare, Medlcaid and 340B programs.^ Differences between amounts
previously estirhated 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, 2018.
Medicaid and Other Pavers

The Organization is reimbursed by Medicaid for the care .of qualified patients on a prospective
basis. Overall, reimbursement is subject to a maximum allowable rate per visit. The Organization
also has entered into payment agreements with certain commercial insurance carriers, health

maintenance organizations and preferred provider organizations. Under these arrangements, the
Organization Is reimbursed based on contractually obligated payment rates which may be less
than the Organization's public fee schedule.
Charitv Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at.amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.
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September 30, 2019 and 2.018
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 amounted to
approximately $145,553 and $106,101 for the years ended September 30. 2019 and 2018,
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 contributory defined contribution plan covering eligible employees. The
Organization contributed $71,766 and $61,028 for the years ended September 30, 2019 and 2018,
respectively.
10. Medical Malpractice

Xhe Organization js protected from medical malpractice risk as an FQHC under the Federal Tort

Claims Act (FTGA). The Organization has additional medical'malpractice insurance, on a claimsmade basis, for coverage outside the scope of the protection of the FTGA. As of September 30,
2019, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTGA arid 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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SUPPLEMENTARY INFORMATION

HEALTHFIRST FAMILY CARE CENTER,INC.

Schedule of Expenditures of F^eral Awards

^

Year Ended September 30, 2019

Federal Grantor/Pass-Through
Grantor/Prooram Title .

Pass-Through'

Total

Federal CFDA

Contract

Federal

Number

Number

Expenditures

United States Department of Health and Human Senrices
Direct

Health Center Program Cluster
Consolidated Health Centers(Community Health Centers,
Migrant Health Centers, Health Care for the Homeless, and
Public Housing Prirnary Care)

27,1,723

93.224

Affordable Care Act(ACA)Grants for New and Expanded

Services Under the Health Center Program

93.527

Total Health Center Program Cluster

1,781,992

Pass-Throuah

State of New Hampshire Department of Health and Human Services
Preventive Health and Health Services^Block Grant Funded

Solely with Prevention and Public Health Funds(PPHF)

102-500731/90072003

3,137

93.898

102-500731/90080081

93.994

102-500731/90080000

6,635
58,118

93.332

1NAVA150228-02-00

93.758

Cancer Prevention and Control Programs for State. Territorial
and Tribal Organizations
Maternal and Child Health Services Block Grant to the States

BLState Primary Care Association, Inc.
Cooperative Agreement to Support Navigators in Federallyfacilitated and State Partnership Marketplaces
Total Expenditures of Federal Awards

4,330
1.854,212

The accompanying notes are an integral part of this schedule.
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HEALTHFIRST FAMILY CARE CENTER,INC.

Notes to Schedule of Expenditures of Federal Awards

Year Ended September 30, 2019

1.

Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of fede'ral awards (the Schedule) are
^reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform AdminlMrative
Requirements, Cost Principles, and. Audit,Requirements for Federal Awards (Uniform Guidance),

'wherein certain types of expenditures are not allowable or are limited as to rdmbursement.
2.

De Mihimis Indirect Cost Rate

HealthFirst Family Care Center, inc. (the Organization) has elected not to use the .10-percent de
minimis indirect cost rate allowed under the Uniform Guidance.
3.

Basis of Presentation

The Schedule includes the federal grant "activity of the Organization. The information' in this
Schedule Is presented in accordance with the requirements of the 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
' the Organization.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

HealthFlrst 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 HeatthFirst Family Care Center, Inc. (the

Organization), which comprise the balance sheet as of September 30, 2019, and the related
statements of operations and changes in net assets, functional expenses and cash flows for the year
then ended, and the related notes to the financial statements, and have issued our report thereon
dated January 28, 2020.
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 deffciency 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 llrhited purpose descnbed 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.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether the Organization'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.
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 intemal control and
compliance. Accordingly, this communication is not suitable for ariy other purpose.

Portland, Maine

January 28, 2020
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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

HealthFlrst Family Care Center, Inc.

Report on Compliance for the Major Federal Program
We have audited HealthFlrst Farhlly Care Center, Inc.'s (the Organization) compliance with the types of
compliance requirements described In the 0MB Compliance Supplement that could have a direct and
material effect on its major federal program for the year ended September 30, 2019. 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 prograrns.
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 cornpllance 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 Govemment 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 noncompllance 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.
I

.

Opinion on the Major Federal Program

In our opinion, HealthFlrst 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, 2019.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona
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HealthFlrst Family Care Center, Inc.

Other Matters

The results of our auditing procedures disclosed instances of nohcompliance 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 item 2019-001. Our opinion on the major federal program
is not modified with respect to this matter.
The Organization's response to the noncompliance finding identified in our audit is described in the
accompanying schedule of findings^ and questioned costs. The Organization'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 Organization is responsible for establishing and maintaining effective internal
control over compliance \vith the types of compliance requirements referred to above. In planning and
performing our audit, we considered the Organization's intemal control over compliance with the types
of requirements that couid have a direct and matehal 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 prograrn 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 intemal control over
compliance is a deficiency, or a 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 intemal control over compliance is a deficiency, or a combination of
deficiencies, in intemal 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 govemance.
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 have not been identified. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
we identified deficiencies in internal control over compliance, as described in the accompanying

.schedule of findings and questioned costs as items 2019-001 and 2019-002, that we consider to be
significant deficiencies.
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The Organization'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 Organization's
response was not subjected to the auditing procedures applied in the audit of compliance and,
accordingly, we express no opinion on the response.
*

.

r

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.

Portland, Maine

January 28, 2020
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HEALTHFIRST FAMILY CARE CENTER,INC.

Schedule of Findings and Questioned Costs
Year Ended September 30, 2019

1. Summary of Auditor's Results
Financial Statements

Type of auditor's report issued:

Unmodified

Internal control over financial reporting:
Material weakness(e$) identified?

□

Yes

0

No

□

Yes

0

None reported

□

Yes

0

No

□

Yes

0

No

0

' Yes

□

None reported

Significant deficiency(ies) identified that are not
considered to be material weakness(es)?

Noncompliance material to financial statements noted? '
Federal Awards

Internal control over rnajor 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
Unmodified

for major programs: -

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

0

Yes

□

No

Identification of major programs:
CFDA Number

Name of Federal Prooram or Cluster

Health Center Program Cluster

Dollar threshold used to distinguish between Type A and
$750,000

Type B programs:
0

Auditee qualified as low-risk auditee?
2. Financial Statement Findings
None
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Yes

□

No

-

HEALTHFIRST FAMILY CARE CENTER, INC.

Schedule of Findings and Questioned Costs (Continued)
Year Ended September 30, 2019

3. Federal Award Findings and Questioned Costs

Finding Number:

2019-001

information on the

Federal Program:

Program Name: Health Center Program Cluster(CFDA numbers 93.224

and 93.527)'
Grant Award: 5 H80CS00295-17 from March 1, 2018 through

February 28, 2019 and 5 H80CS00295-18 from March 1, 201.9
'through February 29, 2020

Agency: U.S. Department of Health and Human Services,
Health Resources and Services Administration

Pass-Through Entity: n/a
Criteria:

In accordance with 42 USC 254(k)(3)(F), as an FQHC, the Organization
must prepare and apply a sliding fee discount schedule so that the
amounts owed for the Organization's services by eligible patient are

adjusted (discounted) based on the patient's ability to pay.'
Condition Found
and Context:

The Organization has not applied slidirig fee discounts to patient charges.
consistent with its sliding fee discount schedule. While testing the
application of the Organization's sliding fee policy to 25 individual patient
balances, we noted the sliding fee discount applied was not consistent
with the Organization's slidirig fee discount policy for two patients. The
total difference between the discount and the policy was less than 1% of
the sample tested.
.
,
'

Cause and Effect:

The. errors were a result of the patient responsibility under the

Organization's sliding fee discount program that was entered into the'
■patients' records in the billing system not agreeing with the approved
sliding fee discount applications and contract with the two patients due to
a deficiency in monitoring procedures. The errors resulted in incorrect
sliding fee discounts which.resulted In patients paying less than required
under the Organization sliding fee discount policy.
,
Questioned Costs:

Repeat Finding:
Recommendation:

None

•^Yes (2018-001)

■

We continue, to recommend management develop and improve current
monitoring processes for'-the'sliding fee discount program to" include
independent verification of the discount calculation.

Views of a Responsible
Official and Corrective
Action Plan:

Management agrees with the finding. Timely documented reviews of
. sliding fee scale adjustments will be completed to ensure compliance with
the Organization's sliding fee discount policy.
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HEALTHFIRST FAMILY CARE CENTER,INC.

Schedule of Findings and Questioned Costs(Concluded)
Year Ended September 30, 2019

3. Federal Award Findings and Questioned Costs

Finding Number:

2019-002

information on the

Federal Program:

Program Name: Health Center Program Cluster(CFDA numbers 93.224
and 93.527)

Grant Award; 5 H80CS00295-17 from March 1, 2018 through
February 28. 2019 and 5 H80CS00295718 from March 1, 2019

through February 29, 2020
Agency: U.S. Department of Health and Human Services.
Health Resources and Services Administration

Pass-Through Entity: n/a
Criteria:

•

In accprdance with 2 CFR § 180, Non-Federal entities are prohibited from
contracting with parties that are suspended or debarred for the

procurement of goods and services that are expected to equal or exceed
$25,000.
Condition Found
and Context:

The results of our testing of cash disbursement transactions identified the
Organization did not perform procedures to verify that vendors were not
debarred, suspended, or otherwise excluded. There were a total of 11
vendors with contracted amounts in excess of $25,000 during 2019.

Cause and Effect:

The Organization does not have formal written procedures to verify that
vendors are not debarred, suspended, or otherwise excluded. If the
Organization were to enter into a contract with an excluded vendor, any
costs charged to the grant related to the contract would not be allowable
and could result in questioned costs and loss of grant revenue.

Questioned Costs:

None

Repeat Finding:

No

Recommendation:

We recommend management develop procedures to verify that vendors
are not debarred, suspended, or otherwise excluded. This verification

would be accomplished by checking the vendor against the Excluded
Parties List System maintained by the General Services Administration at
sam.gov.

Views of a Responsible
Official and Corrective
Action Plan:

Management agrees with the finding. Formal policies and procedures will
be established to monitor the suspension and debarment compliance
requirement.
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HEALTHFIRST FAMILY CARE CENTER,INC.

Summary Schedule of Prior Year Findings and Questions Costs
Year Ended September 30, 2018

Finding Number:

2018-001

Information on the

Federal Program:

Program Name: Health Centers Cluster(CFDA numbers 93.224
and 93.527)

Grant Award: 5 H80CS00295-15 from March 1, 2016 through

'February 28.'2017 and 5 H80CS00295-16 from March 1, 2017 through,
February 28, 2018
Agency: Health Resources and Services Administration

Pass-Through Entity: n/a
Prior^Year Critena:

In accordance with 42 USC 254(k)(3){F), as an FQHC, the Organization

must prepare and apply-a sliding fee discount schedule so thM the
amounts owed for the Organization's services by eligible patients are
adjusted (discounted) based on the patient's ability to pay
Prior Year Condition:

The Organization has not applied sliding fee discounts to patient charges
consistent with its sliding fee discount schedule.

Recommendation:

We continue to recommend management develop and improve current
monitoring processes for the sliding fee discount program and to stress
the importance'of the elimination of old sliding fee discount schedules

once a new schedule has been approved.
Status:

Partially resolved - see finding 2019-001.
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Board of Directors Listing
B.a8t

First

Title

Bums

Scott

Director

Classmcatibn Residential Address Mailing Address City
Community
144 Woodridge Road, 144 Woodridge

State Zip

Representative Franklin. NH 03235

Franklin

NH

03235 603.203.7727

Jun2015

2

Jun 2018 to 2021 Jun 2021

80 Highland Street Laconia

NH

03246 603.524.3211 Mar 2017

1

Mar 2017 to 2020 Mar 2020

Franklin

NH

03235 603.496.0190

Oct2019

3

- Oct2019.to 2022 Oct 2022

03223 603.960.2128 Jun 2015

2

Jun 2018 to 2021 Jun 2021

(603)707-9758 Jan 2019

3

Jan 2019 to 2022 Jan 2022

Franklin NH

03235 (603)934-34DC Mar 2018

1

Mar 2018 to 2021 Mar 2021

Agency
Donovan

Kevin

Director
.'

Everett

Myla

Director

Lennon

Michelle Director

Loud

Renee

Road

Tel One

Start Date # Terms Current Term

Expires!

80 Highland Street,

Representative Laconia, NH 03246
Client

Representative 290 S. Main St., Apt 9
Community
10 Palmer Road,
Representative Campton, NH 03223

10 Palmer Road

Campton NH

Client

Director

Representative
Agency

53 Kendall S

Lunt

Sus^' Director

Representative
Client

Apt. 5, Northfield. NH

10 Deartwm

Merriman

Christine Director

Representative

03276

Road, Apt. 5

Northfield NH

03276 603.998.2840 Mar 2017

1

Mar 2017 to 2020 Mar 2020

Purslow

William

714 Shore Drive

Laconia

03246 603.528.5503

Jun 2014

2

Jun 2018 to 2021 Jun 2021

603.455.6556

Jun 2017

3

Jun 2017 to 2020 Jun 2020

NH

03243 603.934.2531

Jul 2012

714 Shore Drive,
Community
Secretary/Treasu Representative Laconia, NH 03246

NH

Client

St Jacques, Sr. Rot>ert

Director

Representative
Client

Stanley

Michael Vice Chair

111 New Chester

Representative Road, Hill, NH 03243

P.O. Box 213

99 Monroe Street,
Representative Franklin, NH 03235

99 Moniw Street Franklin

NH

03235 603.470.9663

Mar 2005

3

Mar 2017 to 2020 Mar 2020

P.O. Box 1016

NH

03302 603.225.3295 > Mar 2009

3

Mar 2018 to 2021 Mar 2021

Hill

Jul 2019 to 2021

Jul 2021

Client

Wells

Jarhes

Chair.

Wnuk

Susan

Director

Agency

18 Wheeler Road,

Representative Bow, NH 03304
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JRus^ll (a. Keene

Lee.NH

RussellGKeene@gmail;.com|
(603)723-4771
A visionary, innovative, out of the box thinker who leads by example. A calming presence, influential,
motivator, consensus builder, and results; orientated.
;
President, Chief Executive Officer

HealthFirst Family Care'Center, Inc.|Frariklin, NH|09-2019 - Present
• Leads the Board of Directors, Senior Management and'community partners to create a shared vision of
strategic goals for organizational improvement and growth, scope and quality of programs and services,
resource developmenfand allocation, and measurable impact on health status for targeted and
community population groups.
• Proactively educates elected officials at the federal, state and local levels on issues that impact the
mission of HealthFirst. Identifies areas for possible expansions and ways that the HealthFirst can better
achieve its mission.

•

•. Works strategically with the Chief Medical Officer (CMC) to develop and grow the medical services and

positign HealthFirst as a PCMH.
• Sets strategic direction for agency's short and long-term financial growth.
• Oversees, mentors and develops the Board of Directors, CFO and Staff in implementation of annual
fundraising plan and Grant development and fundraising skills. Develops substantial collaborative
■ relationships with other organizations that can support the HealthFirst strategic goals.
• Oversees and mentors the Practice manager and Quality Coordinator on quality improvement and
compliance:and mar1<eting. Monitors effective organizational performance as it relates to all local, State,
and Federal laws and regulations.

• Works strategically"with the Human Resources(HR) Director to: create an agency culture that is centered
on customer service/ ensure that HealthFirst's most,valuable asset is effectively used and supported and
that all applicable laws and regulations are followed. Leads change management strategies and
manages organizational change. Builds an effective and powerful management team; develops and
leads the management team's growth and development.

Executive Manager State Opioid Response
Department of Health and Human ServicesI Concord, NH|01-15-19 - Present

• Provides strategic leadership and planning, programmatic oversight and operational direction for
■ Federal and State funded initiatives (46m grant) aimed at addressing the opioid crisis: Acts as official
representative of the Department of Health and Human Services (DHHS) with internal and external
stakeholders and key State leadership to identify opportunities and strategies for statewide coordiriation
of opioid efforts that meet the State's long-range goals and priorities.
• Reviews, develops and implements current and future-funded ODD initiatives.
• Oversees and directs coordination among varied and multiple sources of Federal and State funds.
• Develops and maintains strong working relationships with executive-level leadership and agencies for
the state but not limited to the Governor's Office, Attorney General, Department Commissioners, and
: key legislative'leadership for the purpose of informing a statewide program operations as the primary
agency representatives./
• Leads, directs and supports collaboration with DHHS Divisions.

• Serves as the Commissioner's designee with other State agencies seeking to access,Federal or State
funds.

• Oversees the development of performance measures and measures of success.for ODD services.
• Advises and consults with staff on processes for grant applications^ requests for proposals and
contracting related to OUD services.

• Directs and monitors the, collection and reporting of data and information related to" SOR-funded
initiatives

to

SAMHSA.

President, Chief Financial Officer

North Country Healthcare|Berlin, NH 1 12-31-15- 12-31-17
•

■

Dynamic results-oriented problem solver; driving force and visionary behind the effort to design and implement an
innovative multi-hospital system in rural Northern New Hampshire, increasing patient access to comprehensive care
with state of the art technology while saving multiple organizations millions. Established financial improvement plan
and delivered positive operating margins at each institution.

Business strategist; assisted in the development of a successful Accountable Care Organization (AGO) that

achieved Medicare Shared Savlngs.This prepared the system for risk-based contracting.
• Regulatory knowledge; merged two large Home Health Agencies as authorized by State Attorney General.
Advanced senior leadership management; successfully managed senior leaders to achieve strategic planning
objectives. Developed a consensus as to strategic objectives and the associated tactical goals.
■ Versatile team member; Innate ability to adapt to'any situation and contribute at any level. Distinct ability to lead,
drive and hold team members accountable while facilitating an environment of teamwork and-continuous
improvement.

•

Operations Management; diverse skill set with detailed understanding of HealthCare Operations and 22 years of
experience

■

,

Customer focused; participated in the development of new regional access for patients. Worked with the senior
.medical staff to develop a new call center to assist patients.

• Articulate, confident speaker; comfortable presenting to groups of any size. Possess the ability to delineate
complex ideas to wide audiences and facilitate inclusive discussions.

■

Natural Leader; Confident leading by.example and possess strong skills in forging partnerships through trust and
experience.

,

.

I Key Accomplishments

■

j

Visionary behind North Country Healthcare, a $7 Million savings In 18 months; in rural New Hampshire,
providing quality healthcare locally had become an extreme challenge over the last two decades. Attracting the best
talent was equally challenging and having access to state of the art technology was fiscally impossible. A vision was
developed to shape rural New Hampshire's healthcare for decades to come by allowing the four major hospitals In
-this distinct area to share resources, increase the buying and negotiating power of the organizations, and providing
affordable best in class healthcare locally that can be sustained in the future. This success was the culmination of a
two-year process and included convincing 4 previously competitive service areas to join forces in order to meet the
challenges of a fluid healthcare environment. In addition, worked tirelessly with regulations to receive approval for the
system to move forward.

•

Participated in the development of a Regional Accountable Care Organization (AGO)that has created a decrease in
'costs of over $5M. This effort was successful due to the collaborative" effort of each institution and concurrently
mobilizing the medical staff{s) to understand common goals.
■ Worked with State Legislative Branch to gain support for regulatory reimbursement enhancement.This effort entailed
working with various legislators to , clearly define further, the merits of our request. The result was ultimate
stabilization of our Obstetrics Birthing (OB) programs in the North Country.
• Re-aligned Home Health operation to eliminate a $1.3M loss and achieve break-even status by hiring new leadership,
instituting new cost controls, and, accelerating marketing efforts.
President, Chief Executive Officer

Androscoggin Valley Hospital|Berlin, NH|06-01-02 -12-31-15
■
•
■

Experienced Executive; 13+ years of experience as Chief Executive Officer. Created financial stability in a highly
challenging environment as the county we serviced is the most economically challenged and concurrently the sickest
region in the entire state. '
Leadership exemplified through relationships and communication; bridged critical access hospitals. This
designation was an essential element of sustainability as the economic effect was over $1 CM annually.
Diverse operational knowledge; broad understanding of all hospital operations. Oversaw three separate Bond
issues,and the conversion of a Defined Benefit Plan to a Defined Contribution Plan. Bond Issues are essential for

■
•

facility improvements. Received an A- rating from Standard's Poors reflecting the collaborative networks which led to
better healthcare for patients while also having a significant residual impact on recruiting top specialists.
Proponent of culture; understand the importance of culture and adapting organizational goals and objectives.
Worked to create commonality among the 500 employees.
Customer focused; Partnered with tertiary facilities to expand clinical offerings allow patients access to care
previously only accessible hours away. Successful in building new specialty lines to meet the demands and drive new
revenue.

•

Confident decision maker; comfortable making tough decisions based on experience and data. A broad
understanding of HealthCare environment provides the ability to make decisions quickly and confidently. Ability to
balance multiple, complex issues simultaneously.

" - Influential personality; adept at building consensus. Influential and persuasive. Worked to establish a relationship

with,Legislative Branch that realized success with "special" programs for Androscoggin Valley Hospital.
"

Community Involvement; in addition to strong leadership within the organization, also active in community

endeavors. Elected to School Board and led the effort to examine budget and curriculum more closely.

Key Accomplishments

j

Successfully converted to Critical Access Hospital resulting in revenue enhancement of over $10M. Taking advantage
of this special designation required convincing the Board, Medical Staff, and community that it would not result in
reduced services.

Achieved A- rating from Standard and Poors. This rating was indicative of the rating agencies favorable view of our
fiscal integrity. By virtue of this positive rating, it benefitted the hospital in receiving lower interest rates.
Delivered positive optimal margins in a consistent manner.This was accomplished irrespective of AVH having one of

the'most difficult patient mixes in the State of NH (i.e., over 65% Medicare and Medicaid).
Achieved significant Tacility upgrades through the Facility Master Plan. This effort was augmente'd by a capital
campaign in the community.
Saved over $10M in theconversion of Defined Benefit Plan.The savings were realized by taking advantage of
Medicare reimbursement which subsidized the shortfall, i.e., the unfunded liability.

Vice President Financial Services(CFO)

Androscoggin Valley Hospital j Berlin, NH|03-15-95-05-30-02
Responsible for the financial systems of the Institution. Filed all governmental reports as needed. Oversight of
the following departments.
•
■
■

Information Technology
Purchasing
Patient Fiscal Services (billing)

■

Credit

■

Patient Access (registration)

Tasks; Financial management analysis; budget preparation .and asset/liability review; accounts payable, accounts
receivable, and payroll oversight; inventory and materials management oversight; procurement analysis, contract
performance verification. Profit/cost determination, analysis of fund expenditures, recommend contracts.
Member of the Senior Management Team.
Chief Financial Officer

Isaacson Structural Steel, lnc.| Berlin, NH 1 1983- 1995

i Education
MBA, Plymouth State University,(Plymouth, NH), 1988
Bachelor of Science in Accounting, Park College (Parkville, Mo), 1982
Military
Served 4 years in the United States Air Force, 1978 - 1982
Citizenship

USA Citizen

I

Curriculum Vitae

Name: Eleanor A.(Nora) Janeway, M.D., M.Ed.
Address: 10 'A William St., Cambridge MA and Washington, Sullivan Co., NH
Phone:617-913-7735

Email: noraJaneway@hms.harvard.edu

'

•.

Education:

1983 B.A.

Yale University, New Haven,'CT

1986 M.Ed.
1993 M.D.

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 Internist, Community Health Centers, Cambridge
1994-1995
Internist, shelter for homeless patients with substance-use disorders
1994-2018
Windsor.St. Health Center, immigrant and low-income patients
2018-present Medical Director, HealthFirst Family Care Center, Inc.
Hospital Appointments:
.
^
1996-present Attending Physician, Cambridge Health Alliance

,

Academic Appointments:
• ■1993-1996
Clinical Fellow in Medicine, Harvard Medical'School
1996-present Clinical Instructor 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 H^ard 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 of Internal 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 Interests:

Care of patients with chronic psychiatric illness and dual-diagnosis patients,
Addiction Medicine, primary care in medically-underserved areas.

.Edzabeth Kantovrald

Hralth RrH Famlty Care.Center

March 2CN>2 — Present•AdihlnlstratKre Sinvfces/Hurha^^ RMour^'s Mana^^'
Staff recfultmont; benefit snrbDment; odvfM staff on personnoi tseuee: physician '
credentfaDng: prepare supportlng gmnt application and;report dpcumerTai::admlnl^rthe

Sctwl BasM Orel Health Prograhi; ebprdihate adrhMlstretive support to^executlve director
arid ^ff of two norH^ftt orgaritzatiornratteri^ Board of Director meetir^ and re^rd

-ntinutes: supetvislon ofone shiff member. '
MacNeiir W6rldwlde« btc., ISO Oppi — October 1886 to November 2001
^

Huihan Rdsourcee Manager

j

Respor»Ib(e for staffiiig recniltnrent:and seler^'n; advbing'steff of human resource poPries

and state and Mere)employment laws; creadng'.aindeorKiucdng new-staff orientation;
coixlucting and prreriglng'staff treinlng: martaglrig dbpartrhpht'budget; rhonthfy staffing

rei^rts; payrpD and treneftt prograrnsr vraftor eeinpensatlOn; conflict res.olUtIoh;,safaty
cdhnmtttM member:st^ mprele |>rpgra'iM;|Kjpervlslon^
NIckerebri Assembly'^ Sytentbar1884 to.Auguis11886
Human Resburcer'MahagiSffAdmlhlstradve Aeststant:to president

Stefring recruitment and seloctk>h; payroll prepaiatloh; ISb.fmplernehtatiph team: beneffis

adrhinlstratibn. safe^ bommlttea chain.rrewslettef oditoi^iadnUhlstered and Interbreted the'
Bertzbiger TWnldhg Styles.AMessmert^ euperyWdn of one st^ inernlwr.
Siihny l^oir^tlnemehtHbme — May 1063'tb Febniary 1884
Offi^ Manager "

Responsjbie for accounts payable, receilvabite and payroll: Horne edmlnlstretDr on a rotating
tasjs for off^ houre end weekends/
.*

^

*

HomeBank —December 1881 to IUhiy.1883

Admihlstrathre AssGstanf to Assets. Manner — Banfoclbsed.by RTC
Cathpnc Medical Center-—'September'1881 to Decembwr ifloi
P^ Qiem;Human.Resotire<es Assistant

EdbMrtibrt/Tf:alh!n|^embe^hlp
'• hfotrbDameCbtle^ —i^eredlts
• Human Resources intermhip —CothoUc Medical Writer
• Dyi^mlc'Lea^iishlp —'Effectl^ Peisbhai'.productlylty

• baie.cemefiiie'—PublfoSpeai^graiid Hiinian Retetioifo
• Spclety fbr Human Rio^.urces Managemerit\
• Certfflbd Human Resource'Prbfes^rar. 2p6^2C^
Mfbnmcee will t^dprpvided.iTpoh iaqiiest

HeaithTtfd Family Cafe C^,Inc:

RI7.20I8rOPHS-l^eRIMA
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Ted Bolognani
Professional Summary

•
•
•

Solid background in senior management with strong emphasis in finance, budget, finahcial 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 knovdedge of federal rules & regulations including 0MB circulars, CDC,USAID and FAR & PASS

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

Heahb First Family Care Center & Caring Commnnlty Network of Twin Riven(CCNTR)
Job Title: Chief Financial Officer

2011 - Present

•

Responsibility for the integrity ofthe financial records and monitoring the daily business operations; duties include
maintenance of the general l^ger, 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 ofthe grants.
Develop policy & procedures for improving grant management & accounting operations.
*

Worid laming

2008-2011

Job Title: Director of Finaoce

•

Direct a team of analyst; lead org^ization wide process such as budget development($120M annual, $60M federal

•

Develop policy & procedures for improving company administrative & accounting operations and international

•

project management.
.
'
i >
,
Manage treasuiy operations, international banking, foreign exchange hedging and investment porrfolio.

grant), financial planning, quantitative analysis, multi-year forecasting and business & reporting systems.

• Oversight on federal indirect cost control issues, granting & contracting processes and project compliance.
• LiaiM with Board & business partners on investment, budget and reporting.
• Manage implementation of process improvements and tech systems.include budget & reporting software, field
accounting, HR & payroll information systems and web based technology for management data.

The AmeHcao Youth FoundatioD
Job Title: Director of Fioance

•

2005•2008

Directed the student registrar office, accounting, human resources, audit, risk insurance and administrative
functions for 3 locations(MO, MT & 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 & Citnx 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 adihinistration, HR,finance & business services for headquarters and 10 country offices.

•

Managed A-133 audits and responsible to insure USAID & 0MB rules/regulation compliance on projects.

•

Developed and implemented cost allocation plans, policies and procedures for overseas operations insuring
approvsJ of USAID indirect cost rate(MICRA).
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
Job Title: Fioance Director

1998 - 2003

•

Directed agency functions & policy for &cilitles, accounting human resources & information technology.

•

Directed grant & contract reporting & compliance on federal & privately funded projects and programs.

•
•

Implemented new fund accounting package(Blackbaud).
Directly managed employee benefit programs, including 403(b) pension, health, dental & life insurances.

Developed agencies first indirect cost allocation plan and negotiated indirect cost rate with USAID.

•

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 fnune relay, provided direct PC & LAN/WAN hardware support

for WinNT/2000 servers, MS BackOffice & Exchange Server.
Southeastern VermoDt Community Action

1993 - 1998

Job Title: Director.of Finance

•
•

Directed all administrative, personnel, IT & financial management functions.
Primary liaison to Board of Directors, hinders and public donors on financial matters.

•

Directed agency accounting, grant reporting, Medicaid & Medicare billing, and federal & state compliance

•

Directed grant reporting & compliance on federal, state & privately ftmded projects and programs.

•

Managed HR systems, employee benefits, insurance and 403(b) pension plan.

program.

CARE,IntematioDal Development Agency

1988 - 1993

Job Title: Deputy Country Director, Administration and Finance- Uganda
•' Directed HR,IT and ^counting/financial functions for country-wide operations. Took lead in agency
planning and major grant, contract & business negotiations

29

•

•

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: CoDtroUer CARE Emergency Relief Office In Mogadishu •Somalia

• Supervise Accounting, HR and IT systems & Administrative stafffor reliefoperations in 4 major refugee
camps throughout Somalia.

•

Prepared and audited monthly financial documents for reporting to headquarter on an annual budget ofUS
78.9 million. Managed all balance sheet & income statement accounts

Education:

,

•

Masters ofInternational Administration, World Learning's School for International Training

•

B.S. Business Administration, University of Vermont

IjEALTHlillST
Family Care <Penter iro.
Stacey Benoit

PRpFE^QNAl SUMMA^
Pr^ce Manager for 7A

cpmbini^ CApeilen^ in managrment and i^ient sfsrvice eiqwrienM in die

healthcge setting. 1 am driven.!^ providing excq^ond sendee to patients and tfaeir fimllies.
SKILLS

• Active Listening

• Jiidgem^ and Decision Making
• Social Per^tiyq^

• Critical TUnldng
• .Service Orientation

• Financial K&nagem^
•

Coordination

• Troubleshooting
• Cpmn^idatlpD

• Project Managonent
EXPERI^CE

Practice Manager Healti^jr^ Fan^Ore Cehter'^

Get 2017- cnrrent
events.

Conqio^

end distribute meeting notes, routine correspondence,reports,such as presentatioos, smtittfcal or

mqndily'reppits.

Review v/oA to ensure quali^'matetial end.inibrmatlon is In place and^conqiuiy ppUdes mTpjlpVif^.
Mrma^ projects as ddoinmed by the CEO. .

/

.

Develop training and oiiboardlng tools to ass^ staff with'meeting p^rtoance eiqxct^btts.
Midnt^ proidder schedules iuid.ensure prpduc^Vity goals

Discuss issues or ideasjv^th CEO.

Stacey Badit resume cont'd)
Recndt, hire and onboard iiewatfanmistrative staffas needed.

Ensure customer service standards ere met end.addess customer ccmidaints promptly.

AttCTd monthlyInanj^rro ti^
Practice Manager Concord Orthopaedics

Perform prQrroIl functions,such 8s;maintainihg timek^

dan.1994'Oct ZOn

hifonnationand processing'and sidndttiag payroll.

Recruit, hire and.ohboard 8^for cliiiicai,i^ent secvdees, Oology and leadership iwsitioiis.
Project Manager for the.Patlent Ex^ence Committee includes marketing efforts for new services'lini».
various computer applications, such as Microsoft programs,<FowP6int, Word & Exi^ dectronic bealfo
records aikl practice managenient software.

• Set ^;and manage pajpgr md d^tmnie filii^
HealthFu^ Fam^ Care Cater.Inc.

RFP-2plS-bPHS-i5-PlUMA

w maintufnlng

nvrh
29

• operate office equipment, such as &x 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".
Corhpose, 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.

• Over^ 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 offunds collected, prepare bank deposits.
• Assist patients with financial counseling process when appropriate.

a 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
• maintaiiiing documents,such as p^ent 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 ofcorrespondence or other printed material.
Maintain patient health record information according to office policy.

• Prepare patients for their appointment with the physician,such as, collect chiefcomplaint, change attire, apply

mo^ities as appropriate.
• Provided patient education material as directed by the physician.
• Other duties as assigned.
EDUCATION

Associates of Applied Science: Business Management

June 1991

Lakes Region Community College - Leconia, NH

HcalthFirst Family Care Center, Inc.

RFP-2018-DPHS-15-PRIMA'
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HealthFirst Family Care Center,Inc.
Key Personnel

Name

Job Title

Salary

this Contract

Amount Paid from
this Contract

% Paid from

Russell Keene

CEO

$175,011

0%

$0.00'

Dr. Nora Janeway

Medical Director

$159,994

0%

$0.00

Ted Bolognani

CFO

$130,000

0%

$0.00

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
mm

D/y/S/O/V OFPUBLIC HEALTH SER VICES

JljN12'18 rt!il}.*58,0nS
29 ItAZEN DRIVE,CONCORD,NH 03301

Jtffrey A. Meyers

603-271-4501

Conimlsstoner

1-800-852-3345 Ext. 4501

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

Lisa M. Morris
Director

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

Location

Vendor

Amount

Number

Ammonoosuc Community ■
Health Services. Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

$373,662

1

155327-

133 Pleasant Street, Berlin, NH.

Services, Inc.

B001

03570

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

HealthFirst Family Care

158221-

841 Central-Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

Coos County Family Health

$213,277

$1,017,629

$477,877

$157,917

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

Page 2

$1,049,538

177677-

207 South Main Street. Newmarket,

R001

NH 03857

Manchester Community

157274-

145 Holiis Street, Manchester NH

Health Center

B001

03101

Mid-State Health Center

158055-

101 Boulder Point Drive. Suite 1,
Plymouth, NH 03264

$306,570 -

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield, NH

$180,885

Lamprey Health Care, Inc.

B001
177171-

Weeks Medical Center

R001

$1,190,293

03598

$4,967,648

Sub'Total

Primary Care/Servjces fdr Specific Counties
Location

Vendor
Number

Vendor

Manchester Community

157274-

145 Holiis Street. Manchester NH

Health Center

B001

03101

Concord Hospital

177653-

250 Pleasant St, Concord, NH

B011

03301

174170R001

298 White Mountain Highway, PO

White Mountain Community
Health Center

Amount

$80,000

$484,176

$352,976

Box 2800, Conway, NH 03818
$917,152

Sub'Total
1

PrirnarV Care Son/Ices fpi* the Bprrieidss
Vendor

Location '

Vendor

Amount

Number

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

Harbor Homes, Inc.

155358B001

77 Northeastern Blvd, Nashua, NH

Sub-Total

$146,488

$150,848

03062

$297,336

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

Page 3

Primary Care Seryices for theSomeless - Sole Source for Manchester Depiartmeht of Public
Health
Amount

Location

Vendor

Vendor

Number

Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

B009

03101

$155,650

$155,650

Sub-Total

$6,337,786

Primary Care Services Total Amount

Funds are available in the following account for State Fiscal Years 2018 and 2019, and

anticipated to be avaiiable in State Fiscai Year 2020, upon the avaiiabiiity 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 HEALTH

State

Class/Account

Class Title

Job Number

, Total
Amount

Fiscai Year
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

His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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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
v/as 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 optima!
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.

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

, 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 Avyard
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 Seruices'Mission is to join communities and families
in providing opportunities for citizens to achieve health ond independence.

FORM NUMBER P-37(version 5/8/15)

Subject: Primary Care Services rRFP-2018-PPHS-lS-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

1.1 State Agency Name

1.2 State Agency Address

NH Department ofHealth and Human Services

129 Pleasant Street

Concord, NH 03301-3857
1.3 Contractor Name

1.4 Contractor Address

HcalthFirst Family Care Ontcr

841 Central Street, Franklin, NH 03235

1.5 Contractor Phone
Number

1.6 Account Number

1.7 Completion Date

1.8 Price Limitation

603-934-0177

05-95-90-902010-51900000-

March 31,2020

$477,877

102-500731

1.9 Contracting Officer for State Agency

1.10 State Agency Telephone Number

E. Maria Rcinemann,Esq.

603-271-9330

Director of Contracts and Procurement .

1.12 N^can(yritleofCoi^ctorSigpatory

1.1-5 Acknowledgement; Stateof^^

y

,Countyof

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

1 L13.1 Signaturc.qf^o^^^^c^r^ti^^^^^^cc^^^

■proven to bc'thcpersonlwhose name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity

-.indicated in block 1

1

' Jlgftie an^^itlp^f Notary or^tme of the Peace

Ll/ ^te Agency Stature

~

SARAH A. FISHER, Notary Public
My Commisslort Expires Junaiq, onin
1.15 Name and Title of Stale Agency Signatory

Li5 A {Ylofc.fi . "bie,» /ioiv

1.16 Approval by IbeN.H. Department of Administration, Division of Personnel (if applicable)
By;

Director, On:

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

By:

//// /

s/sa/lg'

1.18 Approval,by the Governor and Executive Council (if applicable)
By:

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

5.3 The State reserves the right to offset from any amounts

and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached

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 proWsion oflaw.
5.4 Notvkithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in

EXHIBrr A which is incorporated herein by reference
("Services").

made hcrcundcr, exceed the Price Limitation set forth in block

BE PERFORMED. The State ofNcw Hampshire, acting

through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3("Contractor") to perform,

no event shall the total of all payments authorized, or actually
1.8.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
6. COMPLIANCE BY CONTRACTOR WITH LAWS

3.1 "Notwithstanding any provision oflhis Agreement to the

contra^', and subject to the approval of the Governor and

AND REGULATIONS/ EQUAL EMPLOYMENT

Executive Council of the Stale of New Hampshire, if

OPPORTUNITY.

applicable, this Agreement,and all obligations of the parties

6.1 In connection with the performance of the Services, the
Contractor shall comply with ail statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

hcrcundcr, shall become cfTectivc 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

including, but not limited,to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary

3.2 If the Contractor commences the Services prior to the

aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can

Effective Date, all Services performed by the Contractor prior

communicate with, receive information from,and convey

to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not

information to the Contractor. In addition, the Contractor

1.14 ("Effective Date").

become effective, the State shall have no liability to the

shail comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall

Contractor, including without limitation, any obligation to pay

not discriminate against employees or applicants for

the Contractor for any costs incurred or Services performed.

employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

Contractor must complete alt Services by the Completion Date
specified in block 1.7.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the

provisions of Executive Order No. 11246("Equal

contrary, all obligations ofthe State hcrcunder, including,
of funds, and in no event shall the State be liable for any

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

payments hereundcr in excess ofsuch available appropriated

implement these regulations. The Contractor further agrees to

without limitation, the continuance of payments hereundcr, arc

contingent upon the availability and continued appropriation

funds. In the event of a reduction or termination of

permit the State or United States access to any of the •

appropriated funds, the State shall have the right to withhold
payment until such funds become available, ifever, and shall

Contractor's books, records and accounts for the purpose of

ascertaining compliance with all rules, regulations and orders,

have the right to terminate this Agreement immediately upon

and the covenants, terms and conditions of this Agreement.

giving the Contractor notice ofsuch termination. The State
shall not be required to transfer funds from any other account

7.PERSONNEL.

to the Account identified in block 1.6 in the event funds in that '

7.1 The Contractor shall at its own expense provide all

Account are reduced or unavailable.

personnel necessary to perform the Services. The Contractor

5. CONTRACT PRICE/PRICE LIMITATION/

qualified to perform the Services, and shall be properly

PAYMENT.

licensed and otherwise authorized to do so under all applicable

warrants that all personnel engaged in the Services shall be

5.1 The contract price, method of payment, and terms of

law.s.

payment are identified and more particularly described in

7.2 Unless otherwise authorized in writing, during the tenn 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

EWnBIT B which is incorporated herein by reference.

5.2 The payment by the State ofthe 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.

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 ofthis
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Agreement. This provision shall survive termination of this
10. TERMINATION.In the event of an early termination of

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 Stale.

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
8. EVENT OF DEFAVLT/REMEDIES.

Report shall be identical to those of any Final Report

8.1 Any one or more of the following acts or omissions of the

described in the attached EXHIBIT A.

Contractor shall constitute an event of default hercunder
11. CONTRACTOR'S RELATION TO THE STATE. In

("Event ofDefault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcreunder; and/or

8.1.3 failure to perform any other covenant, term or condition

the performaacc of this Agreement the Contractor is in all
respects an indqjendcot contractor, and is neither an agent nor
an employee ofthe State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to

of this Agreement.

bind the Stale or receive any benefits, workers' compensation

8.2 Upon the occuncncc 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

or other emoluments provided by the State to its employees.

of Default and requiring It to be remedied within,in the

The Contractor shall not assign, or otherwise transfer any

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

interest in this Agreement without the prior written notice and

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 ofthe contract price

subcontracted by the Contractor without the prior written

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

consent of the State. None of the Services shall be
notice and consent ofthe State.

13.INDEMNIFICATION.The Contractor shall defend,

which would otherwise accrue to the Contractor during the

indemnify and held harmless the State, its officers and
employees, from and ag«unst any and all losses suffered by the

period from the date of such notice until such time as the State

State, its officers and employees, and any and all claims,

determines that the Contractor has cured the Event of Default

liabilities or penalties asserted against the State, its officers
and employees, by or on behalfofany person, on account of,

shall never be paid to the Contractor;
8.2.3 set offagainst any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event ofDefault; and/or

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

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

sovereign immunity ofthe Stale, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

9. DATA/ACCESS/CONFTOENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all

14.INSURANCE.

information and things developed or obtained during the

14.1 The Contractor shall, at its sole expense, obtain and

performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,

maintain in force, and shall require any subcontractor or

assignee to obtain and maintain in force, the following

files, formulae, surveys, maps, chans,sound recordings, video

insurance:

recordings, pictorial reproductions, drawings, analyses,

14.1.1 comprehensive general liability insurance against all

graphic representations, computer programs, computer

claims of bodily injury, death or property damage,in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all

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

property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.

under this Agreement,shall be the property of the State, and
shall be returned to the State upon demand or upon

14.2 The policies described in subparagraph 14.1 herein shall

termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by Nii. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval ofthe State.

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 certiricatc(s)
of in.surancc 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, ccnificatc(s) of
insurance for all renewal(s)ofinsurance required under this

such approval is required under the circumstances pursuant to

Agreement no later than thirty (30)days prior to the expiration

inures to the benefit ofthe parties and their respective

date ofeach of the insurance policies. The ccrtificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ceilificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or ber successor, no less than thirty(30)days prior written

successors and assigns. The wording used in this Agreement

notice of cancellation or modification of the policy.

State law, rule or policy.
19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreanent shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and

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 parly.

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

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, Ihcrequiremcnls ofN.H.RSA chapter 281-A
("Workers' Compensation ").

15.2 To the extent the Contractor is subject to the .

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

requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers* Compensation in

22. SPECIAL PROVISIONS. Additional provisions set

connection with activities which the person proposes to

reference.

imdcrtakc pursuant to this Agreement. Contractor shall
furnish the Contracting Oflicer identified in block 1.9, or his
or her successor, proof of Workers' Compensation In the

forth in the attached EXmBIT C arc incorporated herein by

23. SEVERABILITY. In the event any of the provisions of

manner described in N.H. RSA chapter 281 -A and any

applicable rencwal(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 ofContractor, which might
arise under Applicable State of New Hampshire Workers'

Compensation laws in connection with the performance of the
Services under this Agreement.

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 (he pailtes, and supersedes all prior
Agreements and understandings relating hereto.

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 ofthe 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 parly 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 addrcs.ses

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 ofsuch
amendment, waiver or discharge by the Govcmor and
Executive Council ofthe State of New Hampshire unless no

Page 4 of4
Contractor Initials
Date

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 proficiericy to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2.

The Contractof agrees that, to the extent future legislative action by the New
Hampshire,General Court or federal or state court orders rriay have an Irnpact

on the Services described herein, the State Agency has the right to rhodify
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
lasft resort.

1.4.

Preventative and Primary Health Care, as well as related Care Managemeiit

and Enabiing Services shall be provided to individuals of all ages, statewide,
who are:

1.5.

1.4.1.

Uninsured.

1.4.2.

Underinsured.

1.4.3.

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

The Contractor shall remain in compliance with all applicat)le state and
federal laws for the duration of the contract period, including but hot limited to:
1.5;1.

NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/G8,
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,
apd RSA 130;A, Lead Paint Poisoning and Control.

1.5.3.

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

2. Eligibility Deterrninatlon 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
Medicald and other health insurance application when income calculations
indicate possible Medicald eligibility.

2.3.

The Contractor shall maximize billing to private and commercial insurances
for all reimbursable services rendered.
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2.4^

2.5.

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

The Contractor shall develop and implement a siidirig 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 Ost^pathic Medicine
(DO), Advanced Practice Registered Nurse (APRN) or Physician Assistant
(PA)to eligible individuals in the service area.

3.2.

The Contractor ^all ensure primary care services include, but are riot 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 of 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/referfa| as Indicated for:
3.2.6.1. Tobacco cessation, including referral to QuItWorks-NH,
www.QuitVyorksNH.org.
312.6.2. 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 Interverition and Referral to Treatment

(SHIRT) services, including but not liniited 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 (inguistically
appropriate manner.

3.3.2.
3.3.3.

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

by registries: information technology; health

information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are noncliriicat services that support the delivery of basic primary care services, and
facilitate access to compreherisive 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 (i»unseiing,

3.4.4. Interpretation/translation for individuals with Lirriited Eriglish
Proficiency or other communication heeds.
3.4.5. dutreachj 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 (Ql) projects, which consist of systematic and
continuous actions that lead to measurat?le 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 MGHS. (Defined as Adolescent Well
Visits for SPY 2018-2019)

4:1.2. The other(s) will be chosen by the vendor based on previous
performance outcomes needing improvement.
4.2.

4.3.

The Contractor shall utilize Quality Improvement Science to develop and
Irnplemerit a Ql Workplan for each Ql project. The Ql 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.

The Contractor shall include baseline measurements for each area^ gf
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4.4.

improvement Identified in the Ql projects, to establish health care services
and health status of targeted patient groups to be improved upon.
The Contractor may utilize activities in Ql projects that enhance clinical
workflow and improve patient outcomes, which may include, but are not
limited to:

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. Staffing
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 pewly hired administrator, clinical coordinator or any staff
person essential to providing contracted services and Include a copy of the
individuars 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)
nori-consecutive days.
6. Coordination of Services

6.T. 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:

6.2.

6.1.1.

Community needs assessments;

6.1.2.

Public health performance assessments: and

6.1.3.

Regional health improvement plans under development.

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
Requirenienls".

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 Equivalen 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-Slte 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 sen/ices.
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9.2.

The Contractor shall cooperate with the Department to ensure infortnation
needed for the reviews is accessible and provided. The Contractor shall
ensure infoimation Includes, but is not limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

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 follov/ing 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 1 st through December 31 ^); or
1.1.2. The state fiscal year(July 1®' through June 30*^).
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 MEASIJRES

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
tirne.

2.1.1.3. Denominator: All patient infants bom in the measurerrient
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 (east one (1)
medical visit during the measurement year.
HealthFirst Family Cara Center
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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 wdl-care visit with a
PGP or an OB/GYN practitioner during the measurement year
(H.EDIS). ^

2.3.1.1. Numerator: Number of adolescents, ages 12 through 21

y^rs of age who had at least one (1) comprehensive weilcare visit with a PGP or an OB/GYN practitioner during the
rtieasurertient 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 too! 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
screeried for clinical depression using an age-appropriate

standardized depression screening tool AND if positive, a
fol|ow-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

hot

performed due to niedical 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 dale 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
screeried positive AND have documented
follow-up plan.

2.4.2.1.3.

(jenominator: 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

m^ical contraindicated or patient refusal.
2.4.2.1.5.

Definition of FoIIow-Ud 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 documeritation 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 FoI)ow-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 appolntrfient, 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,
counseling, etc.

exercise

counseling,

nutrition

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 firstiime 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 r^jt
HcallhFirsl Family Care Center
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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:

2.6.2.

2.6.1.4.1.

Tobacco Use: includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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 Counselina Intervention:

Includes

counseling or pharmacotherapy
2.7.At Risk Population: Hypertension

2.7.1.

Percentage of patients aged 18 through 86 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 \Arith

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 l^st
once within the measurement year.

2.8.1.2. Denominator: Ail patients aged 65 years and older seen by
a health cafe provider within the measurement year.
2.9SBIRT

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 refeiral to services(NH MCHS).

2.9.1.1. Numerator: Number of patients in the denomiriator 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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1:4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral to Services:
includes any
recommendation of direct referral for

Includes guidance or

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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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

saeened for substance use, using a formal and valid
screening tool, during each trimester that they were enrolled
fn 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

prenatar 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

T.I.3.

An updated budget narrative must be proyided 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 responsibilitiesj 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. Doljars, of each
identified individual allocated to contract
services.

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
HealthFlrsl Family Care Center
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identified

Indivlduai
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

(01)

Workpians,

Performance Outcome Section

1.2.1.2.3. Enabling

Services Workpians, Performance

Outcome Section

1.2.1.3. September 1 st;
1.2.1.3.1. 01 workpian revisions, as needed;

1.2.1.3.2. Enabling Service Workpian 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)arid;
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-1S-PRIMA
Exhibit A-2 Reporting Requirements Calendar
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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 Forrti 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)fhttos://www.cfda.aov)#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. Payrnent for ^rvices 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 subniit invoices in a form satisfactory to the State no later than
the tenth (10th) working day of each month, which Identifies and requests
reimbui^ment 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.

bnsite reviews may be required.

4.3. The State shall make payment to the Contractor within thirty(30)days of receipt of
^ch 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 DPHScontractbiHinQ@dhhs.nh.QOv. or invoices may be mailed to:
Firiancial Administratpr

Department of Health and Human Services

Division of Public Health

|

29 Hazen Dr.

Concord, NH 03301

HealthFirst Family Care Center
RFP-2018-DPHS-I^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.

HeallhFlrst Family Care Center
RFP-2018-bPHS-15-PRlMA
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Exhibit B-1

New Hampshire Department of Health and Human Services

BIddpr/Progrom Namo: HoafthFiret Family Caro.Contor
Budget Requestfor Primary. Care Services

Budget Period: April 1, 2018 to Juno 30, 2018

Total

Indirect

Rental

s

$

s

$28,227.42 .$ 2,822.74
$ 6.774.58 $ 677:46
$
$
S
$
s
S

Repair and Maintenance

$

$

s

s

Purchase/Depredabon

%

s

s

s

s
s

%

s

$

$

s

%

s

%
%

s

$ 6,165.48

S 67,820.32

$ 1.479.72

3. Consultants

S 61.654.84
S 14.797.16
S

S 16:276.88
$

4. Eauipment:

s

s.

2. Employee Benefits(24% of waqes)

5. Supplies:
Educational

_

s

Medical
Office

$
S

.

.

9.854.55
-

s
s
s

-

-

985.45
.

$

S

$

-

Fixed
$

3.342.74

$

802.26

s

-

S 36.770.16
8.824.64

$
$

s

S

-

s

. $
$
S

s
s.

s

s
$

S

$

$

$
$

$

$

$
$

s
s

$

$

s

s

s

s

s

s

$ 10.840.00

s
s

s
s

$

$

s
$

$

s

$

$

$

$

s

s

s

s

$

$

$
$

s

s

$

Pharmacy

S

$33,427.42
8.022.58

$.31,050.10
% 7,452.04

Total

Indict

Direct
Incremental

Total

Indirect
Fixed

Direct
Incremental

Line Item

1. Total Salarv/Waqes

Funded by DHHS contract sharo

Contractor Sharo / Match

Total Program Cost
Direct

$

-

-

s
s
$

s

-

s

s

s

s
-

9.854.55
-

s

•

985.45

$
$

-

$

•

$ 10.840.00
$

-

$

$

6. Travel

$

s

s

7. Occupancy

$

s

$

8. Current Expenses
Telephone

$

s

$

$

s

s

s.

$

s
s •
s
$
$
$
s 1,500.00
s
s
$ 1.500.00
$
$

$

s

s

s

s

$
$

$

$
s
s

$
s

s

s

$

.$

$

s

s

$
$

$

s

s

$

s

s

$

%

s

$

s

$
$
150.00 $
s
s
150.00 $
$
$

$

Poslaqe
Subscriptior^s

Audit and Leoal
Insurance

Board Bqienses
9.

Software

10. Marketing/Communications
11. Staff Education and Traininq

12. Subcontracts/Agreements
13. Other(Language Interpretation Sorvicos):

.

-

.

$
TOTAL
Indirect As A Percent of Direct

HeallhFirsl Family Care Center
RFP.201 S-OPHS-15-PRIMA

-

$ 89,306.55

S$
s
$
s

s
s

$.

s
$
$

s

s

s

$

s

s

-

-

s

s

$

i.

-

s

$

$

s

$

$

$
$

s

:$.

S.

S

s
s

%
s
$
$
s
$
s
$

S

$

$ 35.002.00

$ 3,500.20

-

-

-

1,650.00

1.650.00
-

$
.s.
$ 8,930.65 $ 98,237.20
-

-

-

-

1.600.00
-

-

1.500.00-

-

. Exhibit B-1

Page 1 oM

s

$
$

-

150.00

$

s
-s

-

-

150.00

$

$
$.
•s

-

-

5,430.45

$ 38.502.20 1 $ 54.30435
$

10.0%

s

$
$
s

s
$
$
s

-

1.650.00
-

-

1.650.00
-

s
•S-

$ 59,735.00

59.^

0.00

Cbntractor's-lniti
Date

Exhibit.B-2

New Hampshire Department of Health and Human Services

BldderfPrpgrem Name: HoalttiFIrst Family Care Center
Budget Roqusstfor iPriinary Care Services

Budget Period: July 1, 2018 to Juno 30, 2019
Contractor.Sharo-/ Match

Total Program Cost
Lino Item

1. Total Salarv/Waqes

2. Employee Benefits(24%'of wages)
3. Consultants

4. Equipment
Rental

Repair and Maintenance
Purdiase/Depredation
5. Supplies:

Indirect

S253.400.37
S 60.816.09

$25,340.04
S 6,081.61

$278,740.40

S
s
$
$

$
$
$
S

s

Ihcromontal

Fixed

Funded by DHHS contract share |

|

indlroct
Fixed.

Total

Incremental

$150,810.20

Dlroct

Total

Indirect
Fixed

$11,630.02

SI 27.930.20

$137,100.18

$13,710.02

S.2,791.20

$

S

$ 32.904.04
$

S 3.290.40 S 36,194.45
1$
s

S

s

$

$

s

1$

s

s

s

$

s

s
s

S

S

s
$

s

s

s

$

s

$

s
s

$
s

$
s

s
S 25,533.35

s
$
$
$

$
S
S
$
s
s
s

S 30.703.26
S

%
%
S

s

s

Educational

s

$

Lab

s

s

Pharmacy

$

$

Medical

S 23.212.14

S 2.321.21

Office

S

$
S

S 66,897.70

6. Travel

s

7. Occupancy

s

8. Current Expenses Telephone

s

$
$

$,

s

$

$

s
$
$
s
s

$

s

$

S

s

s

s

s

s

$
$

s
s

$

$

s

S 23.212.14

S 2.321.21

S 25.533.35

s

$

s

$

S

S

s

s
s

$
s
s

S

S

S

s

$

s

$

$

s

$

$

S

s

$
$

s

s

$

S

s- •

s
s
$
$
$ 12.000.00

$
$
s
$
$
S 1.200.00

s

$

s
$
s

$
$
s
s
$
$

$

s

.

s
s
s
$
s

$
$
$
s

10. Marketing/Communications

s
s
$
$
-S
s
$ 12.000.00 $ 1,200:00

11. Staff Education and Training

$

$

s

s

$

s

s

12.- Subcontracts/Agreements

s

s

s

$

$

s.
$ 12,000.00

s
s
S 1J200:00

$
$

s
s

$
$

S
s

s

s

$

Subscriptions

Audit and Legal
Insurance

Board Expenses
9.

Software

13. Other(Language Interpretation Services):

J

S116.300.18
S 27.912.04

s

' Postage

Direct

Total

Direct
Incremental

$

$
$
$

$

$

s

s

.$

s 13.200.00

s

s

S 12.000.00

% 1.200.00

$ 13.200.00

s
s

s-

S

$

s

s

$

s

£

s
s

$.
$

s

s

.

-

$

$
s
$

s

s
s
s

$ 13.200.00

S 13.200.00
$
$

TOTAL
1

Indirect As A Percent of Direct

■

1

1

■

10.0%

HealttiFlrst Family Gate Center.
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Exhibit Br3

New Hampshire Department of Health and Human Services

BIddor/Program Namo: HealthFlrst FaTTiily-Caro Conter
Budget Requestfor Primary.Care Services

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

Fixed

$102,825.14

$10,282.51

$ 23.027.44 ■$ 24.678.03

$ 2.467.80

$ 27.145:84

s-

$

Indirect
Fixed

$19,005.03
S 4.561.21

$209,055.30

S 50.173.27

Incremental
$87,225.14
$ 20,934.03

$ 8,722.51
$ 2,093:40

S

$

$

$

$

$

$

$

S

S

Incremental

Fixed

1. Total Salary/Waoes

$190,050J28
$ 45.612.07

?. Employee Benefits(24% of wages)

Indirect

incremental

Direct

Lino Item

Total

DIroct

Total

Total

Indirect

Funded by DHHS contract share

Contractor Share 1 Match

Total Program Cost
DIroct

$ 95.947.65

$113,107.65

$

S

s

S

s

S

Repair and Maintenance

s

%

s

s

• $

$
s

$
$•

s
s

s

s

$
$

S
s

$

Purchase/Depreciation

$
$
$

$
$
$
S

s

$
$

Educational

S

s

s

$

s

$

s

$

Lab

s

s

$

$

$

Pharmacy

$
$

$

$

Medical

S 18.409.56

$ 1.840.96

$ 20.250.52

$

$

$
s

Office

$

$

$

$
$
$
s 18.409.56
s
$
$

s

s

s

$

s

s

_

-

.

.

S

$

$

-

-

.

$

$

$

S

$

$

s

$
s
$

.

.

.

-

-

-

•

$
$
$

S
s
s

$
$
S 1,840.98

$

$
S

$

-

-

s
$ 20.250:52
-

s

%

$

s

8. Current Experts

s
s

%

S

s

s

s

$

$.

$

Postage

s

s

$
$

s

$

$

s

s

s

$

$

$

$

$

$:

s

s

$

$

s
s

$

$

s

s

$
$

$
s
$

s

s.

$
$
$
$
s
$

$

Board Exoenses

$
s
s
s
$
$
$

s

Insurance

$
s

s
$
$
s
$

Audit and Leaal .

9.

Software

10. Marlteting/Communications

%

11. Staff Education and Training-

$

12. Subcontracts/Agreements

s
s

13. Other ( Languaqe Interpretation Sorvlcos):
—

—

$•
S
%

TOTAL
Indirect As A Poreont of Direct

$

8.000.00
_

.

9.000.00

$
$
s
$

.

-

$

.

$271,071.90

s
s

.

800.00
.

.

900.00
-

s

$
$
s
s

S-

8.800.00
-

-

9;900.00
-

s
-

s

-

$27,107.19 1 $298,179.09

$
$
$
.5
s

.

-

:s •

$

s

s

$.

$

:$
$

$.

S

$

-

s

$
$
$
$
s

-•

8,000.00
-

-

9:000.00
-

$

$
$
s

-

800.00
-

-

900.00
-

s

s
5

$
$
$

-

$

-

$

$
$
$
s

6.- Travel

-

$

s
$
$•
$

-

8;800.00
'

•

9.900.00

$

-

s
"

$108,159.17 1 $10,815.92 1 $118,975.09 1 $162,912.73 1 $16;291.27 I $179;204.00
$

10.0%

HeallhFirst Famity Care
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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 proyided.to eligible
individuals and, In (he 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 infonnatioh as the
Department requests. The Contractor shall fumish the Departriient 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 inellglble have a right to a fair hearing regarding that determination. Ttie
Contractor hereby covenants and agrees,that all applicantis 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 vwth 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 t>ehalf of the Contractor, any Sub-Contractor or
the State In order to Influence the performance of the Scope of Wori^ 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 Conlracl
and no payrnents 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 otherwse provided by the

federal reguiations) prior to a determination that the Individual is eligible for such.services.
7. Conditions of Purchase: Notviflthstanding 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
06/37/14
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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 ail costs

and other expenses Incurred by the Contractor in the performance of the Contract, and all
income received or collected by(he Contractor during (he 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, enrojlment, 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 Ndn
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 payrnents made under the
Contract to which exception has been taken or which have been disallowed because of such an
'■ exception.

10. ConfldentlaHty 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 sun/lve 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 arid.non-allovi^ble 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 limUatioh
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: AI! documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement:

13.1.

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract 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 lav/s 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 ail rules, orders, regulations, and requirements of the Slate Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan(EEOP)to the Offce for Civii 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 Certrfication Form to the
OCR,certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 60 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/ocrypdfs/cert.pdf.

17. Limited English Proficiency(LEP): As clarified by Executive Order 13166, Improving Access to
Services fof-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 vwth 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-fcurTently. $150,000)
CONTFV^CTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENTTO 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
31908 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 corivenience.
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 provideis 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 subcontractors performance on an ongoing basis

Exhibit C > special Provisions
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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 Identiftes deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Coritract, 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, mles and orders.

DEPARTMENT: NH Department of.Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractpr 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 Departrhent 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 determin^ by the Department and specified In Exhibit B of the
Contract.
I

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are

refered 16 In the Contract, the said reference shall be deemed to rnean all such laws, regulations, etc. as
they niay 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 Now 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.

Ejtfiibil C - Special Provisions.
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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

S^te shall have the right to. withhold parent 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 terrhinate 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 everit 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

Iricluding contracted providers or the State, the Contractor shall provide a process for
uriinterrupted delivery of services in the Transitlon 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 Cohtractor 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 (Put). L. 100-690. Title V. Subtitle D; 41

U.S.C.'701 at seq.j, and further agrees to have the Contractoj^s representative, as identified in Sections
1.11 and 1.12 oHhe General Provisions execute the following Certincation:

ALTERNATIVE I - FOR GRANTEES OthER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION r CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is.r^ulred 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 amiended and published as Part II of the May 25,1990 Federal Register(pages

21681-21691), and require certificatibn by graritees(and by inference, sub-grar^te'es.ahd siibK
contractors), prior to award,that they will maintain a drug-free workplace. Section 3017.^0(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 vrtieh the agency awards the grant. False
certification or violation of the certification shall be grounds for suspensiori of payrhents, suspension or

termination of grants, or gpvemmerit wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

1. Thb grantee.certifies that it will or will corttinue to provide a drug-free workplace by:
1.1.

Publishing a'statement notifying employees that the unlawful rnanufacture, 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
1.2.

prohibitibn;
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. Ahy available drug counseling, rehabilitation, and employee assistance prr^rams; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

.occurring in the woHrplace;

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
employrrient under the grant, the employee will
1.4,1. Abide by the terms of the statement; and

1.4:2. Notify the eniployer 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;

T.5.

Notifying the agency in \^iting, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee or otherwise'receiving actual nptice 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 Feder^ agency
Exhibit D - Cerilflcatlon regarding Drug Free
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has designated a central point for the receipt of such notices. Notice shall include the
identificstton 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 iemployee, up to and Including
termination, consistent with the requirernents of the Rehabilitation Act of 1973. as
amended; of

,

1.6.2. Requiring such employee to participate satisfactorily iri.a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal; Statej 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 l)elow the srte(s) for the perforrhance of vyork done In
connection with the specific grant.
Place of.PerfdrmancB (str

dre

cou

state

CO

e)(list each location)

'm
u

Check □ If there are workplaces on file that are not identified here.
t
Contractor Name;

m
ate

Name:
Title:

m
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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

Prograrris (Indicate applicable program covered);

'temporary Awlstance to Needy Families under Title iV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Prograrh, under Title XX

'Medicaid Program under title MX

'C.omrnuni^ 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'influenpingdr attempting to influence an officer or employee of any agericy, a Member
of Congress, an.officeroremployee of Congress, or an erriployee of.a Member of Congress in
connection with the Warding of any Federal contract, continuation, renewal, am'endnient, or
rnpdification of any Federal contract, grant, Ipan, or cooperative agreement (and by specific'mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds haive 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
RefX}rt Lobbying, In accordance with its Instructions, attached and identified as. Standard Exhibit E-l.)
3. The undersigned shall require that the language of this certification be included.In the award
dpcu'meht for sub-aw'ards at all tiers (Including subcontracts, sub-grants, and contracts ur^der grants,

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.
This certificatibn is a rhaterial represeritation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cehrficaition 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,^or
each such failure.

/

%
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CERTIFICATION REGARDING DEBARMENT.SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified iri Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the president, ^ecutive Order 12549 and 45 CFR Part 76 regarding Debarment,

Suspension, and Other Resporisibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections i.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

'l. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person 16 provide the certification required below vyill not nepessarily result In denial
of participaliprt in this coveriad transaction. If necessary, the prospective participant shall submit an
e^lanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Hurnan Services'(DHHS)
deteimination 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 iri this clause is a material representation of fact upon which reliance vyas placed
when DHHS determined to.enter into this transaction. If it is later determined that the prospwlive

primary participant knowingly rendered an erroneous certificatiori, in addition to other rerhedies
available to the Federal Government, DHHS may terminate this transaction for cause or defeult.

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

5. The terms "covered transaction,""debarred,""suspended,""ineligible," "lower tier covered

transaction,""participarit," "pefsonj""primary covered transaction," "princlpaji'"proposal," and

■yoluntariiy 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 idefinrtions.

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

7. The prospective primary participant further agrees by subrnittjrig this proposal that it will include the

clause titled "Certification Regarding Debarment. Suspension, Inellgibility 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 irivoluritarily, excluded
from the covered transaction, unless it knows that the certification is erroneous." A participant may
decide the method and frequericy 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 este^lishment 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 ir\ 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 »
addrtlon to other remedies available to the F^eral goverrrment, DHHS may terminate this transaction
for cause or default.

^

PRIMARY COVERED TRANSACTIONS

11 i The prospective primary participant certifies to the best of its knowledge and belief, that it and its
priricipals:

11.1. are not presently debarred, suspended, proposed for debarrnerit. declared irieligible, or
voluntanly 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 cWI judgment rendered against them for commission of fraud or a criminal offense in
corinectiori with obtaining, atlerripting to obtain, or performing a public (Federal,-State or local)
triansactibh or a contract Under a public transaction; violation of Federal or State antitrust
statutes or comrhission of embezzlement,theft, forgery, bribery; falsification or destructiori of
records, making false staterfients, or receiving stolen property;

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

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

12. Where the prospective primary particlparit is unable to certify to any of the staterhents In this .
certificatioh, 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 imowledge and belief that it and its pnnclpals:

13;i. are not presently debarred, suspended, proposed for debarment, declared ineligible, pr
-voluritarily 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 ciause entitled "Certification Regarding Debarfneht, Suspension, jneligibility, arid

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 NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WH1STLEBL0WER 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 federai.financial
assistance from discriminating on the basis of face, 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 Americaris wilh'.Disabllities 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
discrimitlation 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 ori the
basis of.age iri 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); 28C.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 comrnunity
organi2ations):.Exe.cutive 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 Fa'ith-Based

Organizations): and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA)for Fiscal Year 2013(Pub. L. 112-239, enacted January 2, 2013)the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.
The certificate set out below Is 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 govemment 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 Sen/ices Office of the Ombudsman.
The Contractor Identified In Section 1.3 of the General Provisions agrees by sigriature of the.Contractors
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the follovknng
certification:

1. 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 perrhitted in any portion of any indoor facility bwn^ or leased or
contracted for by an entity and used routinely or regularly for the provision of health; day care, education,
or library setvices to children under the age of 18, if the services are funded by Federal programs either
directly or through ®ate or Ibcal.govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children^ services provided in private residences, facilities fur^ded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcbhol treathfient. Failure

to comply with the provisions of the law may result Iri the imposition of a civil monet^ penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible eritity.

The "Contractor identified in.Section 1.3 of the General.Provisions agrees, by signature of the Contractor's

r^reseritatlve as Identified In Seclidn 1.11 and 1.12 oMhe General Provisions, to execute the followirig
certification:

1. By signing,and subrplttirig this contract, the Contractor agrees to make reasoriable efforts to comply

with all applicable provisions of P'ublic Law 103-227, Part C. known as the Prr^Children Ad of j6,94.
Contractor Name:

wr /

<lame:^^
Title:
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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 Hearth 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 terrn "Breach" iri sectiori 164.402 of Tide 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such terrh in section 160.103 of Title 45, Code
of Federal R^uiations.

c. "Covered Entity" has the rrieaning 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 Sectiori 1M.501.

g. "HITECH Acf means the Health information Technology for Ecoriomic and Clinical Health
Act, TitleXlli; Subtitle D, Part 1 &2 of the American Recovery and Relnvestmerit Act of
"2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act pf 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. "Individuar shall have the same rneaning as the term "itidividual" in 45 CFR Section 160.103

arid shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.50i(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
Busitiess Associate from or on behalf of Covered Entity.

3/2014
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I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR:
Section 164.103.

m. "Secretary"shall mean the Secretary of the Department of Health and Human Sen/ices 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 Inforrhiation that is not

secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized indiyiduals and is deyeloped or endorsed by
a standards developing organization that iis accredited by the American National Standards
Institute.

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

(2)
a.

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, ernployees and agents, shall not use, disclose, maintain or transmit

PHI.iri:any mariner that would constitute a vioiatibn of the Privacy and Security Rule.
b.

Business Associate may use or disclose PHI:

I.
II.
III.

For the proper rfianagemerit and administration of the Buislness Associate;
As required by law, pursuant to the terms set forth in paragraph d. below; of
For data aggregation purposes for the health care operations of Covered
Entity.

c.

To the extent Business Associate is permitted under the Agreerrient to disclose PHI to a

third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasorrable assurances from the third party that such PHI wll 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 (it) an agreement from such third party to notify Business
Associate, in accordance vvith 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, writhout 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
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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 di^losures 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 yiojation of
such additional restrictions arid 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 Officisr 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 as^ssment when it becornes

aware of any of the above situations, the risk assessment shall include, but not be
limited to;

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 of viewed
0 The extent to which the risk to the protected health Information has been
rhitigated.

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 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 determinling Covered Entity's compliance with HIPAA and the Privacy arid
: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 of destroy the PHI as provjded under Section 3(I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate

agreetinients with Contractor's intended business associates, who will be receiving
3/2014
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pursuant to this Agreement, with rights of enforcement and indemnlficatioh 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
protect^ health information.

f.

Within five (5) business days of receipt of a written request from Cpvered Entity,
Busiriess Associate shall make available during nonrial 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 Covert 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 ^e

requirements under 45 CFR Section'164.524.

h.

Within ten (10) business days of receiving a written request ftom Covered Entity for an
ameridmeht 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 arid incprporate.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 PH|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

reque^.for an accounting of disclosures of PHI, Business Associate shall rhake avaiiable
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 shai! within two (2)
business days fpnyard such request to Covered Entity. Covered Entity shall have the

responsibility of responding to forwarded requests. However, if forwarding the
individuai'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
Busiriess Associate shall return or destroy, as specified by Cpvered Enti^, ail 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 oif such PHI. If return or
destructiori is hot 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 ihfeaslble, for so long as Business

3/2014
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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 accordar^ce with 45 CFR Section
164.620, 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 1M.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 vyith 45 CFR 164.522,

to the extent that such restriction may affect Etusiness Associate's use or disclosure of
PHI.

(5)

Termiriation 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 irnmediately
temiihate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeffarhe specified by Covered Entjty. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the

violation.to the Secretary;

(6)
a.

Miscellaneous
Definitions and Regulatorv References. All terms used, but not othenwise defined herein,

shall haye 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
aniended.

b.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement,from time to tirne as is necessary for Covered

Entity to cbrnpiy with the changes in the requirements of HIPAA, the Privacy and

Secuiity Rule, and applicable federal and state taw.
c.

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

d.
3/2014
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Segregation, if any term of coriditlon 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
terrtis and conditions of this Exhibit i are declared severable.

Survival. Provisions in this Exhibit I regarding the u^ and disclosure of PHI, return of
destruction of PHI. extensions of the proteclioiis of the Agreement in section (3)I, the

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

IN WITNESS WHEREOF,the parties hereto haive duly executed this. Exhibit
Department of Health and Human Services
The Stat
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The F^eral Funding Accountability and Transparency Act(FFATA)requires prime awardees of Individual
Federal grartts ^ua)to or greater than $25,000 and awarded on or after October 1, 2010. to.repoit on
data related to executive compensation and associated first-tier sub-grants of $25,000 or rriore. If the
initial award is below $25,000 biit 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

Departrnent of Heakh and Human Services(DHHS)must report the following Iniforrnation for any
subaward or contract award subject to the FFATA reporting requirements:
1.
2.
3:
4.

Narhe of entity
Amount oraward
Funding agency
NAICS code for contracts / CFDA program number for grants

5. Prbgrarn 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 eritity(DUNS#)
10. Total cbmpensaliori and names of the top five executives if:
10.1. More than 80% of anriual gross revenues are from the'Federal governrhent, and those

fe'vehues are greater'than $25M annually and"
10.2. Cpmperi'sation Informatibri is hot"already available through reporting to the SEC.

Prime grant recipients rriust submit FFATA required data by the end of the month, plus 30 days, In which
the ay^rd or award amendment Is made.

The Contractor identified In ^tion 1.3 of the General Provisions agrees,to cpmply with the.provisioris of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public'Law 110-252,
and 2 C.Ff^ Part 170(Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contrador's-representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exe;cute the following Certification:

The below named Contrador agrees to provide needed information as dutliried above to the NH
Departnient of.Health and Hurrian Services and to comply with all applicable prowsions of the Federal

Financial Accountability arid Trahsparency Act.

•

>// .,

/.
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
beiow listed questions are true and accurate;

1. The DUNS number for your entity is:

vify/v

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive(lj 80 percent or more of your annual gross revenue in U.S. federal contracts-, subcoritracts,

loans, grants, sub-grants, arid/or cooperative agreements; and (2)$25,000,000 or more in annu^
grow rev^riues frorh U.S. federal contracts, subcontracts, loans, grants, subgrahts, and/dr
cooperative agreements?

X

yes

NO

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 compenwtlon of.the executives iri your

busjness or organiz^ion through periodic reports filed under section 13(ia) or 15(d) of the Securities
Exchange Act of 19W (15 U.S.C.78m(a),7Bo(d)) or section 6104 of the Internal Revenue Code of
1083?

4

NO

YES

If the answer to #3-above'Is YES. stop here

If the answer to^ above is NO, please answer the following:

4. The names and compensation of the frve most highly corhpenwt^ officers in your business" or
organization are as follows:
Name:

Amount:

Name:,

Amount:,

Name:

Amount:

Name:

Amount

Name:

Amount:

CU«)HHS/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:
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 Proteci^ 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 lncident",shall have the s^e rneaning "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 Infonnatipn" or !'Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, fm^cial, 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 ^y and all information owned or managed by
the State ofNH - created, received from or on behalfof 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 statc or
federal,law or regulation. This information includes, but is not limited to Protected

Health Information (PHI),Personal Information (PI), Personal Financiai Information
(PFI), Federal Tax Information (FTI), Social Security Numbers(SSN),Payment Card
Industry(PCI), and or other sensitive and confidential information.
4. "End User" me^s any person or entity (e.g., contractor,'contractor's employee,
biwincss 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 ofservice, the unauthorized use of a
system for the processing or storage ofdata; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
V4. Last update 2.07.2018
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DHHS Information Security Requirements

consent. Incidents include the loss of data through theft or device rmsplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic
niail, 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 approyedj by
means ofthe State,to transmit) will be considered an open neWofkand not

adequately secure for the transmission of unencrypted PI, PFI, PHI or confidential
DHHS data.

8., ^-Personal Information"(or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, pe^nal
infonhatibn as defmed in'New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is.

linked of linkable to a specific individual, such as date and place of birth, mother's
hidden name,etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at45C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

10. 1'Protected Health Information"(or "PHI")has the same meaning as provided in the
dcfiriitioh of"Protected Health Information" in the HTPAA Privacy Rule at 45 G.F.R.
§ 160.103.

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

12. "Unsecured Prbtec^d Health Ihforthation" iheans 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

of endorsed by.a standards developing organization that is accredited by the American
National Stand^ds Institute.
I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidentiallnformation.

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, inust not

V4. Last update 2.07.2018
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use, disclose, maintain or transmit PHI in any manner that would constitute a violation
ofthe Privacy and Security Rule.
2. The Contractor must not disclose any Confidentiallnformation 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 tlie Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards ofPHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation ofsuch 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 ofthis 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 a:ccess to the data to the.authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

n. 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 biowledgeable 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 oftransmitting 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 serviceSj 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.
V4. Last update 2.07.2018
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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 ah 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 ProtOcoil(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
infonhation. 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).

i 1. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

data must be encrypted to prevent inappropriate disclosure ofinformation.
ra. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data aiid any derivative of the data for the duration ofthis
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 ofthe 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 ihonitpring Capabilities are in place
to detect potential security events that can impact State ofNH systems and/or
Department confidential information for cbntractor 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, antihacker, 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
ChiefInformation 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 s^tems(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'^ ongoing, emergency, and or dis^ter
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe progr^ 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 ofCommerce. 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 ofthe termination of this
Contract, Contractor agrees to destroy all hard copies ofConfidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty(30)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.
rV. 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, transfonhation, use, storage and secure destruction) regardless ofthe 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 Departmeht confidential infomiation
where.applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to

delect 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 infomiation.
6. If the Contractor will be sub-contracting any core functions of the engagement

supporting the services for State ofNew Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those
for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable

State of New Hampshire and Department system access and authorization policies and.
procedures,systems access fonns, and computer use agreements as part of obtammg
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.

.8v Ifthe 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 ofthe 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 lime frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
V4. Last update 2.07.2018
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scope ofthe 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 InformMion Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the ^ent of any security breach Contractor shall
rnake 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,

ihcluding but not limited to: credit monitoring services, mailing costs^d 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 ofPI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including, but
not limited to, provisions of the Privacy Act of 1974(5 U.S.C. § 552a), DHHS Privacy
Act Regulations(45 C.F.R. §5b), HIPAA Privacy and Security Rules(45 C.F.R. Parts
160 and 164) that govem protections for individually identifiable health infonnation
and as applicable under State law.

13.,.Contractor agrees to establish and mairitain 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 arid
scope ofsecurity that is not less than the level and scope ofsecurity requirements
established by the State ofNew Hampshire, Department of Infomiatiori Technology.
Refer to Vendor Resources/Procurement at https;//www.nh.gov/doit/vcndor/indcx.httn

for the Department ofInformation Technology policies, guidelines, standards, and .
procurement irifornialion'relating to vendors.

14. Contractor agr^s tO maintain a documented breach notification and incident response
process. The Contractor will notify ilie State's Priyacy Officer,^d additional email
addresses provided in this,section, of any security breach within two(2)hours of the time
that the Contractor leams of its occurrence. This includes a confidential information

breach, computer security'incidcnt, or suspected breach which affects Or includes any
State of New 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 performtheir official duties in coimection with purposes identified in this Contract.
16. The Coritfactor 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 pcrsons aiithorized to receive
such information.

e. liinit disclosure ofthe Confidential Information to the extent permitted by law.
. f. Confidential Information received under this Contract
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 infonnation, ^d in all cases,

such data must be encrypt^ at all times when in transit, at rest, of when stored
on portable media as required in section IV above.
h. in all other instances Confidential Data must be maintained, uscd-and disclosed

using appropriate wfcguards, as determined by a risk-based assessment of the'
circumstances involved.

i. understand that their user credentials (user name and password) must not be

sh^d with anyone. End Users will keep their credential;information secure.
This applies to credentials used to access the site directly or iridifatly through a
third party application.

Contractor is responsible for ovcrsiglit 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 ofin accordance with this Contract.
V.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Informatipn Security Office and
Program Manager of^y Security Incidents and Breaches within two(2)hours ofthe
time that the Contractor learns oftheir 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 identifjable 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,ifso, identify appropriate
Breach notification methods, tirhing, soiuce, 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)
pHHS-Contracts@dhhs.nh.gov
B. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov
G. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov
p. DHHS contact for Information Security issues:
DHHSInformationSecurityOflice@dhhs.nh.gov
E. DHHS contact for Breach notifications:

■ DHHSInformationSecurityOffice@dhhs.nh.gov

bHHSPrivacy.Officer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Primary Care Services
State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Primary Care Services
This !•* Amendment to the Primary Care Services (contract (hereinafter referred to as "Amendment #1")
Is by and between the State of New Hampshire. Department of Health and Human Services (hereinafter

referred to as the "State" or "Departmenti and Indian Stream-Health Center Inc.(hereinafter referred to
as "the Contractor"), a non-profit with a place of business at 141 Corliss Lane. Colebrook, NH 03576.
WHEREAS, pursuant to an agreement(the "Contract") approved by the Governor and Executive Council

on June 20. 2018,(Item #270). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and In^consideratlon of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1 Paragraph 3the
Contract may be amended and renewed upon written agreement of the parties and approval from the .
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not Inconsistent vrith this Amendment #1 remain in
full force and effect; and
NOW THEREFORE,In consideration of the foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block

Completion Date, to read:

June 30, 2021.

2. Form P-37, General Provisions, Block 1.8. Price Limitation, to read:
$250,200.

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

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

5. Modify Exhibit A, Scope of Services by deleting It In its entirety and replacing with Exhibit A
Amendment #1, Scope of Services, incorporated by reference and attached herein.

6. Modify Exhibit A-l, Reporting Metrics by deleting it In Its entirety and replacing with Exhibit A-1.
Reporting Metrics Amendment #1, incorporated by reference and attached herein.
7. Modify Exhibit A-2, Report Timing Requirements by deleting it in Its entirety.

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 4.1 to read:

Payments shall be on a cost reimbursement basis for approved actual costs In accordance with
Exhibit B-1 through.ExhibIt 8-5, Amendment #1 Budget, Incorporated by reference and attached
herein.

Irtdlan Stream Health Center, Inc.
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9. Add Exhibit B-4 Amendment #1. Budget, incorporated by reference and attached herein.

10. Add Exhibit B-5 Amendment #1, Budget, incorporated by reference and attached herein.
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF,the parties have set their hands as of the date written below.
Stale of New Hampshire

Department of Health and Human Services

Date

NamefUisaworns
Title:

Director

Indian Stream Health Center, Inc.

a
Dal

Nam^
Title:

Indian Stream Health Center Inc.
RFP-2016-OPHS-15-PRIMA-05-A01
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the precedlnfl Amendment, having been reviewed by this office, Is approved as to form, substance, and
exaction.

OFFICE OF THE ATTORNEY GENERAL

M.

am

Date

Ttte

1 hereby certify that the foregolrrg Amendment was approved by
the State of New Hampshire at theMeeting on;
^

(del® ofmeeting)

OFFICE OF THE SECRETARY OF STATE

Name:
Title;

Date

.
'
•
T
;.

Indian Stream Health Cemer Inc.
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Scope of Servlcea

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.

For the purposes of this contract, the Contractor shall be identified as a
subredpient, in accordance with 2 CFR 200.0. et seq.

1.4.

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

1.5.

1.6.

The Contractor shall provide Preventative and Primary Health Care, as well as
related Care Management and Enabling Services to indtviduals of all ages,
statewide, who are:
1.5.1.

Uninsured.

1.5.2.

Underlnsured.

1.5.3.

Low-Income(defined as <165% of the U.S. Department of Health and
Human Services(US DHHS), Poverty Guidelines.

The Contractor shall comply with all applicable state and federal laws for the
duration of the contract period, including but not limited to:
1.6.1.

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

1.6.2.

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.

1.6.3.

NH RSA 141-C and the Immunizatjon 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 Medlcaid/Expanded

Indian Stream Health Center. Inc.
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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
atl reimbursable services rendered.

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.

2.6.

The Contractor shall make the sliding fee scale available to the Department
upon request.

3. Primary Care Senrlces

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 senrices 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-certirted laboratory services
either on-site or by referral.

3.2.6.

Assessment of need and fbHow-up/referral as indicated for:
3.2.6.1.Tobacco cessation, including referral to QuttWorks-NH,
www.QuitWorksNH.org.
3.2.6.2. Social services.

3.2.6.3.Chronic Disease management, including disease specific
referrai 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
Indian Stream Health Center. Inc.
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(SBIRT)services, including but not limited to contact with the
Regional Public Health Network Continuum of Care
Development Initiative.
3.2.6.6.RefeiTals 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
primary care servioes, 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 cutturaliy 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 Militated by registries, information technology, and 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.
3.5.

The Contractor shall facilitate access to comprehensive patient care and social

services, as appropriate, that may include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

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

3.5.5.

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

3.5.6.

Transportation.

3.5.7.

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

Limited

English

4. Quality Improvement

4.1.

The Contractor shall develop, define, facilitate and implement a minimum of
two (2) Quality Improvement (Ql) 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. The Contractor shall
ensure:

4.1.1.

One(1) Ql project focuses on the performance measure designated
by the Maternal and Child Health Section (MCHS), which is

Indian Stream Health Center. Inc.
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Adolescent Well Visits for SPY 2020-2022.

4.1.1.1.A minimum of one(1)other Ql project is selected from Exhibit
A-1 "Reporting Metrics' MCHS Primary

^

4.1.1.2.Care Performance Measures are met according to previous
performaf>ce outcomes identified as needing improvement.

4.2.

The Contractor shali utilize Quality Improvement Science to develop and

implement a 01 Workplan for each Ql project. The Contractor shall ensure the
Ql Worfcpian includes, but Is not limited to;

4.3.

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.

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 in need of improvement
4.4.

The Contractor shall utilize activities in Ql projects that enhance clinical

workflow and improve patient outcomes, which may include, but are not limited
to:

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5. Staffing
5.1.

The Contractor shall ensure alt health and allied health professionals have the

appropriate, current New Hampshire licenses whether directly employed,
contracted or subcontracted.

5;2.

5.3.

The Contractor shall employ a medical services director who:
5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shali notify the MCHS, in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30)days from the

Indian Strem Health Center, Inc.
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date of hire.

5.3.2.
5.4.

Includes a copy of the newly hired Indiyiduai's resume.

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 hot 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 the 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:

6.2.

6.1.1.

Community needs assessments.

6.1.2.

Public health performance assessments.

6.1.3.

Regional health improvement plans under development.

The Contractor shall participate in and coordinate public health activities, as
requested by the Department, during any disease outbreak 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'n^eetings.

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.

7.1.3.

MCHS Agency Medical Services Directors'meetings.

8. Workplans, Outcome Reports & Additional Reporting Requirements
8.1. The Contractor shall coded and report data on the MCHS Primary Care
Performance Measures detailed In Exhibit A~1 Reporting Metrics.
8.2.

The Contrador shall submit an updated budget narrative, within thirty(30)days

of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1.

Staff roles and responsibilities, defining the impad each role has on
contrad services.

8.2.2.

Staff list that details information that includes, but Is not limited to:

8.2.2.1.The Full Time Equivalent percentage allocated to cqntrad
Indian stream HeaHh Center, Inc.
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services.

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

8.3.

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.

8.4.

The Contractor shall submit reports on the date(s) listed, or. in years where the
date listed falls on a non-business day. on the Friday immediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.8.

The Contractor shall submit annual reports to the Department, including but not
limited to:

8.6.1. Uniform Data Set (UDS) Data tables that reflect program performance
for the previous calendar year no later than March 31st

8.6.2. A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31st.
8.6.3.

Quality(QI)Workplansnolaterthan July 3l8t

8.6.4.

Enabling Services Workplans no later than July 31st.

8.6.5.

Ql Workplan revisions, as appropriate, no later than September 1st.

8.6:6. Enabling Services Workplan revisions, as appropriate, no later than
September let.

8.6,7. Corrective Action Plans relating to Performance Measure'Outcome
Reports, as needed, no later than September 1st.

8.7.

^

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1.

Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

8.7.2. July 31,2020 forthe measurement period ofJuty1.2019throughJune
30.2020.

8.7.3.

January 31, 2021 for the measurement period of January 1, 2020
through December 31,2020.

8.7.4.

July 31,2021 forthe measurement period of July 1,2020 through June
30.2021.

8.7.5.

January 31, 2022 for the measurem^t period of January 1, 2021

Indian Stream Heattti Center, Inc.
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through December 31, 2021.
9. On-Site Reviews

9.1.

The Contractor shall permit a team or person authorized by the Department to
peiiodically review the Contractor's:
9.1.1. Systems of governance.
9.1.2.

Administration.

9.1.3.

Data collection and submission.

9.1.4. Ciinicai and financfai management.
9.1.5.

9.2.

Delivery of education services.

The Contractor shall cooperate with the Department to ensure information
needed for the reviews is accessible and provided, which 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 Department's
review team, if services provided are not in compliance with the contract
requirenr>ents.

10.Perfbrmance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are
measurable, specific and align to the provision of primary care services defined
within Exhibit A-1 Reporting Metrics.

Indian Stream Health Center, Inc.
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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**); or
1.1.2. Thestatefiscalyear(July 1"* through June SO"**).
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. NOP - National Quality Fonjm

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 breastfed 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 bom 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.

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

2.3.1.

Percent of adolescents, tv^lve (12) through twenty-one (21) years of
age who had at least one (1)comprehensive well-care visit with a PGP
or an OB/GYN practitioner during the measurement year(HEDIS).
2.3.1.1. Numerator: Number of adolesoents. ages 12 through 21 years
of age who had at least one(1)comprehensive well-care visit
with a POP 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 saeened 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 0416, 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. FoIIow-Ud 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 docurnentation 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.

Indian Stream Health Center, Inc.
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2.4.2.

Maternal Depression Screening

24.2.1. 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 coritraindicated or patient refusal.

2.4.2.1.5.

FoIIow-Ud 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 nrrast 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

Age 18 through 64 BMI > 18.5 and < 25
Indian StFoem HuBh Ctflter, Inc.
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2.5.1.2. Numerator: Patients with BM) calculated within the past six
months -or during the current visit and a tbilow-up plan
documented if the BMI is outside of parameters(Normal BMi
+ abnormal BMI with documented plan).
2.5.1.3. FoIIqw-Ud 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,

nutrittonist, occupationiai therapist, primary care physician,
exercise physiologist, mental health provider, surgeon, etc.),
prescription of/administration of dietary supplements,
exercise counseling, nutrition counseling, etc.

2.5.2.

2.5.1.4. Denominator; All patients aged 18 years and older who had
at least one (1) medical visit during the measurement year.
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 rneasurement 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 heatth center for the
first time prior to their 17th birthday.
2.6.Preventive Health: Tobacco Screening
2.6.1.

Percent of patients aged 16 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).

Indian Stream Hedth Center, Inc..
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2.6.1.1. Numerator: Number of patients in the denominator for whom
documentation demonstrates that patients were queried
atout their tobacco use one or more tirnes duririg their most

recent visit OR within twenty-four (24) months of me most
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 wim documented counseiing
intervention and/or pharmacotherapy.

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

2.6.1.4. Definitions:

2.6.2.

2.6.1.4.1.

Tobacco Use: includes any type of tobacco.

2.6.1.4.2.

Cessation Counseiing intervention:
counseling or pharmacotherapy.

includes

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.

2.7.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.

Indian stream HMBh Center, 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
rneasurement 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
any medical visit 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 any medical visit 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 document^ brief Intervention
- and/or referral to senrices.
\

2.9.1.3. 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.

2.9.1.4. Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

Services:

Includes

any

recommendation of direct referral for 8ut>stance
abuse services.

Indian Stream HeaSh Cantaf, Inc.
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2.9.2. Percent of pregnant women who were screened, using a fdnnal valid
screening tool, for substance use, during every trimester they are
enroiled 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 senrices.

2.9.2.3. Denominator: Number of vromen enrolled in the agency

prenatal program and who had a live birth during the
measurement year.

Indian StrMm Healh Cantar, Inc.
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State of New Hampshire

Department of State

amTIFICATE

I. Wiliiinn M, Giirdi>cr. Sccrciar)- of StaJe of the Sutic uf New Miiinpshirc. ilo hereby ceilify that INDIAN STRIiAM llliALTII

Cl'.NTE-R. INC. is a New Hampshire Noii))iol"ii Corporaiiun reyisiercd tu iraiisaci business in New Hampshire on June 01. 200*4. I

funhei certify iliut all Ices and doeuincnis required by the Sccrctar>- of State's ofllcc have been received and is in good standing as
fur as tliis oOlee is concerned.

IJiisincssID: 476373

Ccnincate Number: 0004084530

SB

IN TESTIMONY WHEREOK.

I hereto set my hand and cause to be affi.xcd
the Seal of the State of New Hampshire,
this lOth day of April A,D. 2018.

So.

•V

William M. Ciardncr

Secretary' of State

CERTIFICATE OF VOTE/AUTHORITY

I. LrPk\ I

of the Xr^iCLr>

hereby

certify that:

1. I am the duly elected
V
of,the
sr.
V4«rvv-\^
.
. . OsrvW
This company may enter into any and all contracts, amendments, renewals, revisions or
modifications thereto, with the State of New Hampshire, acting through its Department of Health
and Human Services.

RESOLVED: That

f i<vA^^-k\/-C-Ctflis>jfherebv authorized on behaif of this

company to enter into said contracts with the State, and to execute any and all documents,
agreements, and other instruments, and any amendments, revisions, or modifications thereto,
as he/she rtiay, deem necessary, desirable or appropriate, and
. X
>

is the duly elected

/L>lno.r.Offigof the company.

Q

2. The foregoing resolutions,have not been amended or revoked and remain in full force and effect
as of this

day of

203^

IN WITNESS WHEREOF. I have hereunto set my hand as the
comoanv this

dav of

of theXoci'^Ort

. 2Q90

\

W-cOcWn

Na
Tite

iny Name
STATE OF
COUNTY OFf^r^^

On FgbrOQ.ru^\>.^t>3C>before the undersigned officer, personally appeared the person identified
directly above, or satisfactorily proven to be the person whose name is signed above, and
acknowledged that s/he executed this document in the capacity indicated above.

^

Pru^i

Signature of Notary oiLJustice
oi^austit of the Peace
Notary Seal

j ■■

My CommlMlon Expkin Novmibtr 22,2022
My Commission Expires:
.

" *'*ij r^ '.
■
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INDISTR-01

DATE (MMroCVYYYY)

/KC:ORC>'

CERTIFICATE OF LIABILITY INSURANCE

2/4/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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 poilcy(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
thi<t rnrtifirAtn rtrwm not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License # AGR8150

(A/c^fo. Ext):(603)622-2855

Clark Insurance

One Sundial Ave Suite 302N

wc.no):{603)622-2854

info@>clarkinsurance.com

Manchester, NH 03103

NAICF

INSIIRFRIS) AFFORDING COVERAGE

INSURED

iNsiiRFRA;Tri-State Insurance Comoanv of Minnesota

31003

iNsiiRFRB:Acadia

31325

Indian Stream Health Center, Inc.

iNsiiRFRC; Union Insurance Co

25844

141 Corliss Lane

iNsiiRFRD ;AIX Soecialtv insurance Co

12833

Colebrook, NH 03576

INSURER E:
INSURER F:

REVISION NUMBER:

CERTIFICATE NUMBER:

COVERAGES

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.

TYPE OF INSURANCE

UB.

POUCY NUMBER

lemo
.

|

IMWDOft^l

COMMERCIAL GENERAL LIABILITY
CLAIMS-MADE

ADV5262378-13

OCCUR

7/1/2019

7/1/2020

2,000,000

EACH OCCURRENCE
DAMAGE TO RENTED

300,000
10,000

MED EXP lAfw one person!

2,000,000
PERSONAL & AOV INJURY

GEI^L AGGREGATE LIMIT APPLIES PER:

GENERAL AGGREGATE

POLICY n 51^ [V]LOC

PRODUCTS • COMPlOP AGG

4,000,000

4,000,000

OTHER:

COMBINEO SINGLE LIMIT
fEa accidenil

AUTOMOBILE LIABIUTY

ADV5262378-13

ANY AUTO

7/1/2019

7/1/2020

OWNED

SCHEDULED

AUTOS ONLY

AUTOS

BODILY INJURY (Per acdOenl)

NQN .

(Per actideni)

AU^ ONLY

PROPERTY pAIMAGE

AUTO;

UMBRELLA LIAB
EXCESS UAB

2,000,000

BODILY INJURY (Per persofil

5.000,000

EACH OCCURRENCE

OIXUR
CLAIMS-MADE

CUA5263140-13

7/1/2019

7/1/2020

5,000,000
AGGREGATE

RETENTIONS

DED

PER

WORKERS COMPENSATION

RTATIITF

AND EMPLOYERS'UABILtTY
tin

ANY PROPRIETOR/PARTNER^XECUTIVE

WCA5262647.13

7/1/2019

7/1/2020

QFFICERAIEM8ER EXCLUDED?
(Mamlalory in NH)
It yes, aescrtbe under

OTHER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

500,000
500,000
500,000

E.L. aSEASE •POLICY UMIT

DESCRIPTION OF OPERATIONS below

FTCA Gap Liability

L1VA633646

7/1/2019

7/1/2020

Errors & Omissions

L1VA633&46

7/1/2019

7/1/2020

Limit Each Claim

1,000,000

Aggregate

3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101. Additional RemarXa Schedule, may t>a attached K more apace la required)
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Independent Auditor's Report

To the Board of Directors

Indian Stream Health Center, Inc.

Report on the Financial Statements
We have audited the accompanying financial statements of Indian Stream Health Center, Inc., \which
comprise the statements of financial position as of December 31, 2018 and 2017, and the related
statements of activities, functional expenses and cash flows for the years then ended,and the related notes
to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

^

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error' In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. Ah 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, 2018 and 2017,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.

CohnReznick
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 September 17,
2019 on our consideration of Indian Stream Health Center, Inc.'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 Indian Stream Health Center, Inc.'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 Indian Stream Health Center, Inc.'s internal control over financial
reporting and compliance.

Hartford, Connecticut

September 17, 2019

Indian Stream Health Center, Inc.
Statements of Financial Position

December 31, 2018 and 2017

Assets
2017

2018
Current assets

$

Cash and cash equivalents
Patient services receivable, net
Grants receivable

179,287
205,381
13,119

$

1,024
162,462

98,716

Pharmacy receivable

171,121
172,379

Other receivables

57,937

Inventory

88,538
68,496

52;090
98,978
83,471

711,474

741,525

2,062,393

2,235,279

Prepaid expenses and other current assets
Total current assets

Property and equipment, net
$

Total assets

2,773,867

$

2,976,804

Liabilities and Net Assets

Current liabilities

413,590
169.587

510.428
155,315

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

42,716

5,420

Current portion of long-term debt

43,185

41,274

751,644

629,871

190,871

. 233,331

190,871

233,331

942,515

863,202

1,831,352

2,113,602

Total current liabilities

Long-term liabilities
Long-term debt, less current portion
Total long-term liabilities
Total liabilities

Commitments and contingencies
Net assets

Net assets without donor restrictions
Total liabilities and net assets

See Notes to Financial Statements.

$

2,773,867

$

2,976,804

Indian Stream Health Center, Inc.
Statements of Activities

Years Ended December 31, 2018 and 2017

2017

2018

Changes in net assets
Revenue arid support

Patient service revenue (net of contractual allowances and
2,441.807

discounts)

(127,717)

Provision for uncollectible accounts

Net patient service revenue
Grant revenue

■ Pharmacy revenue
Other income

Total revenue and support

Operating expenses
Program services
General and administrative

Total operating expenses

See Notes to Financial Statements.

2,314,090

2.618,743

2,260,528
1,389,177

436,764

326,662

6,028,930

6,595,110

4,270,629

5,381,769

2,040,551

2,532,120

6,311,180

7,913.889

(1,318,779)
3,432,381

2,113,602

Net assets, beginning
$

2,748,580
(129.837)

- 2,028,678
1,249,398

(282,250)

Change in net assets

Net assets, end

$

1,831,352

$

2,113,602

Indian Stream Health Center, Inc.

Statement of Functional Expenses
Year Ended December 31, 2018

Program

General and

services

administrative

Total

Expenses
Salaries and benefits

$

2,899,812
132.269
38,763
142,659

• Supplies
Insurance

Occupancy
.

Pharmacy costs

587,300

$

1,235,572

$

4,135,384
173,417
54,628
201,045

41,148
15,865
58,386

587,300

-

36,562

36,562

6,690

5,317

12,007

Contract services

243.010
115,431

487,858
.105,046
42,849

730,868

Other expenses
Depreciation and amortization

Equipment rental

•

Transportation

104,695

Interest expense
Total expenses

See Notes to Financial Statements.

-

-

$

4,270,629

220,477
147,544
11,948

11,948

$. • 2,040,551

$

6,311,180

Indian Stream Health Center, Inc.

Statement of Functional Expenses
Year Ended December 31, 2017

Program

General and

services

administrative

Total

Expenses
Salaries and benefits

$

Supplies

3,627,810

Occupancy

128,530
26,787
164,938

Pharmacy costs

708,725

Insurance

Equipment rental
Transportation
Other expenses

See Notes to Financial Statements.

$

5,381,769

$

$

4,914,780
193,492

10.963
67,505

274.574
85,102

Depreciation and amortization
Interest expense

1,286,970
64.962

12.262
353,041

Contract services

Total expenses

$

37,750
232,443
708.725

89,896

89,896

30,062

42,324

599,800

952,841

332,677
34,830
14,455

607,251
119,932

2,532,120

14,455

$

7.913,889

Indian Stream Health Center, Inc.
Statements of Cash Flows

Years Ended December 31, 2018 and 2017

2018

2017
-

Cash flows from operating activities
Change In net assets

^

$

(282,250) '$

(1,318,779)

Adjustments to reconcile change in net assets to
net cash provided by (used in) operating activities
129,837

127,717

Provision for uncollectible accounts

Grants for capital expenditures
Depreciation and amortization

(29,135)

-

119,932

147,544

25,342

Construction in process written off

-

, 636

636

Amortization of debt issuance costs
Assets limited as to use

65,000

-

Changes in operating assets and liabilities
Patient sen/ices receivable
Grants receivable

Pharmacy receivable
Other receivables

(160,719)

(76,681)

(12,095)
63,746
(5.847)

10,852
4,588
12,437
(4,521)

10,440
14,975
96,838

Inventory

Prepaid expenses and other current assets
Accounts payable and accrued expenses
Accrued payroll and related expenses

(13,066)
311,023

(14,272)

Deferred revenue

Net cash provided by (used in) operating activities

(58,015)

37,296

(103.402)

49,351

(949,294)

Cash flows from investing activities
Purchase of property and equipment

(240,940)
. (240,940)

Net cash used in investing activities
Cash flows from.financing activities
Proceeds from grants for capital expenditures
* Principal payments on long-term debt

29,135

Net cash used in financing activities

(39,315)

(41,185)

•(10,180)

(1,200,414)^

8,166

Net increase (decrease) in cash and cash equivalents

1,371,535

171,121

Cash and cash equivalents, beginning
Cash and cash equivalents, end

$'

Supplemental disclosures of cash flow data
Interest paid

$

See Notes to Financial Statements.

(41,185)

179,287

$

171,121

11,312

$

13,819

Indian Stream Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

Note 1 - Organization and summary of significant accounting policies
Nature of operations

v

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 grants to comply with specified conditions
and program requirements set forth by the grantor.
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 the following net asset
categories.
Net assets without donor restrictions - Net assets without donor restrictions represent available
resources other than donor-restricted contributions. Included in net assets without donor restrictions

are funds that may be earmarked for specific purposes.
Net assets with donor restrictions - Net assets subject to donor (or certain grantor) imposed
restrictions are temporary in nature, such as those that will be met by the passage of time or other
events specified by the donor. Other donor-imposed restrictions are perpetual in nature, where the
donor stipulates that resources be maintained in perpetuity. At December 31,2018 and 2017,there
were no net assets with donor restrictions.
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

significant credit risk for cash. As of December 31, 2018, no amounts were in excess of the federally
insured limits.

Indian Stream Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

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 payor has paid, but

patient responsibility amounts(deductibles and copayments) remain outstanding. Patient receivables
from third-party payers 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
payers.

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 payers
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 3to 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 from 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 statements of activities.
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.
Revenue recognition
Patient service revenue

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-parly 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 adjusted in future periods as
final settlements are determined.
10

Indian Stream Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

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 years ended December 31, 2018 and 2017, charity
care amounted to approximately $121,000 and $290,000, respectively, and community benefit
amounted to approximately $2,499,000 and $3,081,000, respectively.
Pharmacy revenue

The Center participates in Section 340B of the Public Health Service Act("RMS 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
inrhouse 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 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 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 restricted revenue if they are received with donor stipulations that limit
the use of the donated asset. Contributions received with no donor stipulations are recorded as

unrestricted revenue. When a donor restriction expires, that is, when a stipulated time restriction ends

or purpose restriction is accomplished, net assets with donor restrictions are reclassifted as net assets
without donor restrictions and are reported in the statement of activities as net assets released from
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Indian Stream Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

restrictions. Donor-restricted contributions whose restrictions expire during the same fiscal year are
recognized as unrestricted revenue. Contributions are recorded at fair value when received.
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 was approximately
$57,000 and $53,000, respectively, for the years ended December 31, 2018 and 2017,and is recorded

as grant revenue along with a corresponding charge to supplies and other on the statements of
activities.

Functional expenses

The financial statements report certain categories of expenses that are attributed to more than one
program or supporting function. Therefore, expenses are required allocation on a reasonable basis that
is consistently applied. The expenses that are allocated include occupancy, equipment rental,
insurance, and deprecation which are allocated on a square footage basis. The Center allocates
salaries and wages, and transportation based on actual expenses incurred. A weighted average
methodology is used for employee benefits, contract services, supplies, interest and other expenses.
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, 2018 and 2017. The Center's federal
and state information-returns prior to fiscal year 2015 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 statements of financial position.
Interest earned on federal funds

Interest earned on federal funds is recorded as a payable to United States Public Health Service
("RMS") in compliance with the regulations of the United States Office of Management and Budget.
New accounting pronouncement

During 2018, the Center adopted the provisions of Financial Accounting Standards Board Accounting
Standards Update ("ASU") 2016-14 Not-for-Profit Entities (Topic 958): Presentation of Financial
Statements of Not-for-Profit Entities. The provisions improve the usefulness and reduce the
complexities of information provided to donors, grantors, creditors, and other users of the financial
statements by eliminating the distinction between resources with permanent restrictions and those with
temporary restrictions from the face of the financial statements. Enhanced disclosures in the notes to
the financial statements will provide useful information about the nature, amounts and effects of the
various types of donor-imposed restrictions, which often include limits on the purposes for which
resources can be used as well as the time frame for their use. The guidance also enhances disclosures

for board designated amounts, composition of net assets without donor restrictions,, liquidity and
expenses both in their nature and functional classification. While the adoption of the ASU 2016-14
requires net assets to be presented with and without donor restrictions, the ASU had no effect on the
Center's total net assets.
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Indian Streani Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

Reclassifications

Certain prior year amounts have been reclassified to conform to current year presentation.
Subsequent events

The Center has evaluated events and transactions through September 17. 2019, which is the date the
financial statements were available to be issued (see Note 11).
Note 2 - Liquidity

The Center regularly monitors liquidity required to meet its annual operating needs and other
contractual commitments. As of December 31, 2018, the Center had the following financial assets
available to meet annual operating needs for the 2019 fiscal year as follows:
$

Cash and cash equivalents
Patient services receivable, net

179,287
205,381

Pharmacy receivable

13,119
98,716

Other receivables

57,937

Grants receivable

Total financial assets available to meet general expenditures
over the next 12 months.

$

554,440

As part of the Center's liquidity management, the Center keeps its financial assets available as its
general expenditures, liabilities, and other obligations come due. In March 2019,the Center received a
$300,000 Community Benefit Grant which will be used to reduce outstanding payables and improve the
liquidity of the Center.
Note 3 - Patient services receivable, net

Patient services receivable, net, consist of the following as of December 31:
2018

$

Medicaid

85,705

2017

$

97,960

Medicare

94,610

67,165

Commercial insurance

59,287
45,012

114,823
80,389

Self-pay patients

. 360,337
■ (187,958)

284,614
(79,233)

Less allowance for doubtful accounts

$

205,381

$

172,379

Patient services receivable are reduced by an allowance for doubtful accounts. In evaluating the

collectability of patient services 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.
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Indian Stream Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

' 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 payer 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 28% and 52%, respectively, of patient accounts
receivable at December 31, 2018 and 2017. The Center annually updates its charity care and
uninsured discount policies. The Center had approximately $11,000 and $0, respectively, of write-offs
during the years ended December 31, 2018 and 2017.
~\
Note 4 - 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, 2018
and 2017, grants from DHHS (including both direct awards and awards passed through other
organizations) consisted of 94% of grant revenue.
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Indian Stream Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

Note 5 - Property and equipment

Property and equipment consisted of the following at Decerhber 31:
2017

2018

$

Land and improvements
Furniture and equipment
Buildings and improvements

345,704
457,750
2,034,011

$

2,837,465

Total property and equipment
Construction in progress

2,837,465
25,342

-

2,862,807

2,837:465
(775,072)

Less accumulated depreciation and amortization
$

2,062,393

345,704
457,750
2,034,011

(627,528)

$

2,235,279

The Center has made renovations- to buildings v\/ith 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 othenwise 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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Indian Stream Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

Note 6 - Long-term debt

Long-term debt consists of the following as of December 31:
2017

2018

Mortgage note, payable to a local bank in monthly
installments of.princlpal 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 debt issuance costs were
$3,199 and $3,835 as of December 31, 2018 and 2017,
respectively. Loan costs on the above loan are being
amortized using an imputed interest rate of
approximately 5.375%.

131,949

$

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 the balance guaranteed by the United States
Department of Agriculture.

154,894

123,546.
278,440

237,255
Less unamortized debt issuance costs
Less current maturities

$

(3,199)

(3,835)

(43,185)

(41,274)

190,871

$

233,331

Aggregate annual maturities on long-term debt for the five years subsequent to December 31,2018 and
thereafter are as follows:
2019

$

43,185

2020

45,214

2021

47,338

2022

49,562

2023

50,640
1,3,16

Thereafter

237,255
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Indian Stream Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

Interest expense incurred on all debt amounted to $11,948 and $13,819, respectively, for the years
ended December 31, 2018 and 2017.

Note 7 - Operating leases

The Center leases program and administrative space from an unrelated party through April 2030. The
Center also leases a parking lot from an unrelated party through October 2045. Future minimum lease
payments for the five years subsequent to December 31, 2018 and thereafter are as follows:
2019

$-

6,824

2020

6,824

2021

7,248

2022
2023
Thereafter

7,672
7,672
40,233
76,473

Note 8 - Pension plan

The Center sponsors a SIMPLE IRA defined contribution plan that includes a 3% employer matching
contribution. The Center contributed $64,830 and $72,621. respectively, to the plan during the years
ended December 31, 2018 and 2017.

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 years ended December 31, 2018 and 2017, patient service revenue, net of contractual
allowances and discounts, consists of the following:
2018

Medicaid
Medicare
Third-party payers

$

Self-pay patients

685,293
1,072,426
567,827

2017

$ .

116,261
$

2,441,807

832,324
1,081,257
683,978

151,021
$

2,748,580

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.
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Indian Stream Health Center, Inc.
Notes to Financial Statements

December 31, 2018 and 2017

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 of federal, 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 unassorted 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, antikickback 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 responsjble 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.
Note 11 • Subsequent events

Subsequent to year end the Center received a $300,000 Community Betterment Grant from Upper
Connecticut Valley Hospital (the "Hospital") to fund the general operations of the Center. The Center
also received a $5Q,000 Electronic Health Record Grant and a loan for up to $100,000 from the
Hospital to fund the purchase Of a new Electronic Health Record system. The loan bears interest at
zero percent and is payable in 24 monthly installments with a delay of 24 months before payments
begin.
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Supplementary Information

Indian Stream Health Center, Inc.

Schedule of Expenditures of Federal Awards
Year Ended December 31, 2018

Federal grantor/pass-through
grantor/program or duster title
U.S. Departmen{ of Health and Human Services
Health Center Program Cluster
Health Center Program
Grants for New and Expanded Services under the
Health Center Program

Federal CFDA

Pass-through
entity identifying

number

number

93.224

N/A

634,837

93.527

N/A

1,237,695

Passed

through to
subrecipients

Total
federal

expenditures

1,872,532

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 Putdic Health Funds(PPHF)
Passed through the State of New Hampshire Department of
j Health and Human Services
Cancer Prevention and Control Programs for State,
Territorial and Tribal Organizations
Maternal and Child Health Sen/ices Block Grant to the States

93.758

Not Available

2,807

93.898
93.994

NU58DP006298
B04MC30627

2.583
20,390

$

Total expenditures of federal awards

See Notes to Schedule of Expenditures of Federal Awards.
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1,898,312

Indian Stream Health Center, Inc.

Notes to Schedule of Expenditures of Federal Awards
December 31, 2018

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, 2018. 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 cash 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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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 Govemmenf Auditing Standards

To the Board of Directors

Indian Stream Health Center, Inc.

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. 2018.
and the related statements of activities, functional expenses and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated September 17,
2019.

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 ex\s\s 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 a certain deficiency in internal control, described in the

accompanying schedule of findings and questioned costs as Finding 2018.001, that we consider to be a
material weakness.

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 arid 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 compliance. Accordingly,
this communication is not suitable for any other purpose.

Hartford, Connecticut

September 17, 2019
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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

.We have audited Indian Stream Health Center. Inc.'s (the "Center") compliance with the types of
compliance requirements described in the 0MB 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, 2018. 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 determination 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, 2018.
Other Matters

The results of our auditing procedures disclosed an instance of noncompliance, which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying schedule of
findings and questioned costs as Finding 2018.002. Our opinion on each major federal program is not
modified with respect to this matter.
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The Center's response to the noncompliance finding 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 a certain deficiency in internal control over compliance, as described in the accompanying
schedule of findings and questioned costs as Finding 2018.002, that we consider to be a significant
deficiency.

The Center's response to the internal control over compliance finding 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

September 17, 2019
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Indian Stream Health Center, Inc.

Schedule of Findings and Questioned Costs
Year Ended December 31,2018

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:

Unmodified ooinion

Internal control over financial reporting

•

Material weakness(es) identified? .
• Significant deficiency(ies) identified?

^ ves

Noncompliance material to financial statements noted?

no

yes

^ none reported

yes

^ no

Federal Awards
I

Internal control over major programs

•

Material weakness{es) identified?

yes

• Significant deficiency(ies) identified?

^ ves

no

none reported

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

Unmodified opinion

Any audit findings disclosed that are required to be reported in
accordance with 2 CFR 200.516(a)?

yes

no

Identification of major programs
CFDA Numberfs).

Name of Federal Program

93.224

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

93.527

Dollar threshold used to distinguish between type A and B programs
Auditee qualified as low-risk auditee?

$750.000
yes
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^ no

Indian Stream Health Center, Inc.

Schedule of Findings and Questioned Costs
Year Ended December 31, 2018

Section II - Financial Statement Findings
Finding 2018.001 - Cut-Off of Expenses
Criteria

Expenses should be recorded in the period in which they are incurred to ensure the financial statements
are presented fairly in accordance with accounting principles generally accepted in the United States of
America ("GAAP").
Condition

Multiple instances were noted in which expenses incurred during 2018 were not properly accrued for at
year end, requiring adjustments to properly account for the transactions in the correct accounting period.
Cause

The Center did not have effective controls in place to ensure there is proper cutoff of expenses.
Effect

This condition may lead to inaccurate financial reporting and potential misstatement of the financial
statements.

Identification as Reoeat Finding
No.
Recommendation

The Center should review its current policies and procedures to ensure that expenses are being reflected in
the correct accounting period.
Views of Responsible Officials arid Planned Corrective Actions

There was some transition between the 2017 and 2018 fiscal years. Management will review accruals on a
monthly basis and ensure that these are done consistently.
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Indian Stream Health Center, Inc.

Schedule of Findings and Questioned Costs
Year Ended December 31, 2018
N

Section III - Federal Awards Findings and Questioned Costs
Finding 2018.002:

Report Filing

Grantor:
Federal Program Names:

U.S. Department of Health and Human Services
HealthCenter Program Cluster. Health Center Program, Grants for
New and Expanded Services under the Health Center Program

CFDA Numbers:

93.224 and 93.527

Criteria

'•

In accordance with the Uniform Guidance, quarterly reports of recipients offederal 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.

Cause

The Center was not able to compile the financial information In enough time to complete.the report and
submit timely.
Effect

The Center did not comply with the appropriate rules and regulations as per the Uniform Guidance.
Identification as Reoeat Finding
2017.003.
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 first quarter of 2018 was a time of transition. Management is now fully cognizant and up to date on
financials. Management also keeps a schedule of the reports that need to be submitted and complies with
all federal reporting.

/
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INDIAN STREAM HEALTH CENTER BOARD OF DIRECTOR'S MEMBERSHIP TERMS
As of June 2019

OFFICER POSITION
DATE ELECTED TERM
BOARD MEMBER

EXPIRES ^

1st Full TERM ,

\2nd Full TERM

3rd Fuji Term

DIRECTORSHIP EXPIRES

DIRECTORSHIP EXPIRES

DIRECTORSHIP EXPIRES

12-Jun

15-Jun

18-Jun

20-Jun

23-Jun

26-Jun

6/21

6/24

President
Gail Fisher
6/19-6/20
Mike Burtnick
Treasurer
David Thatcher

6/27

6/19-6/20
21-Jun

24-Jun

27-Jun

21-Jun

24-Jun

27-Jun

Suzanne Phinney

21-Jun

24-Jun

27-Jun

Myriam Beauchesne

22-Jun

25-Jun

06/28

Scott Colby

22-Jun

25-Jun

06/28

Greg Culley
Secretary
Lori Morann
06/19-6/20

Brenda K Puglisi

October 15,2012- Present

Indian Stream Health Center
141 Corliss Lane
ColebrookNH 03576

OBJECTIVE:

An office position where I would be able to utilize my knowledge, educational and
professional skills.
SUMMARY OF QUALIFICATIONS:
EXPERIENCE

Supervisor: Jordan Phinney
Responsibilities include but are not limited to: Completion of all household assessments,
coordinator of the Medication Assistance Program, Advance Directives, Medicare, NH Medicaid,
Marketplace Insurance, assisting with Financial Assistance Applications, coordinates with

transportation assistance, assist with Flu Clinics, etc.
August 28,1998-October 12, 2012

Pittsburg School
12 School St

Pittsburg NH 03592
Principal; Mr. Bruce Scally

Responsibilities include but are not limited to: Bookkeeping for all in-house accounts,
maintaining student records for grades K - 12, all state reports, report cards, yearly school

budget and office budget. Handling all aspects of daily office procedures, including assisting the
principal.

June 17,1996-August 1998

Klebe Insurance Agency
Main St
ColebrookNH 03576

Supervisor: Lisa Klebe

Part time secretarial position with general office duties and CSR duties in Personal Lines
Insurance.

August 30,1993- May 30,1996

A.D. Davis Insurance Agency
Main St

ColebrookNH 03576

Supervisor: Helen Andolina

Customer Service Representative in Personal Lines Insurance. Sales and service of all

types of Personal Insurance, assisting in the Commercial Lines Department when needed. This
was a responsible position, which I filled with minimal supervision, being accountable for all
aspects of the operation of this department in the Colebrook branch.
June 1987- May 1993

Metropolitan Property & Casualty Ins
200 Ames Pond Or

Tewksbury Ma 01876

Manager: John Ramos

Unit Manager: Mike Lasala

Field Unit-Dispatch:

I was responsible for the work flow of the department. Receiving the claims within the
office and dispatching these to the fieid adjusters and the drive in claims department. I then
coordinated the competed claims reports and tracked all work pending lists. I handled these
duties for the Greater Boston Area. While In this department I was assigned the special project

of testing the enhancements of the new computer system for the home office. I left
Metropolitan to relocate to Pittsburg, NH.

EDUCATION:

Pittsburg School 12 School St Pittsburg NH 03592

Graduated In 1981

General & Business studies, including shorthand, bookkeeping & typing.

Hesser College Manchester NH 03102

Completed in 1988

Completed a Word Perfect word processing course with a 4.0 average

/

STRENGTHS:

I have a proven record of handling responsible positions without the need of supervision.
My computer experience is extensive. 1 have proficient knowledge in Microsoft Word and I have
experience using Excel. I enjoy working with people and dealing with the public, I am a team
player. I am presently a Notary Public in the State of New Hampshire.

REFERENCES:

Available upon request.

Krista Cotnoir

Education

Community College of Vermont- Newport, VT- Associates of Science In
Medical Assisting

May 2016

Skills & Abilities

Sales

Worked as a cashier at a grocery store from 2008-2011. Involved In
customer service and money transactions.
Leadership
• Involved in orientation of new Licensed Nursing Assistants.

Experience

January 2016- Present
Referrals Coordinator/CMA, Indian Stream Health Center

•Scheduled patients according to availability, urgency and insurance
authorization guidelines.
• Verified documents and associated records to catch and resolve
discrepancies.

• Utilized computerized Resource and Patient Management System (RPMS)
and Electronic Health Record (EHR)system.

• Gathered community resources and coordinated referrals to obtain services.
• Collaborated with interdisciplinary team of professionals, as well as patients
and families, to determine appropriate treatment options.
May 2012-March 2016

Licensed Nursing Assistant, Coos County Nursing Hospital
• Proved/assist residents with personal care

• Transferring residents utilizing equipment as needed such as gait belt and
patient lifts
• Obtain vital signs of residents as needed

• Assist in training new Licensed Nursing Assistants and participate in their
orientation plan

2012-March 2016

Waitress, Happy Corner Cafe

• Customer Service - obtaining orders from patron and ensuring orders are
correct when delievered to patrons

• Customer Satisfaction - ensuring patrons are satisfied with their food and
service

• Inventory of supplies

• In charge of updating the menu items and prices to ensure menus and
computer program for ordering matches

Sharon L Belleville, MT(ASCP)

Summary

Dedicated and reliable Outreach Coordinator with a superb healthcare service record. Adept at

explaining a variety of community services and programs and making connections to aid patients in

addressing the social determinants of health. Currently a Certified Application Counselor with CMS and
Vermont Health Connect and a Vermont Notary. Experience with application and enrollment assistance

for Qualified Health Plans, Medicaid, and Medicare (including supplements and part D plans). Assist
community members with completing advance directives, transportation, applications for various

programs including SNAP,fuel assistance, financial aid and housing. Laboratory and Outreach
experience have provided 35 years of experience aiding and assisting people during the most stressful
times of their lives.

Education

Wesley College
Dover, DE

Bachelor of Science in Medical Technology

May 1985

Chester County Hospital School of Medical Technology
West Chester, PA

Clinical Internship Certificate

May 1985

Certification

Certified Application Counselor, VT Health Connect and Centers for Medicare &. Medicaid Services(CMS)
since 2014

VT Notary

American Society of Clinical Pathologists Board of Registry
Medical Technologist
167203
1985 - Present

Work Experience
Community Outreach Coordinator
Indian Stream Health Center

Colebrook, NH &. Canaan, VT

April 2014 - Present

-Full time Outreach Coordinator: Responsible for Community Outreach programs and activities.

Certified Application Counselor(CMS and VT): Assist with application and enrollment for insurances
available through the Federal Marketplace (Healthcare.gov) and Vermont Health Connect, including
Medicaid. Assist with application and enrollment in Medicare supplement plans. Tobacco Treatment

Specialist: Assist with cessation of use of nicotine containing products, including treatment plans and
counseling. Coordinate events including ISHC Annual Meeting,flu shot clinics, information booths at
community festivals, etc.'Assist with enrollment in various programs, transportation assistance, advance
directives, etc. Administer Prenatal Program and Developmental Screening Program. Member of Coos
Coalition for Families and Children Leadership Team, VVatch Me Grow workgroup, Maternal Depression
Screening workgroup and Communications workgroup.
Senior Medical Technologist

Upper Connecticut Valley Hospital
Colebrook, NH

Sept. 1994-March 2014

-Full time Medical Technologist with generalist and supervisory duties: Responsible for all phases of
Laboratory Tests from Collection to Result, Staff Scheduling, Establish/Write Policies and Procedures,
Oversee Quality Control Data, Maintain Inventory, Assist in Maintaining CAP Accreditation, Participate in
Peer Interviews, Standards Team Member, Rewards and Recognition Team Member, Infection Control
Committee Member, Certified College of American Pathologists Laboratory Accreditation Inspector.

Organizational Skills and Technical Skills
Application assistance for various programs and Insurances.
Advance Directives assistance
Data collection and maintenance.

Computer skills including Microsoft office, Corel, and several electronic medical record/health care
computer systems. Social media for business.
Face to face and telephone communication.
Written correspondence

Computer Skills including HBO Hospital Information Systems, Western Star Blood Bank System, CPSI,
EHS, Meditech, Microsoft Office, Corel
/
Personal Skills

Dependable, Organized, Multitasking, Compassionate, Empathetic, Good Communicator,Team Player,
Technical Thinker, Attention to Detail, Proficient, Motivated, Professional
Community Involvement

North Country Chamber of Commerce, Board Member since April 2019
Alice Ward Memorial Library, Trustee since March 2013
Canaan Little League, Board Member 2011-2017

Tanya Crawford

OBJECTIVE

Mcdicol records clerk with several years providing administrative and patient support in medical
office settings.
EDUCATION

Hesser College, Manchester, NH
Associates Degree in Computer Science with o focus on Computer Information Systems
Major SPA: 3.85
RELEVANT EXPERIENCE
Indian Stream Health Center

• Patient Services Coordinator/Medical Records Clerk

04/19 - Present

Assist with daily matters involving the Outreach and Medical Records Departments, under
the direct supervision of the Patient A Financial Services Manager
•

Medical Records Clerk

07/17-04/19

Accurately Input all medical record data related to incoming records and maintain current
standards and procedures for processing medical records
Upper Connecticut Volley Hospitol

• ED Registration Clerk/HIM Clerk
06/14-11/14
Responsible for accurotely registering patients, verifying insurances, answering incoming
calls, releasing medical records, counting A depositing large sums of money
Lohey Hitchcock-Indian Stream Clinic

• Medical Secretary
05/95 - 03/99
Scheduling patient appointments, answering incoming phone colls, input patient information
to include insurances, filing medical record documents

Upper Connecticut Valley Hospitol

• Switchboard Operator
04/90 - 11/96
Responsible for answering Incoming calls on a busy switchboard, Inputting patient
information to include insurances, filing medical billing documents, keeping a cash drawer for
billing payments and copoys

While attending Hess^ College, made President's List every semester, inducted into Phi Theto
Kappa, received award for highest overall grade point average in Computer Information Systems,
graduated Summa Cum Laude, and received the U.S. Achievement Academy Notional Award.

INDIAN STREAM HEALTH CENTER
KEY PERSONNEL

PERCENT PAID
NAME

SALARY

JOB TITLE

AMOUNT PAID

FROM THIS

FROM THIS

CONTRACT

CONTRACT SFY 20

Sharon Belleville

Outreach Coordinator

$

41,995

62%

$

6,509

Brenda Puglisi

Outreach Coordinator

$

36,400

51%

$

4,677

Krista Cotnoir

Referrals Coordinator

$

34,320

41%

$

3,539

$

36,400

41%

$

3,732

Tanya Crawford

Patient Services
Coordinator

STATE OF NEW HAMPSHtRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SER VICES

JUra2'18

OfiS

29 HAZEN DRIVE,CONCORD,NK 03301

Jtffrey A. Mtytrt

603-271-4501

Commissioner

1-500-852-3345 Ext. 4501

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

Lisa M. Morris
Director

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

Location

Vendor

Amount

Number

Ammonoosuc Community
Health Services, Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

$373,662

I

Coos County Family Health

155327-

133 Pleasant Street, Berlin. NH.

Services, Inc.

B001

03570

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

HealthFirst Family Care

158221-

841 Central Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

$213,277

$1,017,629

$477,877

$157,917

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

Page 2

$1,049,538

177677-

207 South Main Street, Newmarket,

R001

NH 03857

Manchester Community

157274-

145 Holiis Street, Manchester NH

Health Center

B001

03101

Mid-State Health Center

158055-

101 Boulder Point Drive. Suite 1,
Plymouth, NH 03264

$306,570 ,

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield, NH

$180,885

Lamprey Health Care, Inc.

B001

177171-

Weeks Medical Center

R001

$1,190,293

03598

$4,967,648

Sub'Tota!

Primary Care Servlces for
Location

Vendor

Vendor

Amount

Number

Manchester Community

157274-

145 Hollis Street, Manchester NH

Health Center

8001

03101

Concord Hospital

177653-

250 Pleasant St, Concord. NH

B011

03301

White Mountain Community

174170-

Health Center

R001

298 White Mountain Highway, PO
Box 2800, Conway. NH 03818

$80,000

$484,176,

$352,976

$917,152

Sub-Total

i

Primary Care-Services fpHhe Hpnieies
Vendor

Greater Seacoast Community

Location '

Vendor
Number

311 Route 108, Somersworth. NH

Health

154703B001

03878

Harbor Homes, Inc.

155358-

77 Northeastern Blvd, Nashua, NH

B001

03062

Sub-Total

Amount

$146,488

$150,848

$297,336

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

Page 3

Primary Care Services for the- Homeless - Sole Source for Manchester Department of Public
Health

Amount

Location

Vendor

Vendor

Number

Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

B009

03101

$155,650

■

$155,650

Sub-Total

$6,337,786

Primary Care Services Total Amount

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, DEFT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEALTH

State

Class/Account

Class Title

Job Number

Fiscal Year

. Total
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

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 preyentative 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 Sen/ices
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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 lo\w 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 isto}o\n communities and families
in prouidin^ opportunities for citizens to achieve hcaUh and independence.

FORM NUMBER P-37(version 5/8/lS)
Subject:

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 svriting prior to signing the contract.
AGREEMENT

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

I.l 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

Indian Stream Health Center

141 Corliss Lane, Colebrook, NH 03576

1.5 Contractor Phone

1.6 Account Number

1.7 Completion Date

].8 Price Limitation

05-95-90-902010-51900000-

March 31, 2020

$157,917

Number
603-388-2473

102-500731

1.9 Contracting Officer for State Agency

1.10 Slate Agency Telephone Number

E. Maria Reinemann, Esq.

603-271-9330

Director of Contracts and Procurement

1.12 Name and Title ofContractor Signatory

1.11 Contractor Signature

!ikiteh/m CSV
1.13 Acknowledgement; State of

On 3^2-0/1

a cA

.County of ^./y.

, before the undersigned officer, personall

y appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and ac <nowlcdgcd that s/he executed this, document in the capacity

indicated in block 1.12.

1.13.1 Signature ofNotary Public or Justice oflhe Peace

C?2

/? /? y y V

SHARON CLEVELAND. Notary Public

Wy Cor.-..-.il££ior>

Mirch 2C.2C19

fSeall
1.13-.2 Name and Title ofNotary or Justice of the Peace

1.15 Name and Title of State Agency Signatory

l.f4; ftatc Agencv\Signaturc

Dale; /(3(? 11?
1.16 Approval by the N.H. Department of Administration, Division ofPersonnel (ifapplicable)
By:
1.17 Approval

Director, On:
the Attorney General(Form, Substance and Execution)(ifapplicable)

1.18 Approval by the Governor and Exic^ve Council (ifbpUicable) ^ ^

6

o„..
Page 1 of4

(

/^

5.3 The State reseivcs the right to offset from any amounts

2. EMPLOYMENT OF CONTRACTOIVSERVICES TO
BE PERFORMED. The S(ale of New Hampshire, acting

otlier^vise payable to the Contractor under this Agreement

through the agency identified in block I.I ("State"), engages

those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7'C or any other provision of law.

contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of gootls, or

5.4 Norwithstanding any provision in this Agreement to the

both, identified and more partictilarly described in the attached

contrary, and notwithstanding unexpected circumstances, in

EXHIBIT A which is incorporated herein by reference

no event shall the total of all payments authorized, or actually

{"Ser\'iccs").

made hereunder, exceed the Price Limitation set forth in block

J. EFFECTIVE DATE/COMPLETION OF SERVICES.
6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/equal EMPLOYMENT

J.I Notwithstanding any provision of this Agreement to the

contrnry, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if

OPPORTUNITY.

applicable, this Agreement, and all obligations ofthe parties

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, lows, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

hereiinder. 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 cnse
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 Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the

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
inforntation to the Contractor. In addition, the Contractor

Contractor, and in the event that this Agreement docs not

shall comply with all applicable copyright laws,

become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pny
the Contractor for any costs incurred or Services pcrfonued.
Contractor must cotnplete all Services by the Completion Date
specified in block 1.7.

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 \vill lake
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
4. CONDITIONAL NATURE OF AGREEMENT.

United States, the Contractor shall comply with nil the

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,

provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as suppietnentcd by the

without limitation, the continuance of payments (tereiinder, arc

regulations of the United Slates Department of Labor(41

contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any

C.F.R. Part 60). and with any rules, regulations and guidelines
as the State of New Hampsliirc or the United States issue to

payments hereunder in excess ofsuch available appropriated

implement these regulations. The Contractor further agrees to

funds. In the event of a reduction or termination of

payment until such funds become available, if ever, and shall

permit the State or United States access to any of the
Contractor's books, records nnd accounts for the purpose of
ascertaining compliance with nil rules, regulations and orders,

liave the right to terminate this Agreement immediately upon

and the covenants, terms and conditions of this Agreement.

appropriated funds, the State shall have the right to withhold
giving the Contractor notice ofsuch termination. The State
sltall not be required to transfer funds from any other account

7. PERSONNEL.

to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavnilablc.

7.1 The Contractor shall at its own expense provide all

5. CONTR.ACT PRICE/PRICE LIMITATION/

qualified to perform the Services, and shall be properly

personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged In the Services shall be

PAYMENT.

licensed and otherwise authorized to do so under all applicable

5.1 The conlrnct price, method of payment, and terms of

laws.

payment are identified and more particularly described in

7.2 Unless otherwise authorized In writing, during the term of
this Agreement, and for a period of six (6) months after the

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 reintbursemeni to the Contractor for all
expenses, of wliatever nature incuircd 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

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 Slate

employee or official, vyho is materially involved in the
procurement, administration or performance of this

price.

Page 2 of4
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Agreement. This provision shall survive termination of this
Agreement.

10. termination.In the event of an early termination of

7.3 Tlie Contracting Officer specified in block 1.9, or his or

this .Agreement for any reason other than the completion of the

her successor, shall be the State's representative. In the event

Services, the Contractor shall deliver to the Contracting

of any dispute concerning the interpretation of this Agreement,
the Contracfrng OITfcer's decision shall be final for the State.

Officer, not later than fifteen(15)days after the date of

rermi/iation, 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

malter, content, and number of copies of the Termination
8. EVENT OF DEFAULT/REMEDIES.

Report shall be identical to those of any Final Report

8.1 Any one or nvDte of the following acts or omissions of the

described in the attached EXI-IIBIT A.

Contractor shall constitute an event of default hereunder

("Event of Default"):

M. CONTRACTOR'S RELATION TO THE STATE. In

8.1.1 failure to perform the Services satisfactorily or on

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 •
olTtcers, e/nployees, agents or members shall have authority to

schedule;

8.1.2 failure to submit at»y report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condifion
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take anyone, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event

bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Stale to its employees.
12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or oihersvtse transfer any

of Default and requiring it to be remedied within, in the

absence of a greater or lesser specification of time, thirty (30)

interest in this Agreement without the prior written notice nnd

days from the date of the notice; and if the Event of Default is

consent of the State. None of the Ser\'iccs shall be

not tiinely remedied, tcrtuinate this Agreement, effective two
(2)days atler giving the Contractor notice of termination;

subcontracted by the Contractor without the prior wTilten
notice and consent of the State.

8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this

13. INDEMNIFICATION. The Contractor shall defend,

Agreement and ordering that the portion of the contract price

indemnify and hold harmless the State, its officers and

which would otherwise accrue to the Contractor during the

employees, from and against any and all losses suffered by the

period from the dale of such notice until such lime as.ihe State
determines that the Contractor has cured the Event of Default

Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers

shall never be paid to the Contractor;

and employees, by or on behalf of any person, on account of.

8.2.3 set off against any oilier obligations the State may owe to
the Contractor any damages the State suffers by reason of any

claimed to arise out oO the nets or omissions of the

based or resulting from, arising out of(or which may be

Event of Default; and/or

Contractor. Notwithstanding the foregoing, nothing herein

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

contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, whicii immunity is hereby
reserved to the State. This covenant it) paragraph 13 shall
survive the termination of this Agreement.

9. DATA/ACCESS/CONn DENTIA L!TV/
PRESERVATION.

9.1 As used in this Agreement, tlie word "data" shall mean all
information and things developed or obtained during the
perforiuance of, or acquired or developed by reason of, this

14. INSURANCE.

14.1 The Contractor sitall. at its sole expense, obtain and

Agreement, including, but not limited to, oil studies, reports,

maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following

files, formulae, surveys, maps, cliarts, sound recordings, video

insurance:

recordings, pictorial reproductions, drawings, analyse.^,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documenis.

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage. In amounts
of not less than $ I .OOO.OOOper occurrence and $2,000,000

all whelher finished or unfinished.

aggregate; and

9.2 All data and any property which has been received from

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not

the State or purchased with funds provided for that purpose
under this Agreement, shall be the )>roperiy of the State, and

less than 80% of the whole replacement value of the property,

shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the

9.3 Confidentiality of data shall be governed byN.I I. RSA

State of New Hampshire by the N.H. Department of

chapter9l-A or other existing law. Disclosure of data
requires prior written approval of the State.

Insurance, and issued by insurers licensed in the State of New
Hampsliire.
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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)

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

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, certificaie(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 certiricate(s) of
insurance and any renewals thereof shall be attached and are

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

incorporated herein by reference. Each ccrtificaie(s) of

is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or

insurance shall contain a clause requiring the insurer to

in favor of any party.

provide the Contracting Officer identified in block 1.9, or his
20. THIRD PARTIES. The parties hereto do not intend to

or her successor, no less than thirty (30)days prior written

benefit any third parties and this Agreement shall not be

notice of cancellation or modification of the policy.

construed to confer any such benefit.
15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and vs-arrants that the Contractor is in compliance with

2J. HEADINGS. The headings throughout the Agreement

or exempt from, the requirements of N.H. RSA chapter 281-A
("IVorkers' Compensation ").

therein shall in no way be held to e.xplain, modify, amplify or
aid in the interpretation, construction or meaning of the

15.2 To the extent the Contractor is subject to the

provisions of this Agreement.

are for reference purposes only, and the words contained

requirements of N.H. RSA chapter 281-A, Contractor shall
ntaintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in

22.SPECIAL PROVISIONS. Additional provisions set

connection with activities which the person proposes to

reference.

undertake pursuant to tliis Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the

23. SEVERABILI'n'. In the event any of the provisions of

manner described in N.H. RSA chapter 281 -A and any

be contrary to any state or federal law. ilie remaining

forth in the attached EXHIBIT C are incorporated herein by

this Agreement are held by a court ofcompetent jurisdiction to

applicable renewal(s) thereof, whicli shall be attached and are

provisions of this Agreement will remain in full force and

Incorporated herein by reference. The State shall not be

effect.

responsible for payment of any Workers' Compensation
premiums or for any otiier claim or benefit for Conti actor. 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

24. ENTiRE AGREEMENT.This Agreement, which may

Services under this Agreement.

Agreements and understandings relating hereto.

be e.veciited 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

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 patiy hereto to the other party
shall be deemed to have been duly delivered or given at the

lime ofluaiiing 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
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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:

1.5.

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.

The Contractor shall remain in compliance with all applicable slate 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.

Indian Stream Health Center
RFP-20Te-DPHS-15.PR)MA

Exhlbii A
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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-sile or by referral.

3.2.3.

Preventive services, screenings and health education in accordance
with established, documented slate 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-managemerit 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

3.3.3.

per day, seven (7)days per week, directly, by referral or subcontract.
Care facilitated by registries; information technology; health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical 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 (Ql) 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 SPY 2018-2019)

4.1.2.
4.2.

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

The Contractor shall utilize Quality Improvement Science to develop and
implement a Ql Workpian for each Ql project. The Ql 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
4.4.

and health status of targeted patient groups to be improved upon.
The Contractor may utilize activities in Ql projects that enhance clinical
workflow and improve patient outcomes, which may include, but are not
limited to:

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. Staffing
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:

6.2.

6.1.1.

Community needs assessments:

6.1.2.

Public health performance assessments; and

6.1.3. Regional health improvement plans under development.
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 shad cooperate with the Department to ensure information
needed for the reviews is accessible arid provided. The Contractor shall
ensure information includes, but is not limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

The Contractor shall lake 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®'); or
1.1.2. The state fiscal year (July 1®' through June 30"^).
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.
Indian Stream Health Center
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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
PGP 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 wellcare visit with a POP 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 (NOP 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 FoIIow-Ud 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 too) 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

m^ical contraindicated or patient refusal.
2.4.2.1.5.

Definition of FoIIow-Ud Plan: Proposed outline
of treatment to be conducted as a result of

clinical depression screen.

Such foljow-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 nornhal

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 fotlow-up plan
documented if the BMI is outside of parameters (Normal BMI
+ abnormal BMI.with documented plan).
2.5.1.4. Definition of Follow-Uo 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 courjseling 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 couriseling 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
Jndlan Stream Health Center
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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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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: Numeratpr 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.
Indian Siream Health Ceriter
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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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

Services:

includes

recommendation
of
direct
substance abuse services.

2.9.2.

referral

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

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.

1.2. 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
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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

(Ql)

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. Seml-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
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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)fhttos://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.qov. or invoices may be mailed to;
Financial Administrator

Department of Health and Human Services
Division of Public Health
29 Hazen Dr.

Concord. NH 03301

Indian stream Health Center
RFP-2018-DPHS-i5-PRirM
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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.

Indian Stream Heallh Center
RFP-2018-DPHS-15-PRIMA
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New Hampshire Department of Health and Human Services

BldderlProgram Name: Indian Stream Health Center
Budget Request(or: Primary Care Scivicos

Budget Period: April 1,2010• June 20. 2016(SPY 18)

Line Item

1. Total SalaiYAVaoes

Indirect

incrementar

Fixed

Funded by DHHS contract share

Contractor Share / Match

• Total'Proqram Cost .
Direct

Direct

' TotaL

Indirect-

Incremental

$

19.906

S

19.996

S

256

S

3.599

i

3.599

S

3.599

Direct;

Indirect:

Incremental

Fixed

Total

Fixed
S
$

256
3.599

$

Total
$

19,740

19.740

Rental

Purchase/Depredation

Olfice

,

10. MarXeling/Communications

13. Other (sp-ioiic

fr-erdatoiv):

1

TOTAL

S

23,595.00

s

S

23.595.00

$

3,865.00 1 5

Indian Stream Health Center

RFP.201&.OPHS-15-PRIMA

5

3,055.00

$

19.740.00 $

-

15

19.740.00
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New Hampshire Department of Health and Human Services

Bidder/Program Name: Indian Stream Health Center
Budget Request for Primary Cnrc Services

Budget Period: July t. 2913•June 30,2019(SPY 19)

Line Item

Funded by DHHS contract share

Contractor Share / htatch

' Total Program Cost
Direct
, incremental

indirect
Fixed

Direct
IrKremental

Total

Indirect
. Fixed

Direct
Incremental •

Total

S

79.217

S

79.217

S

259

S

259

%

14.259

S

14.259

i

14.259

S

14.259

i

Total

Indirect
Fixed
5

78.958

78.958

Repair and Maintenance

Board Expenses

13. Other (soeciiic dau-iis nv3nfia*.orv):

TOTAL

$

93,476.00 1 %

S

93,476.00

S

14,518.00 1 $

$

14,518.00

$

78.958.00

5

%

78.9S&.00

Indian Sueann Health Center

Exhibit B-2
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New Hampshire Department of Health and Human Services

Bidder/Program Name: Indian Stream KcaK^ Center
Budget Request for: Prlmaiy Care Servfoes

Budget Period: Jutyl.2019- March J1.2020(SFY 20)

Line.Item,-

..

Indirect

Incremental

Funded by DHHS contract share

Contractor Share./ Match

Total Program Cost
Direct

Direct
Increrncntai

Total

_ Fixed
'

Indirect
Fixed

Direct
Incremental

Total

1. Total Salafv/Waoes.

S

60.168

S

60.168

S

969

i

969

2. Emplovee Benefits

%

10.834

$

10.634

%

10.834

$

10.834

%

71,022.00

$

71,022.00

S

11,803.00

$

11,803.00

S

59.219

%

59,219.00

Indirect
Fixed

-•'
%

59.219

S

59,219.00

3. Cortsultants

4. Equipment
Rental

Repair and Maintenar>ce
Purchase/Depredation
S. Supplies:
Educational
Lab

Pharmacv
Medical
Office
6. Travel

7. Occupancv
8. Current Expenses

Telephone
Postaoe
Subscriptions
Audit and Leool
Insurance

Board Expenses
9.

Sofhvare

10. MarkeiiOQ/Communications
11. Staff Education and Trainina
12. Subcontracls/Aqreements

13. Other (sccciiic tiaiaits nwncalJf/):

TOTAL

Indirect As A Percent of Direct

S

S

$

0.0%

jals

Indian Stream Health Center

Exhibit B-3
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SPECtAL 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
stale laws, regulations, orders, guidelines, policies and procedures.
2. Time and Manner of Determination: Eligibility determinations shall be made on fonns provided by

the Department for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor

shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support 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 VVork 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 Sulj-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;

Exhibil 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 durifig 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^r 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 medicafrecords 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-131 "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 shalJ be held liable for any slate
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 l>e 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.

Exhibii C -Special Provisions
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Notwithstanding anything to the contrary contained herein the covenants and conditions conrtalned 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 K 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 slated 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 hereuiider 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 Hurnan 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 Stales 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. Operatiori of Facifities; Compliance with Laws and Regulations: In the operation of any faciiilies

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 lavvs 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 fviarshal 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
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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: OHMS 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
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19.4.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and

19.5.

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

responsibilities, and when the subcontractor's performance will be reviewed
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
allov/able 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 determin^ 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 lav/s. 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.

0M7/1J
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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
maJifies 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 Stale, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shafi 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 descrit>ed 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 tjy the
Governor,and Executive Council.
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CERTIFICATION REGARDING DRUG>FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of(he 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 seg.). and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the follov/ing 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 v/orkplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Slate
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon v/hich reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or

termination of grants, or government wide suspension or debarmenl. 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 fc>e
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 consncted
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, slate, zip code)(list each location)

Check □ if there are workplaces on file that are not Identified here.

Contractor Name;
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CERTIRCATfON 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. Govemment wide Guidance for New Restrictions on Lobbying, and

31 U.S.C. 1352, and further agrees to have (he 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 EDUCATtON - 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
ofCongress, 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-l.)
3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.
This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a 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 lite 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, Ineligibillty 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
ExWbil F - Certification Regarding Debarment, Suspension
And Other Responsibility Mailers
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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.

Contractor Name:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDiSCRIIVIINATION. 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 nondiscrlmination 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 origir) 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 Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA)for Fiscal Year 2013(Pub. L. 112-239, enacted January 2, 2013)the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.
The certificate set out below is 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
r^edicare 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 0, known as the Pro-Children Act of 1994.

Contractor Name:
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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 (he 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 Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 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 bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Pan 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.

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.
b.

Business Associate may use or disclose PHI:

I.
II.
III.

For the proper management and administration of the Business Associate;
As required by law, pursuant to the terms set forth in paragraph d. below; or
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

3/2011
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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:

0 The nature and extent of the protected health information involved, including the^
types of identifiers and the likelihood of re-identification;
0 The unauthorized person used the protected health information or to whom the
disclosure was made;

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

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

c.

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

d.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

purposes of determining Covered 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
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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 (lO) business days of receiving a written request from Covered Entity for a
request for an accounting of disc/osures 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 shail continue to extend the protections of the
Agreement, to such PHi and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
3/2014
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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)
a.

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.

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.

3/2014
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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 parlies hereto have duly executed this Exhibit I.
Department of Health and Human Services

The Stafe

7^

I

^

Name of tlie Contractor

'

Wf i/ Pci^ ^SignatureA
.9.
of Authorized Representative

^gft^ture of Authorized Representative
Li-S M
Name of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Title of Authorized Representative

1 1S'
Date

3/2014

Date
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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 Subav/ard 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 / 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.

Contractor Name:

Date

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;

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?
YES

NO

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?
YES

NO

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

if the answer to #3 above is NO. please answer the following;

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

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

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:
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 confidentlai information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and

Human Services(DHHS)or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or

federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers(SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.
4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (cither 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 (he processing or storage of data; and changes(o system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
V4. Lasl update 2.07.2018
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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 misroutingof 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 Pi, PFl, 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 Informatiori 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.

1 1. "Security Rule" shall mean tlie Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part (64, 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

V4. Last update 2.07.2018
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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.

a

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 eyber 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.
V4. Last update 2.07.2018
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7. Laptops and PDA. if End User is employing portable devices to transmit
Confidential Data said devices must be cnciypted 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-tblders 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.
lU. 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. Tiiis 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 tci 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. Lost update 2.07.2018
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5. The Contracior 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, antihacker, 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 ofsuch 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-S8, 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(he data destruction, and will provide written ccilificaiion to the Department
upon request. The written certification will include all details necessary to
demonstrate data ha.s 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 speciHed, within thirty (30)days oftiie termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless olhenvise 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 flies, as follows:
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1. The Coniracior 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, transforntation, 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
V4. Lasl update 2.07.2018
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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 e.xpress written consent is obtained from the Information Security Office
leadership member within the Department.

1 1. 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 io 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.

(3. Contractor agrees to esUiblisli and mainMin appropriate administrative, technical, and
physical safcguarci.s to protect the confidentiality of the Confidential Data and to
prevent unauihori/ud use or access to it. The safeguards must provide a level and
scope of security that is not less than ihe level and scope of security requirements
c.stablishcd by the State of New l-lampshlrc, Department of Information Technology.
Refer to Vendor Rcsoiirccs/Procurcmcnt at https://www.nh.gov/doit/vcndor/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 tiie State's Privacy Officer, and additional email
addresses provided in this section, of any security breach wiihin two(2) hours of the time
that the Contractor learns of its occurrence. This includes a conndeniial information

breacli, 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 J V A. above,
implemented to protect Conftdeniial Information that is furnished by DHHS
under this Contract from loss, thctt or inadvertent disclosure.

b. safeguard this infonnation at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl,orPFI
are encrypted and password-protected.
d. send emails containing Confrdenlial 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 Infoimation to the extent penuitted 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.
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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. Detenninc 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:
DHHSInformaiionSecurityOfflce@dhhs.nh.gov
C. DHHS contacts for Privacy issues:
DHHSPrivacyOfncer@dhhs.n)i.gov
D. DHHS contact for Infonoation Security issues:

DHHSInformationSecuniyOfflce@dhhs.nh.gov
E. DHHS contact for Breach notifications:

DHHSInformalionSecurityOffice@dhhs.nh,gov
DHHSPrivacy.Offlcer@dhhs.nh.gov
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New Hampshire.Department of Health and Human Services
Primary Care Services
State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Primary Care Services
This 1*' Amendment to the Primary Care Services (contract (hereinafter referred to as "Amendment #1")
Is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department").and Lamprey Health Care, Inc.(hereinafter referred to as "the
Contractor"), a non-profit with a place of business at 207 South Main Street. Newmarket. NH 03857.
WHEREAS, pursuant to an agreement(the "Contract") approved by the Governor and Executive Council
on June 20, 2018,(Item #27G), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and In consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18 and Exhibit C-1 Paragraph 3the

Contract may be amended and renewed upon written agreement of the parlies and "approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and.
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; and

NOW-THEREFORE,in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions. Block 1.7. Completion Date, to read:
June 30, 2021.

2. Form P-37. General Provisions, Block 1.8. Price-Limitation, to read:
$1.662,862

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

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

—

5. Modify Exhibit A. Scope of Services by deleting it in its entirely and replacing with Exhibit A
Arrrendment ^IrScope of-Services,-incorporated by reference and attached herein.
^

—6r Modify Exhibil-A-1.-Reporting-Metncs by deleting It-in Its entirety and replacing with Exhibit-A-1r
Reporting Metrics Amendment #1, incorporated by reference and attached herein.

7. Modify Exhibit A-2, Report Timing Requirements by deleting it in its entirety.
8. Modify Exhibit B. Methods and Conditions Precedent to Payment, Subsection 4.1 to read:

4.1 Payments shall be on a cost reimbursement basis for approved actual costs in accordance
with Exhibit B-1 through Exhibit 8-5, Amendment #1 Budget, incorporated by reference and
attached herein.
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9. Add Exhibit B-1 Amendment #1. Budget, incorporated by reference and attached herein.
10. Add Exhibit B-5 Amendment #1. Budget, incorporated by reference and attached herein.
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This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF,the parties have set their hands as of the date written below,
State of New Hampshire
Department of Health and Human Services

Name: Lisa Morris

Date

Title:

Director

Lamprey Health Care. Inc.

>. 2.01.6
Date

Name:
Title:
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

tme;
Itle: j

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on;

(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date

Name:

Title:

Lamprey Health Care, Inc.
RFP-2018-DPHS-15-PRIMA-06-A01

Amendment #1

Page 4 of 4 •

New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A, Amendment # 1

Scope of Services

1. Provisions Applicable to All Services
1.1.

The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10)days of the
contract effective date.

1.2.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the 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 Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.4.

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

1.5.

The Contractor shall provide Preventative and Primary Health Care, as well as
related Care Management and Enabling Services to individuals of all ages,
statewide, who are:
1.5.1.

Uninsured.

1.5.2.

Underinsured.

1.5.3.

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

1.6.

The Contractor shall comply with all applicable state and federal laws for the
duration of the contract period, including but not limited to:
1.6.1.

NH RSA 141-C and Administrative Rule He-P 301, adopted 6/3/08,

which requires the reporting of all communicable diseases.
1.6.2.

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.

1.6.3.

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.

Lamprey Health Care Center, Inc.
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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.

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.

2.6.

The Contractor shall make the sliding fee scale available to the Department
upon request.

3. Primary Care Services
3.1.

3.2.

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.

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,
v^ww.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

Lamprey Health Care Center, Inc.
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(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
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, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.

3.5.

The Contractor shall facilitate access to comprehensive patient care and social
services, as appropriate, that may include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

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

3.5.5.

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

3.5.6.

Transportation.

3.5.7.

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

Limited

English

4. Quality Improvement

4.1.

The Contractor shall develop, define, facilitate and implement a minimum of
two,(2) Quality Improvement (01) 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. The Contractor shall
Lamprey Health Care Center, Inc.
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ensure:

4.1.1.

One (1) Ql project focuses on the performance measure designated
by the Maternal and Child Health Section (MOMS), which is
Adolescent Well Visits for SPY 2020-2022.

4.1.1.1.A minimum of one(1)other Ql project is selected from Exhibit
A-1 "Reporting Metrics" MOMS Primary
4.1.1.2.Care Performance Measures are met according to previous
performance outcomes identified as needing improvement.

4.2.

4.3.

The Contractor shall utilize Quality Improvement Science to develop and
implement a Ql Workplan for each Ql project. The Contractor shall ensure the
Ql Workplan includes, but is not limited to:

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.

The Contractor shall include baseline measurements for each area of

improvement identified in the Ql projects, to establish health care services and
health status of targeted patient groups in need of improvement.
4.4.

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

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5. Staffing
5.1.

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

5.2.

5.3.

The Contractor shall employ a medical services director who:
5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shall notify the MCHS, in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the

Lamprey Health Care Center. Inc.
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date of hire.

5.3.2.
5.4.

Includes a copy of the newly hired individual's resume.

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 the 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:

6.2.

6.1.1.

Community needs assessments.

6.1.2.

Public health performance assessments.

6.1.3.

Regional health improvement plans under development.

The Contractor shall participate in and coordinate public health activities, as

requested by the Department, during any disease outbreak 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.

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 on the MCHS Primary Care
Performance Measures detailed in Exhibit A-1 Reporting Metrics.

8.2.

The Contractor shall submit an updated budget narrative, within thirty(30)days
of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1.

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

8.2.2.

Staff list that details information that includes, but is not limited

8.2.2.1.The Full Time Equivalent percentage allocated to 9on{f^ct
Lamprey Health Care Center, Inc.
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services.

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

8.3.

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.

8.4.

The Contractor shall submit reports on the date(s) listed, or, in years where the
date listed falls on a non-business day, on the Friday immediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

8.6.1.

Uniform Data Set(UDS) Data tables that reflect program performance
for the previous calendar year no later than March 31 st.

8.6.2.

A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31st.

8.6.3.

Quality (01) Workplans no later than July 31 st.

8.6.4.

Enabling Services Workplans no later than July 31 st.

8.6.5. 01 Workplan revisions, as appropriate, no later than September 1 st.

8.7.

8.6.6.

Enabling Services Workplan revisions, as appropriate, no later than
September 1st.

8.6.7.

Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1.

Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

8.7.2.

July 31,2020 for the measurement period of July 1,2019 through June
30. 2020.

8.7.3.

8.7.4.

January 31, 2021 for the measurement period of January 1, 2020
through December 31, 2020.

July 31,2021 for the measurement period of July 1, 2020 through June
30, 2021.

8.7.5.

January 31, 2022 for the measurement period of January 1, 2021

Lamprey HealUi Care Center, Inc.
RFP-2018-DPHS-15-PRIMA-06-A01

Exhibit A
Page 6 of 7

Contractor initials
Date

New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A, Amendment # 1

through December 31. 2021.
9. On-Site Reviews

9.1.

9.2.

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.

The Contractor shall cooperate with the Department to ensure information
needed for the reviews is accessible and provided, which includes, but is not
limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

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

10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are
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:

1.2.

1.1.1.

The calendar year,(January 1st through December 31®^); or

1.1.2.

The state fiscal year(July 1®' through June 30*^).

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.
Lamprey Health Care Inc.
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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 PGR
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 PGP 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. 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.

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

Age 18 through 64 BMI > 18.5 and < 25
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2.5.1.2. 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).
2.5.1.3. 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.

2.5.1.4. 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 rneasurement 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).
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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
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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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.
2.7. 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 forfait
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
any medical visit 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 any medical visit 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: 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.

2.9.1.4. Definitions:
2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

Services:

includes

any

recommendation of direct referral for substance
abuse services.

Lamprey Health Care Inc.
RFP-2018-DPHS-15-PRIMA-06-A01
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New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A-1 - Reporting Metrics, Amendment #1

2.9.2.

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

Lamprey Health Care Inc.
RFP-2018-DPHS-15-PRIMA-06-A01
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Budget

New Hampstiirt Department of Health and Human Services

BlddedPrognm Name; Lampny HeaKh Can inc.
Budeat Request far Primary Can Servieee
(HumlRFP)

BudpeiPeriod: Aprili,2020-June 20. 2020

Total Pfoenm Cesr
Oiract

Miroct

Irtcnmental

nxed

■ Furtded by DHHS corttrect ehaTT

< Carrtnetor Shan I Match
- iDtroet-

bKramentaJ'

Irtdirect

~(Xr»et ■ -

-|t>dtreet.

need

Ineremental

Raed'

- - Total

1. Total Saiaiyrwooea
2. Empioyee Bertetiti
3. Cortsiatanti
a. Equipment:
Rental

Repair and Meirttenance
Purcttaea/Depreciaticn
S. Suppliei;
Ub

Pharmacy
Medical
Office

7. Oceupertev
8. Cumm Eaoenees

_TileglW»L
Postape
Ouoe and Subecriptietw
Au^ and Leoal
Insuranca

Board Experteee
0.

SoAware

^Oj_JAw1nttng/Comirajnics^
H. Staff Education artd Tnlnirtq
12. Subcontrocts/Aoreementa
13. Other (apeofac oeiaila mandatory):
HRAT Allocation
AdmliVFInartce Allocetion

3.814.012.77

340.032.H 7

• 3.187.3«*J2

3.50«,302.10

122.0S8.0C

122.008.00

btdlroct As A Percent of Dine!

Lamprey HeaRi Center. Inc.
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Budget
New Hampshire Department of Health and Human Services

BMOettProeram Name: t.ampr*y HeaRh Car* Inc.
Budget Raquaat for Primary Car* Strvic**
IMwmatnfPi

BudgM Pwtod; July 1. 2020• Jun* 30. 2021
Fund*d by PHMS contract ahar*

Centraeter Shar* / Hatch

1. Total Salarvrwaoei

Direct

Indlrvet

Direct

- Indirect-

Inere mental

R«*d

Incremental

Rxed

—

Total

-

Direct

-

IncrementaJ

Indirect
Rxad

39.2S4.S70.04

2. Empleyee BeneWi
3, ConsuHanta
4. Eoutemeni;
RenlH

RepHr and Maintenanco
Pureftaae/Oepreciatien
S, SuppSea:

Ptiarmacy

7. Occupancy
8. Current Exponaaa
Teleohone
Poaiao*
Subacflpllena
Audil and Local
Board Eiwenaea
9. Software
10. MarfcednolCommunieationa

1J^_St8ff_EAicadonjnd^mnin^
12. Subccntracta/Aaraamertta
13. Other (apeoflc dotaila marKtaloryl:
HR/IT AOocatien

AdmMFInane* Allecatlon
1.*02.ai.41

18,792.311.71

13.l9t.1l1.37

1.402.481.41

1S.301.8S2.78

Indirect As A Poreant o( Direct

Lamprey Haatth Canter. Inc.
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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 New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 16, 1971.1 further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as
this office is concerned.

Business ID: 66382
Certificate Number:0004496055

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Sea! of the State of New Hampshire,
At,

y

this 11th day of April A.D. 2019.

o
fc)

William M. Gardner

Secretary of State

CERTIFICATE OF AUTHORITY

1, T. Christopher Drew, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Lamprey Health Care, Inc.

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 26. 2020, at which a quorum of the Directors were present and voting.
VOTED: That Francis Goodspeed, Board President or Raymond Goodman, III, Board Vice President

are duly authorized on behalf of Lamprey Health Care, Inc. to enter into contracts or agreements with the State
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.
3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this certificate is attached. This authority remains valid for thirty (30)

days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.
Dated: February 26. 2020'

Signature of Eleded Officer
Name: T. Christopher Drew
Title: Secretary
STATE OF NEW HAMPSHIRE

County of Rockingham

The foregoing instrument was acknowledged before me this 26"day of February, 2020,

By T. Christopher Drew, Secretary •

^Wdtary Public/Justice.of the Peace)

-(NOTAP.Y SEAL)
v.

^ ' V

Commission Expires:

Rev. 09/23/19

kaTELYN SOUPHAKHOT.'HalByPtBI?/- '
State of New HarriitMre
My Commisaiofl Quires

'

•

,:

TFAGERSON

LAMPHEA-01

OATE(MM/OO/YYYY)

/XCORD'

CERTIFICATE OF LIABILITY INSURANCE

11/4/2019

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 poilcyCles) 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 riqhts to the certificate holder In lieu of such endorsement(s).

g2J3|*cT DanJoyal

PRODUCER License #1780852
HUB International New England

(774)233-6208

too Central StreeL Suite 201
Holiiston, MA 01746

T-vc.noi:

l(^W«-dan.joyal^hublntematlonal.com
NAICF

IHSURERrS)AFFORDING COVERAGE

INSURED

iNstiRFRAtPhiladelohla indemnity Insurance Comoanv

18058

iNstiRFRB;Atlantic Charter Insurance Comoanv

44326

Lamprey Health Care, Inc.

INSURER C :

207 South Main Street

INSURER D :

Newmarket, NH 03857
INSURER E:
INSURER F:

REVISION NUMBER:

CERTtFICATE NUMBER:

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH 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.
AOOL SU8R

INSR
TYPe OF INSURANCE

LIB.

itlSQ

WSfP

POLICY NUMBER

POLICY EFF

POLICY EXP

IMM/DtVYYYYl

tMWPOiYYYYI

COMMERCIAL GENERAL UABILITY

UMIT8

1,000,000

EACH OCCURRENCE

CLAIMS-MAOe I X I OCCUR

7/1/2019

PHPK2002335

7/1/2020

1,000,000

DAMAGE TO RENTED
MED EXP(Any oi» i»f«onl
PERSONAL & ADV INJURY

GEFa AGGREGATE LIMIT APPUES PER:

GENERAL AGGREGATE

Xl POLICY I 1

PRODUCTS • COMP/OP AGG

CDloc

20,000
1,000,000
3,000,000
3,000,000

OTHER:

COMBINED SINGLE LIMIT
AUTOMOBILE LIABIUTY

-{Ea-accWetB)
BODILY INJURY(Py pertoni

ANY AUTO

OWNED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per acdOenl)

PROPERTY DAMlAGE
(Per acbdeniT

aI^I^only
UMBRELLA UAB

OCCUR

EACH OCCURRENCE

EXCESS UAB

CLAIMS-MAOE

AGGREGATE

RETENTION S

DED

V I PER

WORKERS COMPENSATION

^ I STATUTE

AND EMPLOYERS'UABIUTY
T r n

ANY PROPRIETOR/PARTNER/eXECUTIVE

WCA00545407

7/1/2019

7/1/2020

OTHFR

E.L. EACH ACCIDENT

C^FICERMEMBER EXCLUDED?

(Manotiory In NH)
II yM, de«crtb« under

E.L. DISEASE-EA EMPLOYEE
E.L. DISEASE - POUCY LIMIT

DESCRIPTION OF OPERATIONS below

500,000
500,000
500,000

DESCRIPTION OF OPERATIONS'LOCATIONS I VEHICLES (ACORO 101, AddlUonei Remarkt Schedule, may be atttched U more apace la lequlred)

Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE
NH DHHS
129 Pleasant Street

EXPIRATION

DATE

THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

1

ACORD 25(2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and 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 12/18/2019

BerryDunn
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Lamprey

Health Care

Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

September 30, 2019 and 2018
With Independent Auditor's Report
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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, 2019 and 2018, and the related consolidated statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,

including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Moine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona
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, 2019 and 2018, 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.

Change in Accounting Principles
As discussed in Note 1 to the financial statements, in 2019 Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. adopted new accounting guidance. Financial Accounting Standards Board

Accounting Standards Updates No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities (Topic 958) and No. 2016-18, Restricted Cash (Topic 230). Our opinion is not modified with
respect to these matters.
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, 2019
and 2018, 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.

Portland, Maine

January 17, 2020

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS
2018

2019

Current assets

$ 1,422,407 $ 1,341,015
1,330.670
1,237,130
228,972
452,711

Cash and cash equivalents
Patient accounts receivable, net
Grants receivable
Other receivables

172,839

236,798

Inventory

81,484

72,219

Other current assets

78.405

139.568

3,508,935

3,285,283

19,101
2,943,714

3,205,350

Total current assets

Investment in limited liability company
Assets limited as to use

22,590

13,512

Fair value of interest rate sw/ap

7.584.923

7.608.578

Property and equipment, net

1

$14,093,840

Total assets

^

$14,098,146

LIABILITIES AND NET ASSETS

Current liabilities

Deferred revenue

641,818 $
961,024
85,418

438,830
919,690
117,696

Current maturities of long-term debt

106.190

102.014

Total current liabilities

1,794,450

1,578,230

Long-term debt, less current maturities

2,031,076

2,134,337

$

Accounts payable and accrued expenses
Accrued payroll and related expenses

13.404

Fair value of interest rate swap
Total liabilities

3.825.526

3.725.971

9,732,208

10,061,029

536.106

311.146

10.268.314

10.372.175

$14,093,840

$14,098,146

Net assets

Without donor restrictions
With donor restrictions
Total net assets
Total liabilities and net assets

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

2019

2018

Operating revenue
$ 9,143,768 $ 9,426,185

Patient service revenue
Provision for bad debts

(398.544)

Net patient service revenue
Grants, contracts and contributions
Other operating revenue

Net assets released from restrictions for operations
Total operating revenue

Operating expenses
Salaries and wages

Employee benefits
Supplies
Purchased services
Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

8,745,224

9,071,725

6,104,270

5,538,925

1,637,578

769,240

75.197

118.447

16.562.269

15.498.337

10,584,157
1,993,787
646,774
1,731,988
580,711
697,570
145,114
461,062

9,941,188
1,688,571

107.855

96.431

16.949.018

15.746.202

(386,749)

Deficiency of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital acquisition
Decrease in net assets without donor restrictions

715,862
1,569,327
594,355

537,414
143,338
459.716

(247,865)

26,916

365

31.012

16.651

S (328.8211 $ (230.8491

The accompanying notes are an integral part of these consolidated financial statements.
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(354.4601

LAMPREY HEALTH CARE,INC. AND FRIENDS OF LAMPREY HEALTH CARE,INC.
Consolidated Statement of Functional Expenses

Year Ended September 30, 2019

Healthcare
Services

Salaries and wages

$

Employee benefits
Supplies
Purchased sen/ices
Facilities
Other
Insurance

Depreciation
Interest

8.599.722 $
1.531.182
614.628
892,684
4,020
283,801

418.785 $

Allocated occupancy costs
$

9.145.561 $
1,630,543
627,514

225,590

1,118,681

477

23,^155
120

27,652
441,445

8,922
27,509

27,509

157.524
.

_

-

-

-

4.531

34.319
S

Services

47

_

13.526.637

and Support

407

_

714.331

$

Healthcare
Services

76,015
12,839

_

886,269

127.054

Administration

23,346

_

Allocated program support
Total

Transoortation

AHEC/PHN

Total

925.549

$

215.091

The accompanying notes are an integral part of these consolidated financial statements.
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8,922
-

1,438,596 $ 10,584,157
1,993,787
363.244
646,774
19,260
1,731,988
613,307
580,711
553,059
697,570
256,125
136,192
145,114
461,062
433,553
107,855
107,855

886,269

(886,269)

753.181

f753.1811

$ 14.667.277 $

Total

2.281.741

-

-

$ 16.949.018

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statement of Functional Expenses

Year Ended September 30, 2018

Healthcare
Services

Salaries and wages

Employee benefits

$

AHEC/PHN

8,000,572 $
1,315,582

Supplies

684,828

Purchased services
Facilities

815,843
4,402

Other

253,564

Insurance

Depreciation
Interest

411,320 $

Allocated occupancy costs

930.169

$ 12.830.226

1,688,571

143,338
459,716

825,266

431,623
96,431
(825,266)

4.831

971.593

f971.593^

202.701

$ 13.785.581

_

-

-

-

The accompanying notes are an Integral part of these consolidated financial statements.
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9,941,188

134,642

8,696
28,093

$

1,409,288 $

8,696

39

752.654

8,531,900 $

Total

568,528
196,806

20,945

-

36.593

$

Services

and Support

25,827
340,608

480

87,005

_

Services

282,135
23,943
614,084

40

_

Administration

1,406,436
691,919
955,243

20,049

_

Allocated program support

120,008 $

70,805
7,051
139,400

_

825,266

Total

Transoortatlon

Total
Healthcare

28,093
-

$

1.960.621

715,862
1,569,327
594,355
537,414

96,431
-

-

$

15.746.202

LAMPREY HEALTH CARE,INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statements of Changes In Net Assets
Years Ended September 30, 2019 and 2018

2019

2018

Net assets without donor restrictions

Deficiency of revenue over expenses
Change in fair value of interest rate swap

$ (386,749) $ (247,865)
26,916
365

Net assets released from restrictions for capital acquisition
Decrease in net assets without donor restrictions

31.012
(328.821)

16.651
(230.849)

Net assets with donor restrictions

Contributions

205,027

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital acquisition

126,142
(75,197)
(31.012)

16,651
(118,447)
(16.651)

224.960

(47.242)

(103,861)

(278,091)

Increase (decrease) in net assets with donor restrictions

Change in net assets
Net assets, beginning of year

10.372.175

Net assets, end of year

71,205

10.650.266

$10,268,314 $10,372,175

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE,INC.
Consolidated Statements of Cash Flows

Years Ended September 30, 2019 and 2018

2018

2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities

$ (103,861) $ (278.091)

398,544
461,062

Provision for bad debts

Depreciation

354.460
459.716

(2,292)
(365)
(16,651)

3,489

Equity in earnings of limited liability company

(26,916)

Change in fair value of interest rate swap

(126,142)

Grants for capital acquisition

(Increase) decrease in the following assets;
(614,015)

(305,004)
(223,739)
(63,959)
(9,265)

Patient accounts receivable
Grants receivable
Other receivable

Inventory
Other current assets

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

247,179

(87.482)
(8.640)

61,163

21,378

25,215
41,334

42,545
39,213

(32.2781

28.656

185.611

99.643

Net cash provided by operating activities
Cash flows from Investing activities
Capital acquisitions

(173.7451

(306.9441

Cash flows from financing activities
Grants for capital.acquisition
Principal payments on long-term debt

126,142

16,651
(104.4891

(99.0851

27.057

Net cash provided (used) by financing activities

(180,244)

Net decrease In cash and cash equivalents and restricted cash
Cash and cash equivalents and restricted cash, beginning of year
Cash and cash equivalents and restricted cash, end of year

(87.8381

(75,972)

4.546.365

4.622.337

$ 4.366.121

$ 4.546.365

Breakdown of cash and cash equivalents and restricted cash,
end of year
$ 1,422,407 $ 1,341,015

Cash and cash equivalents

2.943.714

3.205.350

$ 4.366.121

$ 4.546.365

Cash paid for interest

S

107.855

$

Capital expenditures included in accounts payable

S

177.773

$

Assets limited as to use

Supplemental disclosure of cash flow information

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE.INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

1.

Summary of Significant Accounting Policies
Organization

Lamprey Health Care, Inc. (LHC) is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to
provide high quality family health, medical and behavioral health services to residents of southern
New Hampshire without regard to the patient's ability to pay for these services.
Subsidiary

Friends of Lamprey Health Care, Inc.(FLHC) is a not-for-profit corporation organized in the State
of New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the
property occupied by LHC's administrative and program offices in Newmarket, New Hampshire.
LHC is the sole member of FLHC.
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.
Recently Adopted Accounting Pronouncements

In August 2016, the Financial Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958),
which makes targeted changes to the not-for-profit financial reporting model. The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporting is streamlined and clarified. The existing three category
classification of net assets was replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance on accounting for the lapsing of restrictions on gifts to acquire property
and equipment has also been simplified and clarified. New disclosures highlight restrictions on the
use of resources that make otherwise liquid assets unavailable for meeting near-term financial
requirements. The ASU also imposes several new requirements related to reporting expenses
which resulted in the expansion of the consolidated financial statements to include statements of
functional expenses. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to 2018. The adoption had no effect on the
Organization's total net assets, results of operations, changes in net assets or cash flows for the
year ended September 30, 2019. The adoption did result in a reclassification of net assets
previously reported as net assets with donor restrictions to net assets without donor restrictions.
This related to gifts received and used to acquire property and equipment and the restrictions on
these gifts were previously released over the useful life of the acquired assets. Previously reported
net assets with donor restrictions of $109,370 and $115,620 at September 30, 2018 and 2017,

respectively, have been reclassified as net assets without donor restrictions.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

In November 2016, FASB issued ASU No. 2016-18, Restricted Cash (Topic 230), which requires
that a statement of cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash equivalents.
Therefore, amounts generally described as restricted cash and restricted cash equivalents should
be included with cash and cash equivalents when reconciling the beginning-of-period and end-ofperiod total amounts shown on the statement of cash flows. The ASU is effective for fiscal years
beginning on or after December 15, 2018. The Organization adopted ASU No. 2016-18 in 2019,
and restated its 2018 statement of cash flows to conform to the provisions thereof.
Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.

generally accepted accounting principles (U.S. GAAP), which require the Organization to report
information in the financial statements according to the following net asset classifications:
Net assets without donor restrictions: Net assets that are not subject to donor-imposed

restrictions and may be expended for any purpose in performing the primary objectives of the

Organization. These net assets may be used at the discretion of the Organization's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and

grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions 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 net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements In conformity with U.S. GAAR 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 business checking and savings accounts as well as petty
cash funds.

The Organization maintains cash balances at several financial institutions. The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times

throughout the year, the Organization's cash balances may exceed FDIC insurance. The
Organization has not experienced any losses in such accounts and management believes it is not
exposed to any significant risk.
Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition,
patient balances in excess of 120 days 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.
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.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

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, 2019 and September 30, 2018,
grants from DHHS {including both direct awards and awards passed through other organizations)
represented approximately 76% and 76%. respectively, of grants, contracts and contributions
revenue.

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; (ill) 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 $19,101 and $22,590 at September 30, 2019 and 2018, respectively.
Assets Limited as To Use

Assets limited as to use include cash and cash equivalents 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 as
discussed further in Note 7.
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.
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.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE,INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

340B Drug Pricing Program

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

The financial statements report certain categories of expenses that are attributable to one or more
programs or supporting functions of the Organization. Expenses which are allocated between
program services and administrative support include employee benefits which are allocated based
on direct wages, facilities and related costs which are allocated based upon square footage
occupied by the program, and direct program support (billing and medical records) which is 100%
.attributable to healthcare services.
Deficiency of Revenue Over Expenses

The consolidated statements of operations reflect the deficiency of revenue over expenses.
Changes in net assets without donor restriction which are excluded from this measure include
contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets) and changes in fair value of
an interest rate swap that qualifies for hedge accounting.
Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 17, 2020, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.
2.

Availability and Liauiditv of Financial Assets

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

The Organization had working capital of $1,714,485 and $1,707,053 at September 30, 2019 and
2018, respectively. The Organization had average days cash and cash equivalents on hand
(based on normal expenditures) of 31 and 32 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Financial assets available for general expenditure within one year as of September 30 were as
follows;
2019

Cash and cash equivalents

$

Patient accounts receivable, net
Grants receivable
Other receivables

Financial assets available

2018

1,422,407 $

1,341,015

1,237,130

1,330,670

452,711
236.798

228,972
172.839

$ 3,349i0^ $ 3,073,496

The Organization has certain board-designated assets limited to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors. Accordingly, these assets have not been included in the qualitative
information above. The Organization has other assets limited to use for donor-restricted purposes,
which are more fully described in Note 7, are not available for general expenditure within the next
year and are not reflected in the amounts above.
The Organization's goal is generally to have, at the rnjnimum, the Health Resources and Services
Administration recommended days cash and cash equivalents on hand for operations of 30 days.
The Organization has a $1,000,000 line of credit, as discussed in more detail In Note 5.
3.

Patient Accounts Receivable

Patient accounts receivable consisted of the following:
2019

Patient accounts receivable

2018

$ 1,397,194 $ 1,386,791

Contract 3408 pharmacy program receivables
Total patient accounts receivable

^

Allowance for doubtful accounts

75.586

197.976

1,472,780

1,584,767

f235 6501

Patient accounts receivable, net

f254 0971

$ 1,237,1^ $ 1,330,670

A reconciliation of the allowance for uncollectible accounts follows:
2019

Balance, beginning of year

$

Provision for bad debts
Write-offs

254,097 $
398,544
(416.9911

Balance, end of year

2018

233,455
354,460
(333.8181

$ 235,650 $ 254,097
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LAMPREY HEALTH CARE,INC. AND FRIENDS OF LAMPREY HEALTH CARE,INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under-third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:
2019

Medicare
Medicaid
Anthem Blue Cross Blue Shield

17 %
19 %
*

2018

18 %
14 %
13

* less than 10%

4.

Property and Equipment

Property and equipment consists of the following:
2019

2018

$ 1,154,753 $ 1,154,753
10,943,714
11,048,899

Land and improvements

Building and improvements
Furniture, fixtures and equipment
Total cost

Less accumulated depreciation

1.799.636

1.723.627

14,003,288

13,822.094

6.667.847

6.237.171

7,335,441

7,584,923

273.137

Construction in progress

$ 7.608.578

Property and equipment, net

-

$ 7.584.923

I

During 2019, the Organization began to make renovations to the clinical building in Newmarket,
New Hampshire. The project is estimated to cost approximately $780,000 and is expected to be
completed and placed In service in December 2019. The project has been funded primarily
through donor restricted contributions and debt.

The Organization has made renovations to certain buildings with federal grant funding. In
accordance with the grant agreements, 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 components 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.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE,INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

5.

Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 31 2021. with an interest rate of 5.50%. The line of credit is collateralized by all business
assets. There was no outstanding balance as of September 30. 2019 and 2018.
6.

Lono-Term Debt

Long-term debt consists of the following;
2019

2018

851,934 $

875,506

335,509

371,976

231,091

242,438

718.732

746.431

2,137,266

2,236,351

106.190

102.014

Promissory note payable to local bank; see terms outlined
below.

$

5.375% promissory note payable to United States Department of
Agriculture, Rural Development {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. The note was paid off
through refinancing that is effective in October 2019; see
details below.

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. The note was
paid off through refinancing that Is effective in October 2019;
see details below.

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. The note was
paid off through refinancing that is effective in October 2019;
see details below.

Total long-term debt
Less current maturities

Long-term debt, less current maturities

$ 2,031,076 $ 2,134,3^

The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with 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 value of the interest rate swap agreement was an
asset of $13,512 and a liability of $13,404 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE,INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Effective October 2, 2019, the Organization obtained a $2,100,000 note payable with a local bank,
which repaid the notes payable due to Rural Development in the amount of $1,285,332, and the
additional financing was used to renovate the Organization's Newmarket clinical building as
discussed in Note 4. The note has a ten-year balloon and is to be paid at the amortization rate of

30 years, with monthly principal payments plus interest at the greater of the Wall Street Journal
Prime rate or the weighted average of the rate of overnight Federal funds with members of the
Federal Reserve Bank of New York plus 0.5% through October 2029 when the balloon payment is
due. The note is collateralized by the real estate. The Organization has an interest rate,swap

agreement for the ten-year period through 2029 that limits the potential interest rate fluctuation
and essentially fixes the rate at 3.173%.

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Organization failed to meet one of those loan covenants at
September 30, 2019 and has received a waiver of default from the bank.
Maturities of long-term debt for the next five years and thereafter (adjusted for the refinancing as
discussed above) are as follows;
2020
2021
2022
2023
2024
Thereafter

$

Total
7.

106,190
50,783
832,321
28,439
29,264
1.090.269

$ 2.137.266

Net Assets

Net assets without donor restrictions are designated for the following purposes:
2019

Undesignated
Repairs and maintenance on the real property collateralizing
Rural Development loans

2018

$ 7,019,181 $ 7,377,112
142,092

142,092

16,982
1.391,947
1.162.006

16,982
1,391,947
1.132.896

Board-designated for

Transportation
Working capital
Building improvements

YQtal

$ 9.732.208 $10.061.029
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Net assets with donor restrictions were restricted for the following specific purposes:

Temporary in nature:
Capital improvements

$

Community programs

2019

2018

326,567 $
181,151

231,436
54,643
25.067

28.388

Substance abuse prevention
S

Total

536.106

$

311.146

Patient Service Revenue

Patient service revenue was as follows for the years ended September 30:

Gross charges
3408 contract pharmacy revenue

Total gross revenue
Contractual adjustments
Sliding fee discounts
Other discounts

2019

2018

$13,786,408

$13,683,357

1.139.085

1.327.156

14,925,493

15,010,513

(4,793,060)
(964,485)

(4,534,268)
(1,030,666)

f24.1801

n 9.3941

$ 9.143.768

Total patient service revenue

$ 9.426.185

The mix of gross patient service revenue from patients and third-party payers was as follows for
the years ended September 30:
2019

2018

Other payers

17%
31 %
17%
21 %

17%
27 %
18 %
24 %

Self pay and sliding fee scale patients

14 %

14 %

100 %

100 %

Medicare
Medicaid
Blue Cross Blue Shield

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

previously estimated and amounts subsequently determined to be recoverable or payable are
Included In patient service revenue in the year that such amounts become known.
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September 30, 2019 and 2018

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, 2018.
Medicaid and Other Pavers

The Organization is reimbursed by Medicaid for the care of qualified patients on a prospective
basis. Overall, reimbursement is subject to a maximum allowable rate per visit. The Organization
also has entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations and preferred provider organizations. Under these arrangements, the

Organization is reimbursed based on contractually obligated payment rates which may be less
than the Organization's public fee schedule.
Charitv Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization 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 amounted to approximately $1,053,562 and $1,041,596 for the years ended
September 30, 2019 and 2018, 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 403(b).
The Organization contributed.$300,572 and $157,605 for the years ended September 30, 2019
and 2018, respectively. The Organization's Board of Directors voted to suspend the employer
contributions to the plan in April 2018 and resume contributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of the plan documents.
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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 claimsmade basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2019, 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.
11. Litigation

From time-to-time certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's actions in those cases and utilizes
insurance to cover material losses. In the opinion of management, there are no matters that will
materially affect the Organization's consolidated financial statements.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE,INC.
Consolidating Balance Sheet
September 30, 2019

ASSETS

Friends of

Lamprey

Lamprey
Healthcare, Health Care.
Inc.

Inc.

2019
Eliminations

Consolidated

Current assets

$

Cash and cash equivalents
Patient accounts receivable, net

453.924 $
1,237,130

$ 1,422.407
1,237,130

968,483

Inventory

81,484

452.711
236,798
81.484

Other current assets

78.405

78.405

452,711
236,798

Grants receivable
Other receivables

59.797

2,540,452

1,028,280

82,704

Fair value of interest rate sv/ap

19,101
2,861,010
13,512

Property and equipment, net

5.718.217

1.890.361

$11.152.292

$ 3.001.345

Total current assets

Investment in limited liability company
Assets limited as to use

Total assets

(59,797)

(59,797)

3,508,935
19,101
2,943,714

13,512

;

7.608.578

$

(59.797) $14.093.840

$

(59,797) $

LIABILITIES AND NET ASSETS
Current liabilities

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

701,615 $
961,024

Long-term debt, less current maturities
Total liabilities

961,024
85,418

85,418
40.773

Current maturities of long-term debt
Total current liabilities

641,818

1,813,474

40,773

1.122.027

909.049

2.935.501

949.822

7,680.685

2,051,523

(59,797)

1,794,450
2.031.076

f59.797)

3 825.526

Net assets

Without donor restrictions

With donor restrictions
Total net assets
Total liabilities and net assets

536.106
8.216.791

2.051.523

$11,152,292

$ 3.001.345
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9,732,208
536.106
10.268.314

$

(59.7971 $14,093,840

LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidating Balance Sheet

September 30, 2018

ASSETS
Friends of

Lamprey

Lamprey

Healthcare, Healthcare,

2018
Consolidated

Inc.

Inc.

Current assets

$

Cash and cash equivalents

656,379 $

1,330,670
228,972
172,839
72,219

Patient accounts receivable, net
Grants receivable
Other receivables

Inventory

-

-

-

139.568

-

3,285,283

684,636

2,600,647

Total current assets

72.219

-

139.568

Other current assets

684,636 $ 1,341,015
1,330,670
228,972
172,839

Assets limited as to use

22,590
2,920,876

284,474

22,590
3,205,350

Property and equipment, net

5.585.290

1.999.633

7.584.923

$11,129,403

$ 2.968.743

$14,098,146

Investment in limited liability company

Total assets

-

LIABILITIES AND NET ASSETS
Current liabilities

$

Accounts payable and accrued expenses
Accrued payroll and related expenses

919,690
117,696

Deferred revenue

Current maturities of long-term debt
Total current liabilities

Long-term debt, less current maturities

Total liabilities

-

-

438,830
919.690
117,696

63.027

38.987

102.014

1,539,243

38,987

1,578,230

1,184,455

949,882

2,134,337

13.404

fair value of interest rate swap

$

438,830 $

-

13.404

2.737.102

988.869

3.725.971

8,081,155

1,979,874

10,061.029

Net assets

Without donor restrictions
With donor restrictions

311.146

Total net assets

Total liabilities and net assets

-22-

-

311.146

8.392.301

1.979.874

10.372.175

$11,129,403

$ 2.968.743

$14,098,146

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations
Year Ended September 30, 2019

Friends of

Lamprey

Lamprey

Health Care

Health Care,

Inc.

Inc.

2019

Eliminations

Consolidated

Operating revenue
Patient service revenue

$ 9,143,768 $

Provision for bad debts

(398.5441

Net patient service revenue

Other operating revenue

(398.5441

8,745,224

8,745,224
227,916

Rental income

Grants, contracts and contributions

$ 9,143,768

6,104,270
1,637.475

(227,916)
6,104,270
1,637,578

103

Net assets released from restrictions for

operations
Total operating revenue

75.197

75.197
16.562.166

228.019

(227.9161

16.562.269

Operating expenses

Salaries and wages
Employee benefits
Supplies

10,584,157

Purchased services

1,731,860
808,327
694,558

Facilities

Other operating expenses
Insurance

Depreciation
interest expense

Total operating expenses

10,584,157
1,993,787

1,993,787

3,012

646,774
1,731,988
580,711
697,570

351,790

109,272

145,114
461,062

64.197

43.658

107.855

17.020.564

156.370

646,774
128
300

(227,916)

145,114

(227.9161

16.949.018

(Deficiency) excess of revenue over
expenses

Change in fair value of interest rate swap

(458,398)

71.649

(386,749)

26,916

26,916

31.012

31.012

Net assets released from restrictions for

capital acquisition
(Decrease) increase in net assets
without donor restrictions

$ (400.4701 $

-23-

71.649 $.

$ (328.8211

LAMPREY HEALTH CARE,INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.
Consolidating Statement of Operations
Year Ended September 30, 2018

Friends of

Lamprey

Lamprey

Health Care, Health Care,
Inc.

2018

Eliminations

Inc.

Consolidated

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

(354.460)

r354.4601

9,071,725

9,071,725
227,916

Rental income

Grants, contracts and contributions
Other operating revenue

$ 9,426,185

$ 9,426,185 $

5,538,925
769,148

(227,916)
5,538,925
769,240

92

Net assets released from restrictions for

operations
Total operating revenue

118.447

15.498.245

228.008

;

118.447

(227.916)

15.498.337

Operating expenses
Salaries and wages

9,941,188

Employee benefits
Supplies

1,688,571

Purchased services
Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

9,941,188
1,688,571
715,862
1,569,327

715,784
1,569,171
816,102
535,414
143,338
353,293

106,423

143,338
459,716

60.447

35.984

96.431

15.823.308

150.810

78

156

6,169
2,000

(227,916)

(227.916)

594,355
537,414

15.746.202

(Deficiency) excess of revenue over
expenses

Change in fair value of interest rate swap

(325,063)

77,198

(247,865)

365

365

16.651

16.651

Net assets released from restrictions for

capital acquisition
(Decrease) increase in net assets
without donor restrictions

S (308.047) $

-24-

77.198 $.

$ (230.849)

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidating Statement of Changes in Net Assets
Year Ended September 30, 2019

Friends of

Lamprey
Lamprey
Health Care, Health Care,

2019
Consolidated

Inc.

Inc.

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap

$ (458,398) $

71.649 $ (386,749)

26,916

26,916

31.012

31.012

Net assets released from restrictions for capital
acquisition

(Decrease) increase in net assets without donor
restrictions

f400.470)

Net assets with donor restrictions
Contributions

205,027

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital
acquisition
Increase in net assets with donor restrictions

Net assets, beginning of year
Net assets, end of year

-25-

-

126,142
(75,197)

f328.821)

205,027
126,142

(75,197)

f31.012)

f31.012)

224.960

224.960

(175,510)

Change in net assets

71.649

71.649

(103,861)

8.392.301

1.979.874

10.372.175

$ 8.216.791

$ 2.051.523

$10,268,314

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.
Consolidating Statement of Changes in Net Assets
Year Ended September 30, 2018

Friends of

Lamprey
Lamprey
Health Care, Health Care,

2018

Consolidated

Inc.

Inc.

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap

Net assets released from restrictions for capital
acquisition

$ (325,063) $

77,198 $ (247,865)

365

-

365

16.651

-

16.651

(Decrease) increase in net assets without
(308.0471

donor restrictions
Net assets with donor restrictions
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations

77.198

(230.8491

71,205
16,651

71,205
16,651

(118,447)

(118,447)

(16.6511

(16.6511

(47.2421

(47.2421

Net assets released from restrictions for capital

acquisition
Decrease in net assets with donor restrictions

(355,289)

Change in net assets

Net assets, beginning of year
Net assets, end of year

-26-

77,198

(278,091)

8.747.590

1.902.676

10.650.266

$ 8.392.301

$ 1.979.874

$10.372.175

Lamprey
Health Care
Where Excellence and Caring go Hand in Hand
2020 Board of Directors

Frank Goodspeed (President/Chair)

James Brewer

Term Ends 2020

Term Ends 2022

Raymond Goodman,III (Vice

Michael Chouinard

President)

Term ends.2021

Term Ends 2022

Arvind Ranade,(Treasurer)

Elizabeth Crepeau

Term Ends 2021

Term ends 2021

Thomas "Chris" Drew (Secretary)

Robert Gilbert

Term Ends 2022

Term Ends 2020

Audrey Ashton-Savage(Immediate Past
Chair/President)

Carol LaCross

Term Ends 2021
Term Ends 2021
Andrea Laskei
Michelle Boom

Term Ends 2022

Term.Ends 2022

Pace

Update February 27. 2020

Lamprey
Health Care
Where Excellence and Caring go Hand in Hand
2020 Board of Directors

Michael Reinke

Non-Voting Board Member

Michael Merenda,
Board Member Emeritus

Term Ends 2022
Wilberto Torres

Term Ends 2019
Laura Valencia

Term Ends 2021
Robert S. Woodward

Term Ends 2019
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Gregory A. White, CPA

Summary

Senior Level Executive with extensive hands-on experience in management, business leadership, and

working with boards, banks and other external stake holders. A CPA with an established record of success
in Community Health Center management. Strong in budgets, cash forecasts, grants, and team leadership.
Professional Experience

Lamprey Health Care- Newmarket,NH

2013 to present

Chief Executive Officer

• Responsible for the leadership, operation and overall strategic direction of New Hampshire's
largest Federally Qualified Health Center.

• Ensuring continuity and high quality primary medical care in three sites, both urban rural, serving
over 16,000 patients in 40 communities.

• Leading a high performing senior management team in the direction of over 150 staff and
providers.

• Engaging with leaders and stakeholders at the local, state and national levels to ensure that
Lamprey is at the forefront of innovative, high quality health care delivery.
Lowell Community Health Center - Lowell, MA

2009 to 2013

Chief Financial Officer

• Responsible for the integrity of financial information and systems for this Federally Qualified
Health Center, employing 315 staff and providing over 120,000 visits annually. Upgraded
financial and administrative infrastructure to meet requirements during a time of rapid expansion.

• Lead the financing and budget development for a $42 million capital facility project to include:
traditional debt, multiple tax credit sources, federal grants, loan guarantees, and private funds.

• Directed key projects for: 340(b) pharmacy implementation; 403(b) tax deferred savings plan;
multiple federal stimulus grants; and revised operating budget development.
• Representative to the Lowell General PHO for managed care contract negotiation
• Recruited and managed a team of five directors to oversee and manage four support and one
programmatic department

Manchester Community Health Center — Manchester, NH

1999 to 2009

Chief Financial Officer

• Recruited by the CEO to bring structure and process to the functional areas of the Center's
financial operations. Provided direction and oversight to key business areas; General
Administration, Patient Registration, Human Resources, FTCA/Legal and Medical Records.

j I p y ^c

Gregory White Resume

Gregory A. White, CPA

■ • Responsible for the development of key programs, Corporate Compliance, HIPAA, selection of a
new practice management system. Supported Joint Commission accreditation and the
implementation of an electronic medical record system.

• Led the development of financing for the Center's new facility.
Greater Lawrence Family Health Center - Lawrence, MA
Controller

1997 to 1998

Accounting Manager

1995 to 1997

Senior Accountant/Analyst

1993 to 1995

1993 to 1998

• Progressively responsible for all day to day financial operations of a Federally Qualified Health
Center, including: Accounts Payable, Payroll, General Ledger, Cash Management, Cost
Reporting, Patient Accounts, and Financial Reporting. Presented budgets, analysis, projections and
periodic reporting to the Board of Directors.

• Key leader for projects involving: selection of new financial accounting software; selection of new
practice management system; provider productivity measurement and analysis and group
purchasing. Oversaw budget of$5 million construction project.
• Developed reimbursement model for an innovative Family Practice Residency program.
Alexander, Aronson, Finning «& Co., CPA's- Westborough, MA

1990 to 1993

Staff Accountant/Auditor

Education & Professional Affiliations

Babson College, Wellesley, MA
BS, Accounting - 1990
Commonwealth of Massachusetts

Certified Public Accountant- 1996

Healthcare Financial Management Association
Certified Healthcare Financial Professional - 2008
National Association of CHC's

Excel Leadership Program - 2003

National Registry of Emergency Medical Technicians
EMT-N.H. license number 18991-1

Boards, Advisory & Volunteer Experience

Massachusetts League of Community Health Centers- Special Finance Committee
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Gregory White Resume

Greeorv A. White, CPA

NH Health Access Network - Administrative & Training Committee

Community Health Access Network - Board of Directors, Finance Committee
Bi-State Primary Care Association - Capital Finance & Sustainability, Prospective Payment
The Way Home - Manchester, NH - Board of Trustees- Treasurer
Manchester Sustainable Access Project - Data Sub-group

Milford Ambulance Service - Volunteer EMT,Staff Officer, Treasurer, Building Advisory Committee
Milford Educational Foundation - 1999 to 2010 - Treasurer

Heritage United Way - Manchester- Community Investment Committee
Milford Community Athletic Association - Coach
Lasell College - Co-Resident Director
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Gregory White Resume

Evalie M.Crosby, CPA,FHFMA

Summary of Qualifications

Thirty-three years professional accounting and healthcare finance experience including audit,
residential mental health, critical access hospital and FQHC managerial experience.

Responsibilities have included extensive involvement in third-party contract negotiations,
budgeting, strategic planning, financial analysis of strategic initiatives, independent financial
audit and IRS Fonn 990 coordination and full responsibility for preparation and filing of
Medicare and Medicaid Cost Reports. Served in all executive positions in NHVT HFMA which

has provided significant exposure to PPS hospital and NH and VT healthcare organization
executive and managerial level leaders.
Experience

Lamprey Health Care, Inc, Newmarket, NH
Chief Financial Officer (2016 - Present)
Senior Executive of Finance for a three site Federally Qualified Health Center serving over
15,000 patients in southern New Hampshire.

• Responsible for overall fiscal management of multi-site Federally Qualified Health
Center with a $15+ million dollar annual budget. Management includes budgeting,

strategic planning, month end close and reporting to the Board of Directors.
• Redesigned and rebuilt company chart of accounts and reporting to more efficiently and
accurately reflect financial operating results at the departmental, programmatic and grant
levels of the health center.

• Preparation and execution of financial and retirement plan audits.
• Preparation and execution of tri-ennial HRSA site visit financial review.
• Conducted search and selection of Financial Advisor firm for 4033 Retirement Plan.

Alice Peck Day Health System, Lebanon, NH
Vice President of Finance/Chief Financial Officer (2009-Present) .

Senior Executive of Finance for Health System comprised of Alice Peck Day Memorial Hospital
made up of a 25 bed Critical Access Hospital and 1 1 wholly owned Physician Practices and
Alice Peck Lifecare, a senior living facility with 66 independent living units, 66 assisted living
units and 7 24/7 supervised nursing units. Responsible for 6 direct reports and 69 employees
from Revenue Cycle, Patient Access, Patient Accounts, Coding, Health Infonnation, Materials

Management, Fiscal Services and Lifecare Business Services. Prior to Senior Level restructuring
CFO was responsible for IT/IS and Risk/Compliance.

of5

• Responsible for overall financial and fiscal management aspects of Health Systems,
Hospital and Lifecare operations including accounting, budgetary, tax and other financial
planning activities within the health system organizations;
• Create, coordinate, and evaluate the financial programs and supporting information
systems to include budgeting, tax planning, real estate, and conser\'ation of assets.
• Approve and coordinate changes and improvements in automated financial and
management information systems for the organizations of the APD Health Systems.
• Ensure compliance with local, state, and federal financial reporting requirements.
• Coordinate the preparation of financial statements, financial reports, Medicare Cost
Reports, 990 Tax Returns, special analyses, and information reports.
• Develop and implement finance, accounting, billing, and auditing procedures.
• Establish and maintain appropriate internal control safeguards.
• Contribute financial expertise in the planning of new services that generate additional
sources of revenue.

• Manage costs by continually seeking data that will identify opportunities that eliminate
non-value costs in conjunction with the Senior Leadership Teams of the Hospital and
Lifecare.

• Analyzes areas in planning, promoting and conducting organization-wide performance
irriprovement activities.

• Interact with other managers to provide consultative support to planning initiatives
through financial and management information analyses, reports, and recommendations.
• Develop and direct the implementation of strategic business and/or operational plans,
projects, programs, and systems, in conjunction with other members of the Senior
Leadership Teams.

• Establish and implement short- and long-range departmental goals, objectives, policies,
and operating procedures.
• Negotiate and execute third party payor contracts.

• Represent the health system at meetings including medical staff, board of trustee
meetings, New Hampshire Hospital Association, New England Alliance for Health, and
other relevant community meetings as needed.

• Represent the company externally to media, government agencies, funding agencies, and
the general public.

• Recruit, train, supervise, and evaluate department staff.
tVlt. Ascutney Hospital and Health Center, Windsor, VT
Budgeting and Reimbursement Manager and Controller (2001-2009)

Progressive managerial experience ranging from budget and reimbursement manager to
Controller and succession plan that would transition to Chief Financial Officer. Directly

supervise 4 employees in Finance and serve as backup supervisor for 30 employees in four
departments reporting to the Chief Financial Officer including Materials Management, IT,
Patient Access and Patient Accounts.

• Plan, organize and coordinate annual budget process for Critical Access Hospital.
Process involves collection and distribution of departmental historical volume, revenue

and expense data; supporting department heads in the development of their operating
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budgets; performing financial analysis on proposed changes in services; and presenting
proposed budget for approval by the Board of Trustees Finance and Audit Committee.
Prepared and coordinated the presentation of the Hospital's proposed budget before the
State of Vermont Banking, Insurance, Securities and Healthcare Administration
(BISHCA)and Public Oversight Commission (POC).
• Serve as Hospital's direct finance contact for BISHCA staff, Medicaid Personnel, CMS
personnel, and other contract agencies and third party payors.
• Prepare annual Medicare and Medicaid Cost Report filings and all supporting
documentation.

• Coordinate annual financial audit process and serve as hospital's primary contact for all
external audit engagements including but not limited to Independent Financial Auditors,
Medicaid Auditors and Medicare Auditors.

• Develop and present finance workshops for clinical department heads. Serve as primary
contact in the finance area for clinical department heads. Participate in Senior
Management Team meetings. Participate in monthly Board of Trustee Finance and Audit
Committee meetings.
• Implemented decision support software system which has successfully led to automation
of monthly departmental variance reporting as well as much of the annual budget process.
• Responsible for updating and maintenance of Revenue and Estimated Third Party
Settlement Models which are integral to the budgeting and monthly reporting processes.
Namaqua Center, Loveland, CO
Chief Financial Officer (1998-2001)

Responsible for the evaluation of automated accounting systems as well as the ultimate selection
and implementation of the system. Directly supervised 3 employees and responsible for all
aspects of the financial performance of the agency. Served as liaison with regulatory agencies,
both for written reporting and on-site surveys.
• Developed full accounting policies and procedures manual for the agency.
• Direct contact for Independent Auditors and State Regulatory Agencies involved in
financial oversight of the Agency's operations and effectiveness.
• Assured timely and complete Medicaid Cost Reports and School Department Reporting
packages.
• Coordinated extensive Quality Improvement Project around third party reporting and
billing.
Evalie M. Crosby, CPA
Principal (1985-1997)
Built a fiill public accounting practice servicing primarily small business, not for profit and
individual clients. Successfully represented clients before the Internal Revenue Service, State
Departments of Revenue, State Departments of Employment and Training, and Workers
Compensation Insurers. Negotiated financing for clients with financial institutions and a variety
of Federal and State Grant agencies.
• Provided monthly accounting and bookkeeping services.
• Provided quarterly and annual payroll and income lax filing assistance.
• Consulted with clients on the selection, installation and implementation of automated
accounting systems.

3 of 5

Deloitte Haskins + Sells, Boston, MA

Healthcare Audit Team,(1982-1985)

Served in a variety of capacities from audit staff to audit senior on the Healthcare Audit
Team for a major public accounting firm in Boston, MA.
Planned, organized and supervised audits on a variety of healthcare engagements.
Served as a member of the initial DH+S team for Brigham and Women's Hospital and
New England Deaconess Hospital engagements.

Education

Master of Science in Accounting

1982

Northeastern University Graduate School of Professional Accounting, Boston, MA
Bachelor of Arts - Economics

1980

Tufts University, Medford, MA
Current Certifications/Affiliations

Healthcare Finance Management Association(HFMA)

Fellow of Healthcare Financial Management Association(FHFMA)2007-Present
Certified Healthcare Finance Professional with Specialty in Physician Practices (1984-Present)
NHVT Executive Board (All positions, 2008-2012)
Certification Committee Co-Chair(2005-2008)
Received Yerger Award for Innovation (2007)
Newsletter Committee (2005-2008)
Authored several articles for the Chapter-s bi-monthly newsletter
Education Committee (2004-2008)

Presenter for four separate HFMA and MGMA Education Sessions
Co-Coordinator for a minimum of two sessions per year

Certified Public Accountant(1984-Present)
Commonwealth of Massachusetts
State of Colorado

1984-1997
1997-2001

State of New Hampshire

2001-Present

Speaking Engagements
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Healthcare Financial Management Association
HFMA Core Coaching Preparation Course

August 2008
September 2009

The Role of Patient Accounts in the Revenue Cycle

October 2009

Medicare Cost Report Boot Camp

January 2010

Introduction to Healthcare Finance for Trustees

January 2010

Basic Healthcare Finance for Non Financial Professionals October 2010

American Institute of Certified Public Accountants
November 2012

Healthcare Industry Annual Conference
Alice Peck Day Health System
Finance Topics for the Non-Financial Manager

Monthly Lunch and Learns

River Valley Community College

Adjunct Faculty for "Healthcare Accounting and Finance" Sept 2015 - Dec 2015

5 of 5

VASUKl NAGARAJ m.d., m.p.h

SPECIALITY

Family Medicine

EDUCATION

Master of Public Health,
Environmental and Occupational Health

Aug 2001 - Dec 2003

Texas A&M University-HSC, College Station, Texas

Bachelor of Medicine and Surgery(M.B.B.S)
J.J.M. Medical College, Davangere, India
HONORS

Aug 1995-Apr 2000
Kuvempu University

Financed 75% of entire Medical Education through Government based
merit, and 100% of my MPH degree through graduate assistantships.
Ranked in the top 5% of the graduating class of 2001 in Medical School.
Inducted into the Alpha Tau chapter of the Delta Omega Public Health
Honor Society in April, 2004.

The Delta Omega Society recognizes scholarship merit (top 10% of
students) and reflects dedication to quality in thefield ofPublic Health.
RESEARCH

Texas A&M University, Research Assistant
Aug 2001-Aug 2002
Rio Bravo Child Pesticide Ingestion Project, P.I. - K.C. Donnelly, PhD.
The primary focus of this study is to develop a methodology to estimate
childhood exposure to pesticide through the sampling of house dust and
children's hand rinse and urine samples. My duties included Coordinating
research communication; Leading a team involved in generating reports,
writing protocols, and handling sampling tools; Analyzing and
maintaining a database from the results of the study.

EXPERIENCE

Lamprey Health Care, Nashua, New Hampshire
ChiefMedical Officer
Nashua Site Medical Director

Family Physician

May 2018-Present

August 2012-May 2018

August 2008-Present

Southern New Hampshire Medical Center/Foundation Medical
Partners, Nashua, New Hampshire

Hospitalist

Jan 2009 - Present

EHA Consulting Group,Inc.

Infectious Disease Epidemiologist
Jan 2004 — June 2006
Epidemiology: Offered specialized consultation, remediation, interaction
with regulatory agencies and expert testimony. Assessing and managing
risks, corporate crisis intervention and allocating liabilities.
Food Safety: Provide services in the areas of investigation, planning,
compliance, education, and crisis management.

VASUKI NAGARAJ m.d.,m.p.h.

• Indoor air and mold: Provides strategies for the identification and
resolution of problems involving Toxic Molds (Bioaerosols) and Indoor
Air Quality (lAQ), including bioterrorist agents.

Chigateri General Hospital, Intern

\pr 2000-Apr 2001

• Rotation Internship for a duration of one year in all departments.
• Responsible for inpatient care on the wards, making decisions
independently^ ensuring timely investigations/interventions and assisting
in surgical procedures whenever necessary.
• Participated in ambulatory clinics/community health check ups,
immunization programs and development of peripheral health centers.
• Worked for a period of three months during the Internship in rural and
underdeveloped areas.
RESIDENCY

Central Maine Medical Center, Lewiston, ME
A 250- bed non profit hospital

July 2005-June 2008

• Gained hands on experience in patient care of children, adolescents, adults,
older adults, pregnant women and acute care/ emergency settings.

• Responsible for independently evaluating and treating patients in the
Outpatient Family Medicine Clinic, ordering labs, scheduling follow ups
and performing necessary procedures in a timely fashion.

• Responsible for inpatient care on the floors, making decisions
independently, ensuring timely investigations/interventions and assisting in
surgical procedures whenever necessary.

• Responsible for teaching and supervising interns, and third/ fourth year
medical students.

• Member of residency curriculum committee and Residency didactics
committee

Co-chiefResident, Family Practice Residency, March 2007- June 2008
•

Work to enhance communication between the resident staff, the attending
staff/faculty, and the technical staff.
• Advocate for the resident staff and promotes resident interests in
conjunction with program needs and functions.

•

Formulate resident rotation schedules, resident orientation programs,

resident social functions, resident applicant interviews, and resident morale
issues.

VASUKI NAGARAJ m.d., m.p.h.

STANDARDIZED TESTS

•
•
•
•

USMLE Step 1
USMLE Step 2 CS
USMLE Step 2 CK
USMLE Step 3

Passed
Passed
Passed
Taken

08/03
01/04
02/04
03/07

LICENSURE/BOARD CERTIFICATION

Licensed in Maine during Residency EC-05-04I
Licensed in New Hampshire

American Board of Family Medicine
REFERENCES

Available on request

Sue Durkin

Lamprey Health Care October 2018 - Present
Chiefof Clinical Services June 2019- Present
Provide oversight of operations and quality within all clinical services including primary care, prenatal
care, behavioral health, Medication Assisted Treatment(MAT), Breast and Cervical Cancer Program
(BCCP), diabetes education, care coordination and psychiatry. Responsible for program development;
preparing grant applications and reports; and assuring compliance with state, federal, and funding

requirements within these programs. Provide oversight of the quality department, risk management, and
NCQA Patient Centered Medical Home recognition process. Oversee the activities of the safety
committee and the emergency preparedness plan.

Director of Quality Improvement and Population Health October 2018- June 2019
Responsible for the overall leadership and administration of the perfomiance improvement and quality
program of the organization, including: supported the Board of Director's strategic organizational
initiatives; developed appropriate strategies for evidence based practices for improving clinical operations
and outcomes measures related to Uniform Data Systems(UDS)and NCQA Patient Centered Medical
Home.

Families First Health and Support Center September 1998 - August 2019
Clinical Director January 2015 - August 2019

Responsible for the development and oversight of all clinical programs including primary care. Health
Care for the Homeless, prenatal, well child. Medication Assisted Treatment(MAT), care coordination,
Breast and Cervical Cancer Program (BCCP). Hepatitis C treatment, and the integration of psychiatry
within primary care. Oversaw quality improvement, reporting, risk management, policy development,
systems development and management. Assured compliance with state and federal regulations. Facilitated
training and staff development. Developed and maintained interagency collaborations. Participated in the
organization's management team, NCQA Patient Centered Medical Home work group, and the quality
improvement committee of the Board of Directors. Participated in grant development and management.
Health Carefor the Homeless Program Director May 201 1 - January 2015
Provided overall organization, management, and delivery of quality patient care for the program.
Supervised staff. Participated in the organization's management team.
Health Carefor the Homeless Program Nurse September 2005 - May 201 1
Provided primary nursing care to homeless patients in a mobile health setting.
Quality improvement Director June 2001 - September 201 1

Responsible for the organization's quality improvement program. Coordinated activities of the quality
improvement committee of the Board of Directors.
Clinical Operations Director September 1998 - June 2001

Provided oversight of clinical operations for the health center. Responsible for the organization's quality
improvement program. Participated in grant proposal development and reporting. Responsible for clinical
staffing and supervision.
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Wentworth-Douglass Hospital June 1997 - April 1999
StaffNurse/Charge Nurse/Per Diem Nurse

Provided primary nursing care lo pediatric, adolescent, and adult patients. Performed and assisted in
outpatient procedures. Assumed charge nurse responsibilities as of November 1997.
Education:

Rivier College--St. Joseph's School of Nursing September 1995 - May 1997
A.D. Nursing, CPA 4.0

College of the Holy Cross September 1987 - May 1991
B.A. Sociology

Certifications/Licenses:
Certified Profession in Healthcare Quality(CPHQ)

Registered Nurse in Slate of NH(RN)
Certified Asthma Educator(AE-C)
CPR Certined

Certified Yoga Teacher(RYT 200)
Boards ofDirectors:

Scacoast Women's Giving Circle 2016- Present
Prescott Park Arts Festival 2005- 2007
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CONTRACTOR NAME
Key Personnel

Name

Job Title

Salary

% Paid from

Amount Paid from

this Contract

this Contract

0

0

Greeorv White

Chief Executive Officer

Evalie Crosby

Chief Financial Officer

206,410.36
156,041.34

0

0

Vasuki Nagaraj

Medical Director

230,009.78

0

0

Chief of Clinical Services

122,399.94

0

0

Susan Durkin

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLICHEALTH SER VICES

JUra2'16rV-iil*58 DfiS
Jeffrey A. Meyers

29 HAZEN DRIVE,CONCORD,NH 03301

Commissioner

603-271-4501 I-S00-6S2-334S Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964

Lisa M. Morris

www.dhhs.nh.j^ov

Director

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

Location

Vendor

Amount

Number

Ammonoosuc Community
Health Services, Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

$373,662

I

Coos County Family Health
Services, Inc.

155327-

133 Pleasant Street, Berlin, NH.

B001

03570

Greater Seacoast Community

311 Route 108, Somersworth, NH

Health

154703B001

HealthFirst Family Care

158221-

841 Central Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

$213,277

$1,017,629

03878

$477,877

$157,917

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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$1,049,538

177677R001

207 South Main Street, Newmarket,

157274B001

145 Hollis Street, Manchester NH
03101

Mid-State Health Center

158055B001

101 Boulder Point Drive, Suite 1,
Plymouth, NH 03264

$306,570

Weeks Medical Center

177171-

170 Middle Street, Lancaster, NH
03584/PO Box 240. Whitefield, NH

$180,885

Lamprey Health Care, Inc.
Manchester Community
Health Center

R001

NH 03857

$1,190,293

03598

$4,967,648

Sub-Total

Primary Care Seivices for Specific Goun^^^

.
Amount

Location

Vendor

Vendor

Number

Manchester Community

157274-

145 Hollls Street, Manchester NH .

Health Center

B001

03101

Concord Hospital

177653-

250 Pleasant St, Concord, NH

B011

03301

174170R001

298 White Mountain Highway, PO
Box 2800. Conway. NH 03818

White Mountain Community
Health Center

$80,000

$484,176

$352,976

$917,152

Sub-Total
1

Primary Care Sen/ices for the Homei^ss
Vendor

■

^

Location '

Vendor

Amount

Number

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

Harbor Homes, Inc.

155358-

77 Northeastern Blvd. Nashua. NH

B001

03062

Sub-Total

$146,488

$150,848

$297,336

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Primary Care Services for the Homeless - Sole Source for Manchester Department of Public
Health

Amount

Location

Vendor
Number

Vendor

Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

8009

03101

$155,650

$155,650

Sub-Totai

$6,337,786

Primary Care Services Total Amount

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.

05-95-00-902010-51900000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEALTH

State

Total
Class/Account

Class Title

Job Number

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

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

Page 4
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 sen/ices 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 homejessness-.

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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 ofHealth and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

FORM NUMBER P-37(version 5/8/15)

Subject: Primary Care Services fRFP-2018'DPHS-15-PRlMA')
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 witing prior to signing the contract.
AGREEMENT

The State ofNcw Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1.

IDENTIFICATION.

1.1 State Agency Name

1.2 Stale 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
Number
603-659-2494

1.6 Account Number

1.7 Completion Dale

1.8 Price Limitation

05-95-90-902010-51900000-

March 31,2020

$1,049,538

102-500731

1.10 State Agency Telephone Number

1.9 Contracting Officer for Slate Agency
E. Maria Rcinemann, Esq.

603-271-9330

Director of Contracts and Procurement

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature

[\sh-hn
1.13 Adcnowledgemcrn: siat.of /.///
•
mchellE L. GAUDET, Nata,y PuWte
Od
1 Ij,'^/^before the undersigned officer, personally appeared the person
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.1.1-2;...

1.13.1-.. Signature of Notary Public or Justice of the Peace

^
1.13.2 'flame and Title of Notary or Justice of the Peace

ffli t.hdlc /-•
1.14^iay Agency Signa^e
\

kj^CA y Ji

Jl

1.15 Name and Title of Stale Agency Signatory

Date:7Ai?/l^

UiiA

1.16 Approval by the N.H. Department of Administration, Division of Personnel (i/applicable)
By:

Director, On;

1.17 Approval by the Attorney Genera!(Form, Substance and Execution)(ifapplicable)

1.18 Approval by the Governor and Executive Council (ifapplicable)
By:

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slaic ofNew Hampshire, acClng
through the agency Identified in block 1.1 ("Stale"), engages
contraclor identified in block 1.3 ("Contractor")to perform,
and the Contraclor 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").

5.3 The State reserves the right to offset fix)m 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 lota! of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the

6. COMPLIANCE BY CONTRACTOR WITH LAWS

contrary, and subject to the approval of the Governor and

AND REGULATIONS/ EQUAL EMPLOYMENT

Executive Council of the State of New Hampshire, if

OPPORTUNITY.

applicable, this Agreement, and all obligations of the parties

6.1 In cormection with the performance ofthe Services, the

hereunder, shall become effective on the date the Governor

Contractor shall comply with all statute.^, laws, regulations,

and Executive Council approve this Agreement as indicated in

and orders of federal, state, county or municipal authorities

block 1.18, unless no such approval is required, tn which case

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

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 docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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 Contraclor

shall comply with all applicable copyright laws.
6.2 During the term ofthis 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
4. CONDITIONAL NATURE OF AGREEMENT.

United States, the Conlrdctor shall comply with all the

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation

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

of funds, and in no event shall the State be liable for any

as the State of New Hampshire or the United States issue to

payments hereunder in excess of such available appropriated

implement these regulations. The Contractor further agrees to
permit the State or United Slates access to any of the

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
hove the right to terminate this Agreement immediately upon
giving the Contractor notice ofsuch 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 arc reduced or unavailable.
5. CONTRACT PRICE/PRICE LIMITATION/

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

PAYMENT.

licensed and otherwise authorized to do so under all applicable

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in

laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period ofsix(6) months after the

EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Stale 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

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 Stale

compensation to the Contractor for the Services. The State

employee or official, who is materially Involved in the

shall have no liability to the Contraclor other than the contract

procurement, administration or performance of this

price.
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Agreement This provision shall survive termination of this
Agreement.

10. termination.In the event of an early termination of

73 The Contracting Officer specified In block 1.9, or his or
her successor, shall be the State's representative. In the event

this Agreement for any reason other than the completion ofthe

of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days aflcr the date of

8. EVENT OF DEFAULT/REMEDIES.

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 ofthe Termination
Report shall be idcnticalto those ofany Final Report

8.1 Anyone or more of the following acts or omissions ofthe

described in the attached EXHIBIT A.

Contractor shall constitute an event of default hereundcr

("Event of Default");

11. CONTRACTOR'S RELATION TO THE STATE. In

8.1.1 failure to perform the Services satisfactorily or on

the performance of this Agreement the Contractor is in all

schedule;

respects on independent contractor, and is neither an agent nor

8.1.2 failure to submit any report required hercunder; and/or

an employee of the Slate. Neither the Contractor nor any of its

8.1.3 feilure to perform any other covenant, term or condition

officers, employees, agents or members shall have authority to

ofthis Agreement.

bind the State or receive any benefits, workers' compensation

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
ofDefault and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date ofthe 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

or other emoluments provided by the Stale to its employees.

which would otherwise accrue to the Contractor during the

employees, from and against any and all losses suffered by the
Slate, 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

period from the date ofsuch 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 Stale suffers by reason of any
Event of Dcfeult; and/or

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any

interest in this Agreement without the prior written notice and
consent ofthe 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

claimed to arise out oO the acts or omissions ofthe
Contractor. Notwithstanding the foregoing, nothing herein

8.2.4 treat the Agreement as breached and pursue any of its

contained shall be deemed to constitute a waiver ofthe

remedies at law or in equity, or both.

sovereign immunity of the State, which immunity is hereby

9. DATA/ACCESS/CONFIDENTIALITY/

survive the termination of this Agreement.

reserved to the Stale. This covenant in paragraph 13 shall
PRESERVATION.

9.1 As uscd in this Agreement, the word "data" shall mean all
information and things developed or obtained during the

14.INSURANCE.

performance of, or acquired or developed by reason of, this

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or

Agreement, including, but not limited to, all studies, reports,

assignee to obtain and maintain in force, the following

files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs,computer

insurance:

14.1.1 comprehensive general liability insurance against all

printouts, notes, letters, memoranda, papers, and documents,

claims of bodily injury, death or property damage, in amounts
of not less than Sl,000,000per occurrence and $2,000,000

all whether finished or unfinished.

aggregate; and

9.2 All data and any property which has been received from

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not

the State or purchased with funds provided for that purpose
under this Agreement, shall be the property ofthe State, and
shall be returned to the State upon demand or upon

less than 80% of the whole replacement value ofthe property.

termination ofthis Agreement for any reason.

be on policy forms and endorsements approved for use In the

9.3 Confidentiality of data shall be governed by N.H. RSA

chapter 91-A or other existing law. Disclosure of data

State of Ncav Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

requires prior written approval of the State.

Hampshire.

14.2 The policies described in subparagraph 14.1 herein shall
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14.3 The Contractor shall furnish to the Contracting Officer

.such approval is required under the circumstances pursuant to

identified in block 1.9, or his or her successor, a ceftificatc(s)
ofInsurance for all insurance required under this Agreerncnt.

Slate law, rule or policy.

Contractor shall also furnish to the Contracting Officer

19. CONSTRUCTION OF AGREEMENT AND TERMS.

identified in block 1.9, or his or her successor, certificatc(s) of
insurance for all renewal(s)of insurance required under this

Agreement no later than thirty (30)days prior to the expiration

This Agreement shall be construed in accordance with the
laws of the Stale of New Hampshire,and is binding upon and
inures to the benefit of the parties and their respective

incorporated herein by reference. Each certificate(s) of

successors and assigns. The wording used in this Agreement
is the wording chosen by the parlies to e.xpress their mutual
intent, and no rule of construction shall be applied against or

insurance shall contain a clause requiring the insurer to

in favor of any party.

dale ofeach of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are

provide the Contracting Officer identified in block 1.9, or his
20. THIRD PARTIES.The parties hereto do not intend to

or her successor, no less than thirty(30)days prior written

benefit any third parties and this Agreement shall not be

notice of cancellation or modification of the policy.

construed to confer any such benefit.
15. WORKERS'COMPENSATJON.

21. HEADINGS. The headings throughout the Agreement

15.1 By signing this agreement,the Contractor agrees,
certifies and warrants that the Contractor is in compliance with

are for reference purposes only,and the words contained

or exempt from,the requirements of N.H. RSA chapter 281-A

therein shall in no way be held to explain, modify, amplify or

("Workers'Compensation ").

aid in the interpretation, construction or meaning of the

15.2 To the extent the Contractor is subject to the

provisions of this Agreement.

requirements of N.H.RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or a^ignec to secure
and maintain, payment of Workers' Compensation in

22. SPECUL PROVISIONS. Additional provisions set

connection with activities which the person proposes to

reference.

forth in the attached EXHIBIT C arc incorporated herein by

undertake pursuant to this Agreement. Contractor shall
23. SEVERABILITY. In the event any ofthe provisions of

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 rencwal(s)thereof, which shall be attached and arc
incorporated herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the

this Agreement arc held by a court ofcompetent jurisdiction to
be contrary to any stale or federal law,the remaining
provisions ofthis 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.

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 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 ofthe

provisions hereof up)on 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
Slates 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 ofsuch
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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Nfiw 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 w/ill 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,

1.5.2.

which requires the reporting of all communicable diseases.
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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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

Lamprey Health Care, Jnc
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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 nonciinical 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 (01) 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 SPY 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 Ql Workplan for each Ql project. The Ql Workplan will include:
4.2.1. Specific goals and objectives for the project period; and
4.2.2.
4.3.

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

The Contractor shall include baseline ■ measurements for each area of

Lamprey Heailh Care, Inc
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improvement identified in the Qi projects, to establish health care services
4.4.

and health status of targeted patient groups to be improved upon.
The Contractor may utilize activities in Qi projects that enhance clinical
workflow and improve patient outcomes, which may include, but are not
limited to:

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. Staffing

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 coprdinator 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:

6.2.

6.1.1.

Community needs assessments;

6.1.2.

Public health performance assessments; and

6.1.3.

Regional health improvement plans under development.

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.

Lamprey Heailh Care, Inc
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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 vwthin 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.

Lamprey Health Care. Inc
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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:

9.3.

9.2.1.

Client records.

9.2.2.

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

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®'); or

1.1.2. The state fiscal year (July 1®' through June 30"^).
1.2. Medical Visit- Medical visit is defined as any office visit including all vi/ell-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 Sen/ices Block Grant

1.6. UDS - Uniform Data System

1.7. NH MCHS- New Hampshire Matemal and Child Health Section
2. MCHS PRIMARY CARE PERFORMANCE MEASURES

2.1. Breastfeeding
2.1.1.

Percent of infants \a^o 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 Weii-Care Visit

2.3.1.

Percent of adoiescents, twelve (12) through twenty-one (21) years of

age who had at least one (1) comprehensive well-care visit with a
PGR 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 wellcare visit with a PGP 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 tweive (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 (he
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

Lampmy 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.

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 BMl
in the past six months or during the current visit documented in the
medical record AND if the most recent BMl is outside of normal

parameters, a follow-up plan is documented(NQF 0421, UDS).
2.5.1.1. Normal parameters: Age 65 and older BMl >23 and <30
2.5.1.2.

Age 18 through 64
BMl >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 FoIIow-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
percentiie 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 percentiie (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. Nuhfierator: number of patients in the denorriinator 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
Lomprey 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: Alt 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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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:
counseling or pharmacotherapy

Includes

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.
Lamprey HealtP Care, 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 vwth 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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

Services:

includes

recommendation
of
direct
substance abuse services.

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
Lamprey HealUi Care, Inc.
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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.

1.2. 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
Lamprey Health Care. Irtc.
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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

(Ql)

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. Ql 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

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)fhttos://wv\w.cfda.Qov)#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

Lamprey Health Care, Inc.
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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 parlies.

Lamprey Health Care, Inc.
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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 Oetermlnation: 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 fumish the Department vvith 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-appllcant 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 sen/ice, 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;
ExhlbU 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 (imitation, 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

senrices during the Contract Period, which records shall include all records of application and
eligibility (including ail 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 ishkll 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 sen/ices 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 feclllty or the p^ormance 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 coriformance 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
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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.usdo]/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 1988 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 Actfor 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 Coritractor 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.
19.3.

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
Monitor the subcontractor's performance on an ongoing basis

Exhibil C - Special Provisions
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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 goveming the financial
activities of contractor agencies which have contracted wHh 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 641-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 sen/Ices.

Exhibit C-Special Provisions
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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 Stale, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a'method of notifying clients and other affected individuals
about the transition. The 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 contiriued 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 li 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 dnjg abuse violations
occurring In the workplace;

1.3. Making it a requirement that each employee to be engaged in the perfonmance 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 pertonnance of work done In
connection with the specific grant.

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

Check □ If there are workplaces on file that are not identified here.

.

j

i
Contractor Name:

Date

Name:
Title:
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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, Govemment wide Guidance for New Restrictions on Lobbying, and

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION -CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):

•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under TWe 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 ^andard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)
3. The undersigned shall require that the language of this certification'be included in the award
document for sub-awards at ail tiers (including subcontracts, sub-grants, and contracts under grants,

loans, and cooperative agreements) and that ail 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 definKions.

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.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may

decide the method 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
F - CertlftcaCon Regarding Debarment. Suspension
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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 knovN^edge 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 locaO
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 govemmentai entity
(Federal, State or local) vwth commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or 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 "Certificafion Regarding Debarment, Suspension, ineliglbility, 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 NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND
WHISTLEBLQWER 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
govemment 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 dlscriminab'on 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 Whistiebiower 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 Whistiebiower 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 fonward 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 folIONving
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 pennrtted 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 prograrns 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(he 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 effort! to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.
Contractor Name:

Date

Name:
Title:
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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 Kegulations.

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, TKieXIII, 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).

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

m. "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 0, 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 othenvise 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.

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.
b.

Business Associate may use or disclose PHI:

I.
II.
III.

For the proper management and administration of the Business Associate;
As required by law, pursuant to the terms set forth in paragraph d. below; or
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 PH) 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
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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:

0 The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-identification;
0 The unauthorized person used the protected health information or to whom the
disclosure was made;

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

The Business Associate shall complete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c.

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

d.

Business Associate shall make available all of its Intemal 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
3/20U
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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 (6) 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.
1

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 fbnArard 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
164.508 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)

Wllscellaneous

a.

Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, 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.
3/2014
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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.

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

LarrApre>) VAegVth

T^Swe

Name of
Name
of the
the Contractor
Contractor

^

-'

.(LihkcM'
Signature of Authorized Representative

Signature of Authorized Repre^ntatr
Reprerontatlve

AvM^yev) AsV^lon-Savaqe^
Name of Authorized Representative

Name of Authorized Representative

?rgs\dm-\:
Title of Authorized Representative

Soojrd

Title of Authorized Representative

v/s^//r
Date
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CERTinCATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAl 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 $26,000 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 Sen/ices(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 / 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
Rnancial Accountability and Transparency Act.
Contractor Name:

Date'

I

JampName:

M

Title:
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.
1. The DUNS number for your entity Is:

2. In your busirtess 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)$26,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

y

YES

NO

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.7Bm(a), 7Bo(d)) or section 6104 of the Internal Revenue Code of
1986?
YES

NO

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

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

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

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:
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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 Infonnation," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code ofFederal 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 Infonnation" 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 Infonnation.

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 (FTl), 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 of1996 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 ofthe State, to transmit] will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or confidential
DHHS data.

8. "Personal Information"(or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-G:I9, 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 ofIndividually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Pluman 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. RESFONSIBtLITIES 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 PHIjn any manner that would constitute a violation
ofthe Privacy and Security Rule.
1. 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 DflHS 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 ofPHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation ofsuch 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 ofthis
Contract.

'^

n. 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 oftransmitting 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.
V4. tastupdate 2.07.2018
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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 dcvice(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.
m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative ofthe data for the duration ofthis
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whateverform 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 ofthe 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 TV. 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 ail 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, antihacker, 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
ChiefInformation Officer in the detection of any security vulnerability ofthe
hosting infrastructure.
B. Disposition

1. Ifthe Contractor will maintain any Confidential Information on its systems(or its

sub-contractor systems), the Contractor will maintain a documented process for
securely disposing ofsuch data upon request or contract termination; and will
obtain written certification for any State ofNew Hampshire data destroyed by the

Contractor or any subcontractors as a part ofongoing, 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 ofthe 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 bejointly
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 ofConfidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty(30)days ofthe 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 ofthe engagement

supporting the services for State of New Hampshire, the Contractor will maintain a
program ofan 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 FEPAA 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 ofthe 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
V4. Last update 2.07.2018
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scope ofthe 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 ofConfidential Information, and must in all other respects
maintain the privacy and security ofPI 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 ofsecurity that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department ofInformation 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 ofthe 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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<T
a.. comply with such safeguards as referenced in Section FV 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.

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 leams oftheir oecurrence.
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i
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 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:
DHHSInformationSecurityOfficc@dhhs.nh.gov
C. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov
D. DHHS contact for Information Security issues:

DHHSInformationSecurityOfrice@dhhs.nh.BOv
E. DHHS contact for Breach notifications:

DHHSlnformationSecurityOfflce@dhhs.nh.gov

DHHSPrivacy.Ofricer@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Primary Care Services
This 1" Amendment to the Primary Care Services (conlract (hereinafter referred to as "Amendment #1")
Is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Mid-State Health Center (hereinafter referred to as "the
Contractor"), a non-profit with a place of business at 101 Boulder Point Drive, Suite 1, Plynriouth, NH
03284.

WHEREAS, pursuant to an agreement(the "Contract") approved by the Governor and Executive Council
on June 20, 2018.(Item #27G), the Contractor agreed to perform certain services based upon the terms

and conditions specified In the Contract as amended and In consideration of certain sums specified; and
WHEREAS,the State and the Contractor have agreed to make changes to the scope of work, payment
.schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1 Paragraph 3the
Contract may be amended and renewed upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, and
modify the scope of services to support continued delivery of these sen/ices; and
WHEREAS, all terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In
full force and effect; and

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

1. Form P-37 General Provisions, Block 1.7. Completion Date, to read:
June 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$485,722.

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

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

5. Modify Exhibit A, Scope of Services by deleting It In Its entirety and replacing with Exhibit A
Amendment #1, Scope of Services, incorporated by reference and attached herein.
6.-Modlfy-Exhlbit-A-1,-Reportlng-Metrlcs by-deleling lt In-ils entlrety.and replacing with-Exhibit A-1,Reporting Metrics Amendment #1, Incorporated by reference and attached herein.
7. Modify Exhibit A-2, Report Timing Requirements by deleting It in Its entirety.
8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs In accordance
with Exhibit B-1 through Exhibit B-5, Amendment #1 Budget, Incorporated by reference and
attached herein.

Mid-Stale Health Center
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9. Add Exhibit B-4 Amendment #1, Budget, Incorporated by reference and attached herein.
10. Add Exhtoit B-5 Amendment #1. Budget, Incorporated by reference and attached herein.

Mid-State Health Center
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF,the parties have set their hands as of the date written below,
State of New Hampshire
Department of Health and Human Services

titeZL
Date

—
Name: Lisa (Morris
Title:

Director

Mid-State Health Center

H- 7.
Date

Name:
Title:

Ml(}-Staie Haalth Center
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The precedhg Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

©
I hereby certify that the foregoing Amendment was approved by the Governor and Exeojtlve CouncD of
the State of New Hampshire at the l\^eetlng on:

_(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Dale

Name:

Title:

Mid-Stale Health Center
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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.

For the purposes of this contract, the Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.4.

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

1.5.

The Contractor shall provide Preventative and Primary Health Care, as well as
related Care Management and Enabling Services to individuals of all ages,
statewide, who are:

1.6.

1.5.1.

Uninsured.

1.5.2.

Underinsured.

1.5.3.

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

The Contractor shall comply with all applicable state and federal laws for the
duration of the contract period, including but not limited to:
1.6.1.

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

1.6.2.

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.
1.6.3.

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/Expand(

Mid-State Health Center
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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.

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.

2.6.

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 Inten/ention and Referral to TreatmenJ
Mid-State Health Center
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(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
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, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.

3.5.

The Contractor shall facilitate access to comprehensive patient care and social
services, as appropriate, that may include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

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

3.5.5.

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

3.5.6.

Transportation.

3.5.7.

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

Limited

English

4. Quality Improvement

4.1.

The Contractor shall develop, define, facilitate and implement a minimum of
two (2) Quality Improvement (01) 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. The Contractor shall
ensure:

4.1.1.

One (1) 01 project focuses on the performance measure designater

by the Maternal and Child Health Section (MCHS), whicfyls
Mid-State Health Center
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Adolescent Well Visits for SPY 2020-2022.

4.1.1.1.A minimum of one(1)other Q1 project is selected from Exhibit
A-1 "Reporting Metrics" MCHS Primary
4.1.1.2.Care Performance Measures are met according to previous
performance outcomes identified as needing improvement.
4.2.

4.3.

The Contractor shall utilize Quality Improvement Science to develop and
implement a Ql Workplan for each Ql project. The Contractor shall ensure the
Ql Workplan includes, but is not limited to:
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.

The Contractor shall include baseline measurements for each area of

improvement identified in the Ql projects, to establish health care services and
health status of targeted patient groups in need of improvement.
4.4.

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

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5. Staffing
5.1.

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

5.2.

5.3.

The Contractor shall employ a medical services director who:
5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shall notify the MCHS, in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the

Mid-State Health Center
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date of hire.

5.3.2.

5.4.

Includes a copy of the newly hired individual's resume.

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

8.1.

The Contractor shall participate in activities within the 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:

6.2.

6.1.1.

Community needs assessments.

6.1.2.

Public health performance assessments.

6.1.3.

Regional health improvement plans under development.

The Contractor shall participate in and coordinate public health activities, as
requested by the Department, during any disease outbreak 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.

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 on the MCHS Primary Care
Performance Measures detailed in Exhibit A-1 Reporting Metrics.

8.2.

The Contractor shall submit an updated budget narrative, within thirty (30)days
of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1.

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

8.2.2.

Staff list that details information that includes, but is not limited to:

8.2.2.1.The Full Time Equivalent percentage allocated to contracj
Mid-State Health Center
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services.

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

8.3.

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.

8.4.

The Contractor shall submit reports on the date(s) listed, or, in years where the
date listed falls on a non-business day, on the Friday immediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

8.7.

8.6.1.

Uniform Data Set(UDS) Data tables that reflect program performance
for the previous calendar year no later than March 31st.

8.6.2.

A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31st.

8.6.3.

Quality (Ql) Workplans no later than July 31st.

8.6.4.

Enabling Services Workplans no later than July 31 st.

8.6.5.

Ql Workplan revisions, as appropriate, no later than September 1st.

8.6.6.

Enabling Services Workplan revisions, as appropriate, no later than
September 1st.

8.6.7.

Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1.

Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

8.7.2.

July 31, 2020 for the measurement period of July 1, 2019 through June
30, 2020.

8.7.3.

January 31, 2021 for the measurement period of January 1, 2020
through December 31, 2020.

8.7.4.

July 31, 2021 for the measurement period of July 1, 2020 through June
30, 2021.

8.7.5.

January 31, 2022 for the measurement period of January 1, 2021

Mid-State Health Center
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through December 31, 2021.
9. On-Site Reviews

9.1.

9.2.

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.

The Contractor shall cooperate with the Department to ensure information
needed for the reviews is accessible and provided, which Includes, but is not
limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

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

10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are
measurable, specific and align to the provision of primary care services defined
within Exhibit A-1 Reporting Metrics.

Mid-State Health Center
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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®'): or

1.1.2.

The state fiscal year (July 1®' through June 30"^).

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.

MId-Staie Health Center
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2.3. Preventive Heaith: Adoiescent Weii-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.

FoIIow-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

Mid-State Heaith 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.

Numerator Note;

Numerator includes women

who screened negative PLUS women who
screened positive AND have documented
follow-up plan.
2.4.2.1.3.

2.4.2.1.4.

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.

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
Age 18 through 64 BMI > 18.5 and < 25

Mid-State Health Center

RFP-2018-DPHS-15-PRIMA-08-A01

Contractor initials:

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, Amendment #1

2.5.1.2. 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).
2.5.1.3. FoIIow-Ud 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.
2.5.1.4. 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).

Mid-State Health Center

RFP.2018-DPHS-15-PRIMA-08-A01

Contractorinitlals:

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, Amendment #1
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
recent visit and received tobacco cessation counseling
intervention and/or pharmacotherapy if identified as a tobacco
user.

2.6.1.2. Numerator Note:
PLUS

queried

Numerator equals queried non-smokers
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.

2.6.2.

Definitions:

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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.

2.7. 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.

Mid-State Health Center

RFP-2018-DPHS-15-PRIMA-08-A01

Contractor triTtlals
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New Hampshire Department of Health and Human Services
Primary Care Services
Exhibit A-1 - Reporting Metrics, Amendment #1
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
any medical visit 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 any medical visit 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: 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.

2.9.1.4.

Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

Services:

includes

any

recommendation of direct referral for substance
abuse services.

Mid-Stale Health Center
RFP.2018-DPHS-15-PRIMA-08-A01
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2.9.2.

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

Mld>State Health Center
RFP-2018-DPHS-15-PRIMA-08-A01
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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 MID-STATE HEALTH
CENTER is a New Hampshire Nonprofit Corporation registered to transact business 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 as
far as this office is concerned.

eBusiness ID; 285492
Certificate Number; 0004521839

SJ

IN TESTIMONY WHEREOF,

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

fib

A

w.
William M. Gardner

d)

Secretary of Slate

MlD-STXTE
HEALTH GEmiR

CERTIFICATE OF VOTE
I Timothy Naro. President of the Board of Directors, do hereby certify that

1. I am a duly elected Officer of Mid-State Health Center.

2. The following Is a true copy of the resolution duly adopted by a quorum of Mid-State Health Center Board of
Directors members via e-vote duly conducted on the fourth dav of March. 2020:

RESOLVED: That the Chief Executive Officer fCEO) is hereby authorized on behalf of Mid-State Health
Center to enter into said contract virlth the State and to ex^ute any and all documents,

agreements and other instruments, and any amendments, revisions, or modifications thereto,
as they may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not t)een amended or revoked, and remain in full force and effect as of the
fourth dav of March. 2020.

4. Robert MacLeod is the Chief Executive Officer iCEOI of Mid-State Health Center.

(SignatuWof Board President Timothy Naro)

STATE OF NEW HAMPSHIRE

County of Grafton

The forgoing instrument was acknowledged before me this fourth dav of March. 2020. by gogrd president
Timothy Naro.

(Slignature of Notary(^blic Lyn England)

§q/

'1

/
Commission Expires:

y/g/^;»Q

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

July 1.2005

Date:

CERTIFICATE OF LIABILITY INSURANCE

09/26/19

Administrator;
This certiflcate is issued as a matter of Information only and confers

New England Special Risks, Inc.

no rights upon the certiricate holder. This certificate does not amend,
extend or alter the coverage afforded by the policies below.

60 Prospect St.
Sherborn, Ma. 01770

INSURERS AFFORDING COVERAGE

Phone; {508)561-6111
Insured:

Insurer A

Medical Protective Insurance Co.

Mid-State Health Center

Insurer 8

AIM Mutual Insurance Co.

101 Boulder Point Dr.- Suite 1

Insurer C

Plymouth. NH. 03264

Insurer D
Insurer E

Coverages
The policies of insurance listed below ha\« been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or
condition erf any contract or other document wlh respect to which the certificate may be Issued or may pertain, the insurance afforded by the pdldes described
herein is sut^ect to all the terms, exclusions and conditions of such poDcies, aggregate limits shown may have been reduced by paid dalms.
INS.

TYPE OF INSURANCE

POUCY NUMBER

LTR.

Policy

Policy

Effective

Expiration

LIMITS

Date

General Liability

A

$

1.000.00C

Ld Commercial General Liability

Fire Damage (Anyone Ttre) $

50.000

l~i Claims Made 0Occurrence

Med E;^ (Any one person) $

5,00C
1.000,00C

General Aggregate

$
$

Products - Comp/Op Agg

$

1,000.000

Each Occurrence

□
□

HN 030313

10/1/2019

10/1/2020

General Aggregate Limit Applies Per:

Personal & Adv Injury

0 Policy n Project 0L,oc
Automobile Liability

Combined Single Limit

0 Any Auto

(Each accident)

$

n All Owned Autos

Bodily Injury (Per person)

0 Scheduled Autos

$

Bodily Injury (Per accident) $

3,000.000

Property Damage

0 Hired Autos

(Per accident)

$

Auto Only • Ea. Accident

$
$
$

n
Garage Liability

LI Any Auto

Other Than Ea. Acc

□

Auto Only;

Excess Liability

0 Occurrence

Agg

Each Occurrenee

Uciaims Made

Aggregate

0 Deductible
0 Retention

$
j^|atautory 0 Other

Workers Compensation and
Employers' Liability
B

$
$
$
$

$

Limits
ECC-4000079-2018A

10/1/2019

10/1/2020

E.L. Each Accident

E.L. Dsease-Ea. Employee $

E.L Disease • Pdicy Limit
A

$

500,000
500,000
500,000

Entity Healthcare Professional and

Employed Physicians Professional

HN 030313

10/1/2019

10/1/2020

Professional Liability

Per Incident

$1,000,000

Aggregate

$3,000,000

Description of operstlons/vehlcles/excluslons added by endorsement/special provision

Evidence of Current General. Healthcare Medical Professional Liability and Workers Compensation Insurance Coverage for the Insured.
Certificate Holder

Should any ot the above poiiaes be canceled before the expiration date thereof, the

State Of New Hampshire
Department of Health and Human Services
129 Pleasant St.

Concord, NH. 03301

Issuing insurer will ertdeasor to mail 10 days written notice to the certificate holder
named to the left, but falure to do so shall impose no obligation or Nability of any kind
upon the Insurer, Ks agents or representatives.
Authortzod Representative

Fnmily,Internal and Pcdiatric Medicine * Behavioral Health * Dental Care

MlD-STXTE

midttatchcalth.org

HEAITH CENTER
Where your care comes together.

Mission Statement: Mid-State Health Center provides sound primary medical care to the
community, accessible to all regaixlless of the ability to pay.

Plymouth Office: 101 Boulder Point Drive • PH(603)536-4000• FAX (603)536-4001
Bristol Ornce: 100 Roble Road • PH (603)744-6200• FAX(603)744-9024

Mailing Address: 101 Boulder Point Drive • Suite 1 • Plymouth, NH 03264
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Independent Auditors' Report
To ihe Board ofTruslees of

Mid-Staic Hcallh Center and Subsidiar>':
Report on the ConsoUttated Financial Statements

Wc have audited the accompanying consolidated financial statements of Mid-Stale Health Center and
Subsidiary, which comprise the consolidated statements of financial position as of June 30, 2019 and
2018, and the related consolidated statements of operations and changes in net assets, functional
expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Manaaement's Responsibilityfor the Consolidated Financial Statements

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

A uditor'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 and the standards applicable to financial audits contained in Governmeni Auditiny
Siandards, 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
arc free from material misstalcment.

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 cflecliveness 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 Ihc overall presentation of the consolidated financial statements.
Wc believe that the audit evidence wc have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

IvIlt. Siiniiis X .Si. .SiujvL'iir. I'.V. • !•)
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Emphasis ofMatter

Chances in Accounting Principle

As discussed In Note I to the consolidated financial statements, as of June 30, 2019, the Organization
adopted Accounting Standards (ASU) 2016-14, Presentation of Financial Statements of Nol-for-Prqfit
Entities. The update addresses the complexity and understandablllly of net asset classification,
information about liquidity and availability of resources, methods used to allocate costs and direction for

consistency about information provided about expenses and investment return. The adoption of the
standard resulted In additional footnote disclosures and changes to the classification of net assets and

disclosures related to net assets. Our opinion Is not modified with respect to this matter.
Opinion

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, 2019 and 2018,
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.
Other Matters

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 ofFederal 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 30-33
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.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated November 19,
2019, 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 19,2019

MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Financial Position

As of June 30, 2019 and 2018

2019

2018

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

1,764,253
69,659
570,448
88,708

$

1,453,543
53,419
683,199
98,348

475,746
379.974

291,932
357,533

3.348.788

2,937,974

Property and equipment, net
Other assets

5,832,126

6,022,468

Total long-term assets

5,850,389

Total current assets

Long-term assets

Total assets

18.263

;
6.022.468

$

9.199.177

S

8.960.442

$

204,907
66,462
374,802
308,765

$

122,653
71,462
350,636
354,444

Liabilities and net assets

Current liabilities

Accounts payable
Accrued expenses and other current liabilities
Accrued payroll and related expenses
Accrued earned time

Current portion oflong-term debt

160,374

Current portion of capital lease obligations
Total current liabilities

Long-term liabilities
Long-term debt, less current portion

Capital lease obligations, less current portion

160,342

591

7.460

1,115,901

1.066.997

4,i 95,066

4,348,832

-

Total long-term liabilities
Total liabilities

791

4,195,066

4,349,623

5.310,967

5,416,620

3,888.210

3,543.822

Commitments and contingencies(See Notes)
Net assets without donor restrictions
Total liabilities and net assets

$

9.199.177

$

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

8.960.442

MED-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Operations and Changes in Net Assets
For the Years Ended June 30, 2019 and 2018

2019

2018

Changes in net assets without restrictions
Revenue, gains and other support
Patient service revenue (net of contractual allowances
and discounts)

$

Provision for uncollectible accounts

6,721,349

$

7,064,450
280,637

241,053
6,480,296

6,783,813

Contributions

2,464,156
13,987

2,260,034
13,903

Other operating revenue

1,834,609

1,308.807

Net patient service revenue

Contracts and grants

Net assets released from restrictions

1 1,958

-

Total revenue, gains and other support

10,793,048

10,378,515

Salaries and wages

6,115,133

6,490,478

Employee benefits

1,378,376

1,469,123

Insurance

33,090
939,846
1,472,424

563,056
1,348,770

Expenses

Professional fees

Supplies and expenses

Depreciation and amortization

306,383

interest expense
Total expenses

203,408

137,116

297,293
203,415
10,509,251

10,448,660

Change in net assets without donor restrictions

(130,736)

344,388

Changes in net assets with donor restrictions
Net assets released from restrictions

(11,958)

-

Change in net assets

(142,694)

344,388
3,543,822

Net assets, beginning of year
Net assets, end of year

(11,958)

-

Change in net assets with donor restrictions

$

3,888,210

3,686,516
$

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

3,543,822

MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statement of Functional Expenses
For the Year Ended June 30,2019

Supporting Services

Program Services
Total
Behavioral
Medical

Salaries and wages

$ 3,573,331 $

Employee benefits

822,119

Insurance

Professional fees

Supplies and expenses
Depreciation and amortization
Interest expense
Total expenses

J

Dental

Health

396,792 $

756,610 $

113,606

210,897

Emergency
Prep.
60,951 %

General

169,102 S

4.956,786 S

1,138,041 $
166,662

46,585

4.000

977

21,968
858,745

81,101

12,712

1,335.562

136,861

1,758

297,437

8,946

195,024

8,384

288

48,356

1,909
68,799

216,416

1,099,113

120,679

93,303

9.755

233,417

42,663

19,599

164,255

17,982

12,787
1,163,904 $

Admin and

Service

14,304

14,794

740,366 S

Program

Center

1,207.511

525,174

6,432,203 S

Montessori

-

-

305,426 S

•

•

231,134 $ 8,873,033 S

The accompanying notes to financial statements are an integral part ofthese statements

11,123

1,551,118 $

Total

Fundraising
20,307 $
4,202
-

-

•

-

-

24,509 $

Expenses
6,115,134
1,378,375

33,091
939,846
1,472,423

306,383
203,408
10,448,660

MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statement of Functional Expenses
For the Year Ended June 30, 2018

Supporting Services

Program Services
Total

Education

Medical

Salaries and wages

$

3,989.689 S

Behavioral

and

Emcigency

Montessorl

Program

Admin and

Dental

Health

Outreach

Prep.

Center

Service

General

433,697 $

756,546 S
210,233

Employee benefits

924,393

120,726

Insurance

113,359

984

Professional fees

214,588

19,579

26,438

1,032,953

90,123

213,489

98,213
51,642

165,455

16,226

13,069

Supplies and expenses
Depreciation and amortization
Interest expense

Total expenses

$ 6,653,926 S

741,067 S

-

22,001

1,118,410 s

149,122 S

36,570

60.620 $
13,617

-

-

12,510

198,202 s

926,864 S

39,948

1,345,487

120,036

1,002

115,345

21,771

494,228

60,298

8,523

1,250,054

98,716

1,746

288,878

8,415

194,750

17,195

233,623
7,732

-

-

5,546,866 S

157,192 $

-

315,592 $

208,411 $ 9,235,608 $

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

1,253,295 S

Total

Fundraising

16,748 S
3,600
-

-

-

-

-

20.348 $

Expenses

6.490,478

1,469,123
137,116
554,526

1,348,770
297,293
211,945
10,509,251

MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Cash Flows

For the Years Ended June 30, 2019 and 2018

2019

Cash Hows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

$

provided by operating activities
Depreciation and amortization

344,388

2018

$

297,293
2,667

306,383
2,668
241,053

Amortization reflected as interest
Provision for uncollectible accounts

(142,694)

280,637

(Increase) decrease in the following assets:
(128,302)
9,640
(183,814)
(22,441)
(18,263)

Patient accounts receivable

Estimated third-party settlements

Contracts and grants receivable
Prepaid expenses and other receivables
Other assets

(294,199)
(1,685)
43,531
366,359
-

Increase (decrease) in the following liabilities:

Accounts payaijle

82,254
24,166

Accrued payroll and related expenses
Accrued earned time

Accrued other expenses

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

25,157
21,907

(45,679)
(5,000)
607,053

1 1,178
(258,431)
351,720

(116,041)
(116,041)

(36,228)
(36,228)

(7,660)
(156,402)
(164,062)

(4,630)
(195,444)
(200,074)

326,950

1 15,418

1,506,962

1,391,544

Net increase in cash, cash equivalents and
restricted cash

Cash,cash equivalents and restricted cash, beginning
of year

Cash, cash equivalents and restricted cash, end of year

$

1,833,912

$

1,506,962

Cash, cash equivalents and restricted cash consisted of the following as of June 30:
2019

Cash and cash equivalents

$

1,764,253

2018

$

$

1,833,912

1,453,543
53,419

69,659

Restricted cash

$

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

1,506,962

MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Cash Flows(continued)
For the Years Ended June 30, 2019 and 2018

Supplemental Disclosures of Cash Flow Information
2019

2018

Cash payments for:
Interest

$

200,740

$

200,748

Sunnlemental Disclosures of Non-Cash Transactions

During 2018, the Organization entered into a capital lease agreement to acquire equipment
totaling $7,676.

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

MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As ofand for the Years Ended June 30, 2019 and 2018

1.

Summary of Significant Accounting Policies;
Organization

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 financial statements include the accounts of Mid-State Community Development
Corporation (MSCDC), collectively,'the 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, af^er having participated in a pilot program with the New Hampshire
Citizens Health Initiative(NHCHI),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.

Effective July I, 2018, the Organization adopted Accounting Standards Update (ASU) 2016-14 Noi-for^
Profit Entities(Topic 958). The ASU amends the current reporting model for nonprofit organizations and enhances

their required disclosures. The major changes include;(a) requiring the presentation of only two classes of net assets
now entitled "net assets without donor restrictions" and "net assets with donor restrictions", (b) modifying the
presentation of underwater endowment funds and related disclosures,(c) requiring the use of the places in service
approach to recognize the expirations of restrictions on gifts used to acquire or construct long-lived assets absent

explicit donor stipulations otherwise,(d) requiring that all nonprofits present an analysis of expenses by function
and nature in either the statement of activities, a separate statement or in the notes and disclose a summary of the

allocation methods used to allocate costs, (e) requiring the disclosure of quantitative and qualitative information
regarding liquidity and availability of resources,(0 presenting investment return net of external and direct expenses,

and (g) modifying other financial statement reporting requirements and disclosures intended to increase the
usefulness of nonprofit financial statements.
Implementation of ASU 2016-14 did not require reclasslfication or restatement of any opening balances
related to the periods presented. Net assets previously reported as unrestricted are now reported as net assets without
donor restrictions. Net asset previously reported as temporarily restricted net assets are now reported as net asset
with donor restrictions. A footnote on liquidity has been added (Note 16).
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MID-STATE HEALTH CENTER AND SUBSIDURY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

1.

Summary of Significant Accounting Policies (continued^;
Classes of Net Assets

The Organization reports information regarding its consolidated financial position and activities to two
classes of net assets; net assets without donor restrictions and net assets with donor restrictions.
(1) Net Assets without Donor Restrictions - represent those resources for which there are no

restrictions by donors as to their use. They are reflected on the financial statements as without
donor restrictions.

(2) Net Assets with Donor Restrictions - represent those resources, the uses of which have been
restricted by donors to specific purposes or the passage of time and/or must retain intact, in

perpetuity. The release from restrictions results from the satisfaction of the restricted purposes
specified by the donor.
Estimates

The Organization uses estimates and assumptions in preparing financial statements in accordance 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.
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 payors.
Cash in Excess of FDIC-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.
The Organization has not experienced any losses in such accounts.
BggejvablgS

Patient receivables are carried at their estimated collectible amounts. 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 uncollectible accounts receivable.
Property 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.

MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As ofand for the Years Ended June 30, 2019 and 2018

1.

Summary of Significant Accounting Policies(continued);

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:
YEARS

Buildings
Leasehold improvements
Equipment

5-40
5
3-7

Furniture and fixtures

5-15

Capital leases

3-15

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. In cases where undiscounted expected future cash
flows 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 Arrangements with Third-Partv Pavors
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 term.

The Organization also enters into preferred provider agreements with 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.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

I.

Summary of Significant Accounting Policies (continued);
Grant Revenue

The Organization recognizes support funded by grants determined to be exchange transactions 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

Contributions are recognized at the earlier of when cash is received or at the time a pledge becomes
unconditional in nature. Contributions are recorded in the net asset classes described earlier depending on the existence

and/or nature of any donor restriction. When a restriction expires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statement of activities as net assets releases from restriction. Restricted contributions that
are satisfied in the same reporting period are classified as net assets without donor restriction.
Charitv 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 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(cX3) of the Internal Revenue
Code(Code)and are exempt from Federal income taxes on related income pursuant to Section 501(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 2015.
Advertising

Advertising costs are charged to operations when incurred. Total advertising expense for the years ended June
30,2019 and 2018 was $22,105 and $23,034, 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 utilizing measurements for time and effort, square footage and/or
encounter based statistics.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

1.

Summary of Significant Accounting Policies (continued);
Excess(Deficit) of Revenues over Expenses

The consolidated statements of operations include excess (deficit) of revenues over expenses. Changes in net
assets without restrictions which are excluded from excess(deficit) of revenues over expenses, consistent with industry

practice, include contributions and grants of long-lived assets.
Fair Value of Financial Instruments

The carrying amount of cash, patient accounts receivable, accounts and notes payable and accrued expenses
approximates fair 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.
Liouiditv

Assets are presented in the accompanying consolidated statements of financial position according to their
nearness of conversion to cash and liabilities according to the nearness of their maturity and resulting use of cash.
New Pronouncements

The FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidancefor Contributions
Received and Contributions Made. The ASU which becomes effective for the Organization's consolidated financial
statements as of and for the year ending June 30, 2020, provides guidance on whether a receipt from a third-party
resource provider should be accounted for as a contribution (nonreciproca) transaction) within the scope of Topic
958, Not-for-profit Entities, or as an exchange (reciprocal) transaction.

The FASB issued ASU No. 2016-02, Leases. The ASU, which becomes effective for the Organization's
consolidated financial statements as of and for the year ending June 30, 2021, requires the full obligation of long-

term leases to be recorded as a liability with a corresponding right of use asset on the statement of financial position.
The Organization is evaluating the impact of these standards on its future financial statements.

2.

Charity Care;

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 $280,000 and $337,000 for the years ended June 30, 2019 and 2018,
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, 2019 and 2018

2.

Charity Care (continued");

In 2019 and 2018, 564 and 533 patients received charity care out of a total of 11,539 and 10,771 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.
Determination of eligibility for charity care is granted on a sliding fee basis:
For dental services, patients with family income less 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 125% 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 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 138% ofthe
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
for each encounter. Those with family income at least equal to 181%, but not exceeding 200% ofthe guidelines, will be
responsible for a $50 fee for each encounter.

3.

Patient Service Revenue and 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;
2019
Patient

Medicare
Medicaid
Blue Cross

Other third-party payors
Self-pay
Total

$

Gross

Contractual

Sliding Fee

Service

Charges

Adjustments

Adjustments

Revenue

3,168,938
1,780,916

736,684
576,871

2,432,254

1,943,516
2,212,431
621,569

681,502
754,360

1,262,014
1,458,071

9,727,370

1,204,045

256,604

$

2,749,417

$

256,604

364,965

$

6,721,349

MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As ofand for the Years Ended June 30, 2019 and 2018

3.

Patient Service Revenue and Patient Accounts Receivable (continued);
2018
Patient

Gross

Medicare
Medicaid
Blue Cross

$

Otherlhird-party payors

Contractual

3,056,284
1,629,184
2,012,056

$

2,491,465

Self-pay

760,522
358,716
587,538

Sliding Fee

$

781,926

$

9,922,191

$

-

733,202

Total

•
-

Service

1,709,539

369,039
$

2,488,702

$

369,039

2,295.762
1,270,468
1,424,518

364,163
$

7,064,450

Patient accounts receivable is reported net of estimated contractual allowances and allowance for doubtful
accounts, as follows, as of June 30:
2m
Patient accounts receivable
Less: Estimated contractual allowances and discounts
Less: Estimated allowance for uncollectible accounts

$

1,247,726
360,278
317,000

$

1,266,792
348,593
235,000

Patient accounts receivable, net

$

570,448

$

683,199

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 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, 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, 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 the standard rates and the amounts actually collected affer 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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MID-STATE HEALTH CENTER AND SUBSHDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

Grants and State Contracts;

5.

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
June 30:

Outstanding Receivable

Gram and Stale Contract Revenue
2019

HRSA 330 Grant-2018-2022

$

1,585,879

$

2019

1,500,224

S

284,968

Bi-State PCA Grant

154,332

8,238

105,528

NH Primary Care Contracts

153,293

150,146

Emergency Preparedness Grants

322,620

338,502

25,550
39,837

80,641

163,970

167,391

98,954

HRSA-IGNITE Grants
Other Grant and Contract Awards

$

6.

2018

2,464,156

S

2018

S

-

38,324

93,644
•

-

18,683

19,863

2,260,034

S

475,746

141,281

$

291,932

Property and EQuinment;

Property and equipment consisted of the following as of June 30:
2018

2m
Land

Buildings
Leasehold improvements
Furniture, fixtures and equipment

Less: Accumulated depreciation
$

525,773
6,346.1 18
170,174

525,773
6,346,1 18

1.400,452

1.284,411

8,442,517
2,610,391

8,326,476

5,832,126

170,174

2.304,008

$

6,022,468

Depreciation and amortization expense, including amortization expense on capital lease obligations, for the
years ended June 30,2019 and 2018 amounted to $306,383 and $297,293, respectively.

7.

Line of Credit;

The Organization had an available line of credit with a maximum borrowing amount of $150,000 and
$100,000 as of June 30,2019 and 2018, respectively. The line carries an interest rate equal to 7%{prime plus 2%). The
line is secured by all business assets. The line was not drawn upon as of June 30, 2019 and 2018.

17

MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

8.

Long-Term Debt;

Long-term debt consisted of the following as of June 30:
2019

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 rale of 5.25%.

$ 2,178,682

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 of4%.

•

2018

$ 2,279,730

7,477

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
charged at a rate of 3.5%(see Note 9a).

Total long-term debt
Less: unamortized deferred financing costs

Total long-term debt, net of unamortized deferred financing costs
Less: current portion

Long-term debt, less current portion
9a

2.216.849

2.264.725

4,395,531

4,551,932

40.091

42.758

4,355,440

4,509,174

160.374

160.342

$

5 4.348.832

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
to $2,700,000 and called for interest only payments at a rate of 5% beginning October 2013, for 23
consecutive months, and 1 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 installments 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, 2019, the reserve account totaled $69,659,
reflected on the consolidated statement of financial position as restricted cash.
Future maturities of long-term debt are as follows as of June 30,2019:
2020

$

2021
2022
2023
2024
Thereafter

160,374
168,229
176,256
184,679
193,328
3,512,665

$
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4,395,531

MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

9.

Capital Lease Obligations;

As of June 30, 2019, the Organization had an outstanding capital lease obligation for a certain piece of
equipment. The term of the lease agreement is for a period of 48 months expiring in 2019. Accordingly, the
Organization has recorded the transaction as a capital lease obligation. For the years ended June 30, 2019 and 2018,

amortization expense on the asset acquired through capital lease totaled $2,000 and was included within depreciation
and amortization expense on the consolidated statement of functional expenses. The cost basis of the equipment under
capital lease as of June 30, 2019 was $8,000. Accumulated amortization was $7,667 and $5,667 as of June 30, 2019

and 2018, respectively.
The following is a schedule, by year, of future minimum lease payments under the capital leases as of June 30:
2020

$

600
9

Present value of minimum lease payments

591

LESS: Current portion

591

Long-term capital lease obligation

10.

600

Total minimum lease payments
LESS; Amount representing interest

$

•

Malpractice Insurance Coverage;

The U.S. Department of Health and Human Services deemed the Organization covered under the Federal Tort

Claims Act (FTCA) for damage for personal injury, including death, resulting from the performance of medical,
surgical, dental and related functions. FTCA coverage is comparable to an occurrence policy without a monetary cap.

Prior to being deemed for coverage under the FTCA, the Organization purchased medical malpractice insurance under
a claims-made policy on a fixed premium basis. The Organization purchases primary and excess liability malpractice
insurance under occurrence policies for certain services and other portions of the Organization not covered under
FTCA.

Claim liabilities are determined without consideration of insurance recoveries. Expected recoveries are

presented separately. Management analyzes the need for an accrual of estimated losses of medical malpractice claims,
including an estimate of the ultimate costs of both reported claims and claims incurred but not reported. In such cases,
the expected recovery from the Organization's insurance provider is recorded within prepaid expenses and other
receivables. As of June 30, 2019 and 2018, subsequent to management's assessment of potential reported and not yet

reported claims, management determined that its exposure for potential unreported claims was immaterial and
consequently did not provide for an accrual. It is possible that an event has occurred which will be the basis of a future
material claim.

11.

Commitments and Contingencies;

Real Estate Taxes - The Organization and the Town of Plymouth, NH agreed to a payment in lieu of real
estate taxes for a period of 10 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 ID-year period, totaling $50,000. The
Organization remains subject to its requirement to timely file its application for tax exemption with the Town on an
annual basis.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

11.

Commitments and Contingencies (continued');

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 $1,476,030 and 51,062,379 for the years ended June 30, 2019 and 2018, respectively. The
cost of pharmaceuticals, dispensing fees to the pharmacies, consulting fees and other costs associated with the 3408
Program are included in operating expenses in the consolidated statements of operations and totaled $512,776 and
$353,521 for the years ended June 30,2019 and 2018, respectively.

12.

Concentration of Credit Risk;

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 payors was as follows
at June 30:

2m

13.

2m

Medicare

11.7%

15.4%

Medicaid

22.2%

20.9%

18.6%

Blue Cross

15.7%

Patients

22.7%

14.9%

Other third-party payors

27.7%

30.2%

100.0%

100.0%

Other Operating Revenue;

The following summarizes components of other operating revenue for the years ended June 30:
2m

2m

Other operating revenue:

Pharmacy income - 340B
Anthem shared savings

S

1,476,030
83,807

Moniessori Center

155,676

Other operating revenue

1 19,096
$

20

1,834,609

$

1,062,379
28,835
164,008

53,585
$

1,308,807

MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

14.

Retirement Program;

During 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

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, 2019 and 2018 were $144,309 and
$154,961, respectively.

15.

Health Insurance:

Prior to the fiscal year ended June 30, 2019, the Organization offered health insurance benefits to all
employees under available Health Maintenance Organization (HMO) and Preferred Provider Organization (PPO)
plans.
During the year ended June 30, 2019, the Organization began participation in a captive health insurance

plan (Captive Plan). The Organization is subject to a stop-loss limit of $50,000 per participant in the Plan before
additional coverage through the captive arrangement will commence coverage of claims. Claims submitted to the
Captive Plan for reimbursement after the end of the fiscal year with service dates on or prior to June 30 are required
to be recognized as a loss in the period in which they occurred. As such, the Organization has provided for a
liability for unpaid claims with service dates as of or before June 30 which had not yet been reported totaling
$28,500, included under the caption "accrued expenses and other current liabilities".

Deductible requirements under the Captive Plan range from $2,000 to $4,000, depending on the coverage
selected, before the Organization, under its' health reimbursement arrangement, is obligated to pay up to $500 per
participant.

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, 2019 and 2018, "accrued
expenses and other current liabilities" include an accrued liability related to these plans of $20,000 and $819,
respectively.

16.

LiauidUv:

Financial assets available for general expenditures within one year of the balance sheet date consist of the
following as of June 30;
2019

Cash and cash equivalents
Patient accounts receivable, net
Estimated third-party settlements

$

1,764,253

2018

$

570,448

1,453,543

Contracts and grant receivable

88,708
475,746

683,199
98,348
291,932

Other receivables

263,318

206,716

$

21

3.162,473

$

2,733,738

MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

16.

Liauiditv (continued);

As part of its liquidity management strategy, the Organization structures its financial assets to be available as
its general expenditures, liabilities and other obligations as they come due. The Organization has certain restricted cash
balances totaling $69,659 and $53,419 as of June 30,2019 and 2018, respectively, representing funds required to be set

aside as a building maintenance reserve for the Organization's Bristol, New Hampshire location. These balances have
not been included in the Organization financial assets available for general expenditure within one year.

17.

Subsequent Events;

The Organization has reviewed events occurring after June 30, 2019 through November 19, 2019, 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 between the period
of June 30, 2019 and the report date, November 19, 2019, 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, 2019

Federal Granior/Pass-Through Grantor/Program Title

Passed

CFDA

Pass-through Entity or
Auard ldentil)'mg

Federal

Number

Number

Expenditures

Federal

through to
Subrecipients

U.S. E)epartment of Health and Human Services:
Health Center Program (Community Health Centers, Migrant Health Centers, Health
Care for the Homeless and Public Housing Primary Care)

93.224

1,585,879

93.912

80,641

$

Rural Health Care Services Outreach, Rural Health Network Development and Small
Health Care Provider Qualitj' Improvement Program

Passed through Bi-State Primary Care Association, Inc.;
Grants to Slates to Support Oral Health Workforce Activities
Total passed through Bi-State Primary Care Association, Inc.

93.236

TI2HP303I6

154,322
154,322

Passed through N.H. Department of Health and Human Services:
110,382

Block Grants for Prevention and Treatment of Substance Abuse

93.959

FAINTI010035

Immunization Cooperative Agreements

93.268

FAIN H231P000757

10,300

93.758

FA1NB010T009037

5,767

93.069

FAIN U90TP000535

49,492

Maternal and Child Health Services Block Grant to the States

93.994

Unknown

39,854

Substance Abuse and Mental Health Services Projects of Regional and
National Significance

93.243

FAIN SP020796

Preventive Health and Health Services Block Grant Funded Solely with Prevention
and Public Health Funds(PPHF)

Hospital Preparedness Pro^am (HPP)and Public Health Emergency Preparedness

93.074

Comprised

(PHEP) Aligned Cooperative Agreements

of93.889 &

110,000

325,795

Total passed through N.H. Department of Health and Human Services
Total U.S. Department of Health and Human Services

2,146,637

2,146,637

TOTAL EXPENDITURES OF FEDERAL AWARDS

The accompanying notes to financial statements are an integral part of this schedule.
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MID-STATE HEALTH CENTER

Notes to Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2019

1.

Basis of Presentation;

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal award
activity of MSHC under programs of the federal government for the year ended June 30, 2019. 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 of MSHC, 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 the Uniform Guidance, 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.

3.

Indirect Cost Rate;
MSHC elected to use the 10% de minimis indirect cost rate.
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Report >

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 ofTrusiccs of"

Mid-Slate Hcullli 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 llnancial statements of Mid-Slate Wealth
Center ("MSHC")(a nonprofu organization), which comprise the statement of fmancial position as of
June 30, 2019, 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 November 19, 2019.

Internal Control Over Financial 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 arc 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 cfTectiveness of MHSC's internal control. Accordingly, we do
not express an opinion on the effectiveness of MSHC's internal control.
A deficiency in internal control exists when the design or operation of a control docs not allow
management or employees, in the normal course of perfonning their assigned functions, to prevent, or
detect and correct, missiatemcnls 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
misstaiement 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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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.
Compliance and Other 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.
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 efTectiveness 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 19,2019
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Independent Auditors* Report on Compliance for Each Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance
To llic l3oard of Trustees of

Mid-Sialc Health Center:

Report on Compliancefor Each Major Federal Program

Wc have audited Mid-Stale Health Center's ("MSHC") compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material cflcct

on each of MSHC's major federal programs for the year ended June 30, 2019. MHSC's major federal
programs are identified in the summary of auditors' 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.
A uditors' 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 Fart 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 cfTect 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.

Wc believe that our audit provides a reasonable basis for our opinion on compliance for each major

federal program. However, our audit docs not provide a legal determination of MSHC's compliance.
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Independent Auditors' Report on Compliance for Each Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance
(continued)
Opinion on Each 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, 2019.

Report on Internal Control Over Compliance
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 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 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 MSHC'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.

Lebanon, New Hampshire
November 19,2019
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MID-STATE HEALTH CENTER

Schedule of Findings and Questioned Costs
As of and For the Year Ended June 30, 2019
SECTION J - SUM MARY OF AUDITORS' RESULTS

Financial Statements

Type of auditors' report issued

Unmodified

internal control over financial reporting:
Material weakness identified

Yes

X

No

Yes

X

None reported

Yes

X

No

Yes

X

No

Yes

X

None reported

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

Unmodified

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 Uniform Guidance

Yes

X

No

Identification of major programs:
FedernlCFDA Number

93.224

Name of Federal/Local Progfflm

Health Center Program

Dollar threshold used to distinguish between Type A and Type B programs

Auditee qualified as low-risk auditee?

$750,000

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 200.516(a) of the Uniform
Guidance) that are required to be reported.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Financial Position — Schedule 1
As of June 30, 2019
MSHC

MSCDC

ELIMINATIONS

TOTAL

Assets

Current assets

491,074

1,273,179

Cash and cash equivalents

1,764,253

69,659

Restricted cash

69,659
570,448
88,708
475,746
379,974

570,448

Patient accounts receivable, net

88,708

Estimated third-party settlements
Contracts and grants receivable

Prepaid expenses and other receivables
Total current assets

475.746
417,584
2,895,324

491,074

2,547,312

3,284,814

(37,610)
(37,610)

3,348,788

3,284,814

(121,619)
(121,619)

5,832,126
18,263
5,850,389

3,775,888

(159,229)

S

9,199,177

204,907
51,001
374,802
308,765

37,610

(37,610)

$

204,907
66,462
374,802
308,765

53,891

106,483

Long-term assets

Propert)' and equipment, net

139,882

Other assets

2,687,194

Total long-term assets
$

Total assets

5,582,518

S

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

15,461

160,374

591

Total current liabilities

Long-term liabilities
Lease deposits
Long-term debt, less current portion

591

993,957

159,554

(37,610)

121,619
2,037,684

(121,619)

2,157,382
2,157,382

2,159,303

(121,619)

4,195,066

3,151,339

2,318,857

(159,229)

5,310,967

2.431.179

1,457,031

1,115,901

4,195,066

Capital lease obligations, less current portion
Total long-term liabilities
Total liabilities
Net assets without donor restrictions

$

Total liabilities and net assets
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5,582,518

$

3,775,888

-

(159,229)

3,888,210

$

9,199,177

MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Operations and Changes in Net Assets-Schedule 2
For the Year Ended June 30, 2019

MSHC

MSCDC

ELIMINATIONS

TOTAL

Changes in net assets without donor restrictions

Revenue, gains and other support
6,721,349

Patient service revenue(net of contractual allowances and discounts)
Provision for uncollectible accounts

Net patient service revenue
Contracts and grants
Contributions

Other operating revenue

6,721,349

241,053

241,053

6,480,296

6,480,296

2,464,156
13,987
1,913,520

2,464,156
13,987
310,149

(389,060)

1,834,609

10,871,959

310,149

(389,060)

10,793,048

Net assets released from restrictions

Total revenue, gains and other support
Expenses
Salaries and wages
Employee benefits

6,115,133
1,378,376
33,090

Insurance

Professional fees

Supplies and expenses
Depreciation and amortization
Interest expense
Total expenses

901,493

19,202

(80,849)

1,779,867

768

(308,211)

187,743

18,640
19,766
358,376

83,642
10,479,344

Change in net assets without donor restrictions

6,115,133
1,378,376
33,090

392,615

(48,227)

939,846
1,472,424

306,383
203,408

(389,060)

10,448,660
344,388

Net assets, beginning of year

2,038,564

1,505,258

3,543,822

Net assets, end of year

2,431,179

1,457,031

3,888,210
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MID-STATE HEALTH CENTER AND SUBSffilARY

Consolidating Statement of Financial Position — Schedule 3
As of June 30, 2018
MSHC

MSCDC

ELIMINATION

TOTAL

Assets

Current assets

946,166
53,419
683,199
98,348
291,932

Cash and cash equivalents
Restricted cash

Patient accounts receivable, net

Estimated third-part>' settlements
Contracts and grants receivable

Prepaid expenses and other receivables

507,377

98,348
291,932

375,333

Total current assets

Long-term assets
Property and equipment, net
Deposits and other assets
Total long-term assets
$

1,453,543
53,419
683,199

(17,800)
(17,800)

2,448,397

507,377

2,619,014
121,376

3,403,454

2,740,390

3,403,454

(121,376)
(121,376)

6,022,468

5,188,787

S

3,910,831

(139,176)

Accounts payable
Accrued expenses and other current liabilities
Accrued payroll and related expenses

122,653
55,306
350,636

$

17,800

Accrued earned time

354,444

Total assets

357,533

2,937,974

6,022,468
$

8,960,442

Liabilities and net assets

Current liabilities

51,817

Current portion of long-term debt

(17,800)

122,653

16,156

71,462

108,525

350,636
354,444
160,342
7,460
1,066,997

7,460

Current portion of capital lease obligations
Total current liabilities

Long-term liabilities
Lease deposits
Long-term debt, less current portion

Capital lease obligations, less current portion

942,316

142.481

(17,800)

121,376
2,141,716

(121,376)

2,207,116
2,207,907

2,263,092

(121,376)

4,349,623

3,150,223

2,405,573

(139,176)

5,416,620

2,038,564

1,505,258

4,348,832

791

Total long-term liabilities
Total liabilities
Net assets without donor restrictions

$

Total liabilities and net assets
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5,188,787

791

$

3,910,831

3,543,822
(139,176)

$

8,960,442

MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Operations and Changes in Net Assets — Schedule 2
For the Year Ended June 30, 2018

MSHC

MSCDC

ELIMINATIONS

TOTAL

Changes in net assets without donor restrictions

Revenue, gains and other support
Patient service revenue (net of contractual allowances
and discounts)

7,064,450

7,064,450
280,637
6,783,813

Provision for uncollectible accounts

Net patient service revenue
Contributions

2,260.034
13,903

Other operating revenue

1,308,265

Contracts and grants

280,637
6,783,813

308,753

(308,211)

2,260,034
13,903
1,308,807

308,753

(308,211)

10,378,515

11,958

11,958

Net assets released from restrictions

10,377,973

Total revenue, gains and other support
Expenses
Salaries and wages
Employee benefits
Insurance
Professional fees

Supplies and expenses
Depreciation and amortization
Interest expense
Total expenses

6.490,478

6,490,478

1,469.123

1,469,123
137,116

137,116
554,526
1.645,044
178,653
77,275

8,530
11,937
118,640
126,140

10,552,215

265,247

(174,242)

Change in net assets without donor restrictions

43,506

563,056

(308,211)

(308,211)

1,348,770
297,293
203,415
10,509,251

(130,736)

Changes in net assets with donor restrictions
Net assets released from restrictions

(11,958)

Change in net assets with donor restrictions

(11,958)

(186,200)

Change in net assets

(11,958)
(11,958)
43,506

(142,694)

Net assets, beginning of year

2,224,764

1,461,752

3,686,516

Net assets, end of year

2,038,564

1,505,258

3,543,822
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Mid-State
HEALTH CENTER
Wlicre your care comes together.

— BOARD OF DIRECTORS CONTACT LIST —

BOARD OFFICERS (4)

Timothy Naro, President

Peter Laufenberg, Vice President

Audrey Goudie, Secretary

Term Exp: 6/30/20

Term Exp: 6/30/20

Term Exp: 6/30/22

Carol Bears, Director

Sunshine Fisk, Director

Term Exp: 6/30/21

Term Exp: 6/30/21

Joseph Monti, Director
Term Exp: 6/30/22

Todd Bickford, Treasurer

Term Exp: 6/30/20
BOARD MEMBERS, ACTIVE (9)

Nicholas Coates, Director

Lee Freeman, Director

Carina Park, Director

Term Exp: 6/30/21

Term Exp: 6/30/22

Term Exp: 6/30/22

Isaac Davis, Director

Mike Long, Director

Term Exp: 6/30/22

Term Exp: 6/30/22

Cynthia Standing, Director
Term Exp: 6/30/21

BOARD MEMBERS. HONORARY (2)
Ann Blair, Director

Term Exp: 6/30/21

James Dalley, Director
Term Exp: 6/30/19

Updated 02/28/2020

New Hampshire Department of Health and Human Services
Staff List Form
Division of Public Health Services

COIVfPLETE ONE STAFF LIST FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: Mid>State Health Center
NameofRFP: Primary Care
Budget Period: April 1, 2020 - June 30, 2020
B

A

■

.

■

E

ProJ. Amn!Funded
of 1st Day of Bndget r Hours per': by This Contract for

' Projected Hrty Rate as

Current Individaal in
Position Title

D

C

-

Position ." '• '

Other Sources for . Total Salaries All
Sources

$1,248.00

$8,320.00
$19,931.60
$8,236.80

Phinouth

$12,105.60

Plymouth
Plymouth
Plymouth
Plymouth

Kamtakosd. Busatia

$16.00

LCSW

McKeliar. Joseph W

$38.33

40.00

$2,989.74

LCSW

Spencer. Kim

$42.96

40.00

$3,350.88

$7,072.00
$16,941.86
$18,988.32

Clerical

Shea. Margot

$15.84

40.00

Business

Lemtx). Stacey L

$23.28

40.00

$1,235.52
$1,815.84

$7,001.28
$10,289.76

RN

Perry. Beth P.

$33.45

40.00

$2,609.10

$14,784.90
$12,220.00
$11,051.77

Quality Steviard

OonrK>l)y. Shanrton

$25.00

40.00

$780.00

Clinical

Lehmen, Maureen

$22.61

40.00

$705.43

Patient Account Rep

BegaOe, Amy

$18.67

40.00

$960.03

Family Medicine
Family Medicine

Berry DO, Artdrea

$97.60

40.00

$3,051.36

$100.29

30.00

$2,346.79

$8,748.37
$47,804.64

$81.55

30.00

$1,908.27

$36,766.31
$29,896.23

$103.09

40.00

$3,216.4!

$50,390.39

Shatter APRIN, Casey

$44.61

40.00

$1,398.07

$21,903.13

Lurie APRN. Carol

$44.81

30.00

$1,048.55

$16,427.35

$28,664.00

$310,286.30

Family Medicine

Arsenautt MO. Diarte

Family Medicine

Rosen MD. Alan

APRN
APRN

■.Site*-;

Budget Period

40.00

Pharmacy

Diederich MD. Gary

H

C

Budget Period

Week

• Period

F

Proj. Amount from ~

Tola! Salaries by Source
•please list vvhich sitets) each slalTmember works at, iFbidder has multiple sites. Not applicable to WIC.

$22,339.20

$17,394.00
$13,000.00

$11,757.20
$9,708.40

Plymouth
Both
Both

Bristol

$50,856.00

Both

$39,113.10

Bristol

$31,804.50

Plymouth

$53,606.80 .
$23,301.20
$17,475.90

Both

$338,950.30

Plymouth
Plymouth

CURRICULUM VITAE

Diane L. Arsenault, MD, FAAFP, HMDC

Office Address: Mid-State Health Center
101 Boulder Point Drive
Suite 1

Plymouth, NH 03264
Phone:(603) 536-4000
Fax:(603) 536-4001
E-mail: darsenault(5)midstatehealth.org

Licensure: New Hampshire # 8250; initial 1990, expiration date
6/30/19
Certifications:

Board certification - American Board of Family Medicine
Date of certification: 1983-1989

Dates of recertification: 1989-1995,1995-2002,

2002-2008, 2008-2018, 2018-2028

Certification of Added Qualification in Hospice and Palliative Medicine:
2012-2022

Certification - Hospice Medical Director Certification Board 2014-2020
Education: Dartmouth College, - A.B. cum laude Biology 1973-1977
Dartmouth Medical School - MD 1977 1980

Residency: St. Joseph's Hospital Family Practice Residency
Syracuse, NY 1980 - 1983
Chief resident: 1982-1983

Professional Mid-State Health Center, Plymouth, NH 1996 - present
Experience Pemi-Baker Community 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 19831996

Speare Memorial Hospital, Plymouth, NH
Active staff 1990 - present
Medical Staff President 1996 - 1998, 2007 - 2011
Medical Staff Vice-President 1994 -1996, 2005 2007

Medical Staff Secretary/Treasurer 2003 - 2005

Professional American Academy of Family Practice - Fellow
Societies

American Geriatrics Society
American Medical Association

New Hampshire Medical Society
Governing Council member 2015- present
American Academy of Hospice and Palliative Medicine
New Hampshire Hospice and Palliative Care Organization

Public

New Hampshire Board of Medicine Medical Review

Service

Subcommittee 2005 - 2008

Plymouth Congregation United Church of Christ
Ukama partnership 2005 - present
Finance Committee 2012 - 2018

Human Relations Committee 2018 - present

Teaching

Geisel School of Medicine at Dartmouth
Clinical Assistant Professor 1995 - present
Community preceptor in third to fourth year
medical student primary care rotation
Community Preceptor in first to second year
Medical student "On Doctoring" course

Amy S. Knight
Educational Experience
United States Aero Medical School. US Air Force. San Antonio TX

1999

Certificate in Public Health
Highlights: public health Issues(such as TB), biochemistry, local organism risk assessments;
biochemical warfore training
Hesser College. Portsmouth, NH
Health and Human Services Program Courses
Focus: Psychology and Sociology

1998

Public Health & Human Services Experience

Assistant Program Manager. New England Emergency Response, Dover, NH

1998-2001

•Managed installation training for personal emergency response systems for senior citizens and physically
challenged individuals
•Troubleshooting equipment failures
•Data entry, billing, public relations

Technician. Walgreen's Pharmacy, Rochester, NH

1996-1998

• Assisted in prescription preparation

•Client services - register, stock, photo lab, maintained balanced cash drawer
Public Health Technician. Air National Guard,Portsmouth, NH

1998-2002

•Performed public facility inspections

• Briefed personnel pre- and post-deployments on overseas diseases, biological hazards, and local zoological risks
•Managed reproductive health program such as risk assessment for on-base chemical exposure during pregnancy
• Assisted in TB and other testing pre- and post-dq}loyment
• Assisted in testing of amhological equipment for safety of military personnel

Animal Care Experience
Assistant Groomer. Petco,Portsmouth, NH

2002-2003

•Cared for small domestic animals (dogs and cats, 2-140 lbs)
•Bathed, brushed, attended to cars, nails, eyes, and other health issues
•Interacted with public concerning relevant animal care questions and concerns
•Maintained cages' conditions, care of sick animals(birds, ferrets, other rodeots)

Stall Hand. Riddle Family Farm, Wakefield, NH

1994

• Cared for, cleaned horse stalls

•Cleaned hooves and assisted in gelding

Customer Service Experience
Receptionist. Atlas Title, LLC, Dover, NH

2003

•Prepared title commitments for clients
•Entered and maintained data for new clients

• Answered 4-line telephone; facilitated office communications

Assistant Manager. Lechter's, Newington, NH

2002

•Managed customer service needs
t Performed closing and opening of store
• Maintained balanced cash drawer, nightly deposits, and store appearance

Amy S. Knight

Wal-Mart Stores, Inc: Merchandising

2004

Overnight Stock Associate

•

Stocked shelves

"

Built merchandise displays

"

Removed trash and debris

Wal-Mart Stores, Inc: Human Resources and Customer Service Departments

2005-2006

Customer Service Manager

Built personnel scheduling blocks according to regulations and company practices
Ordered change (currency)for operating cash register stations
Defused customer complaints and resolved issues with Wal-Mart clientele
Department Manager (Pets)

Stocked shelves with relevant merchandise for pet care

Ensured accurate pricing through sales, and managed SWAS reports
Ordered merchandise to maintain supply in a fast-moving department
Training Coordinator

Managed the schedules, and time adjustments, to employees
Made confidential reference calls, and set up interviews with prospective employees
Led orientation sessions for new employees
Answered all questions that sales associates brought to our office
Wal-Mart Stores, Inc: Pharmacy

2007-Present

Pharmacy Technician

•

Entering and maintaining data for online and computerized drug supply and insurance needs

■

Filled orders for prescription drugs

•

Received and stocked inventory

Ensured proper identification and labeling of products

Called doctors' offices when necessary for trouble-shooting, insurance company issues, or
clarification.

Performed problem-solving for other technicians and pharmacy associates(including crisis
management)

Managed the schedules, and time adjustments, for employees at my pharmacy,and for other
pharmacies in the Wal-Mart family.

Traveled to other Wal-Mart pharmacies in the state of NH to train new employees, clarify data
management issues, and be a problem-solver.

Andrea M. Berry, D.O.
QUALIFICATIONS SUMMARY

□ Professional, dedicated, self-motivated family practitioner with experience in a busy rural
family practice office
□ Understanding of medical issues affecting individuals and family dynamic
□ Understanding and implementation of Hospice concept
□ Substance Use Disorder treatment provider
PROFESSIONAL EXPERIENCE

Mid-State Health Center, Plymouth, Bristol, NH, 8/20l2-present
Family Physician, Substance Use Disorder (Medication Assisted Treatment) provider
Lead clinician ofBristol office
Newfound Area Nursing Association, Bristol, NH, 3/20I3-present
Hospice Medical Director
Newfound Area Nursing Association, Bristol, NH, 5/2014-present
Medical Director

University of New England College of Osteopathic Medicine, 8/2015-present
Preceptorfor third andfourth year medical students for Community Health rotation
EDUCATION

University of New England College 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
Cum laude

Masters ofScience, 2005
Summa cum laude
POSTGRADUATE TRAINING

PCOM/Heart of Lancaster Regional Medical Center, Lititz, PA
Family Medicine Resident, 6/2009 - 6/2012
Surgery and Pediatrics Department Awards, 2010
Chief Family Medicine Resident, 2011 -2012

LICENSURE AND CERTIFICATION

NH Board of Medicine, 2011-present
BLS Certification, 2009 - present
ACLS Certification, 2009 - 2012

Buprenorphine prescriber certification/DATA2000 Waiver, 2014 - present
PROFESSIONAL MEMBERSHIPS

American College of Osteopathic Family Physicians, 2009 - present
American Academy of Family Physicians, 201 1 - present
American Osteopathic Association, 2005 - present

REFERENCES

Available upon request

Gary D. Diederich, M.D.
Office: Mid-State Health Center
100 Robie Road

Bristol, NH 03222

Main (603)744-6200

EDUCATION:
1971 - 1975

BA .History, Holy Cross College,
Worcester, MA

1975-1979

M.D..The Pennsylvania State University,
Hershey, PA

POSTG RA DUATE TRA IN ING:
1979-1980

INTERNSHIP.FAMILY PRACTICE

1980-1982

RESIDENCY .FAMILY PRACTICE

Akron City Hospital, Akron, OH
Akron City Hospital, Akron, OH
PRACTICE EXPERIENCE:
1980-1982
1980-1982
3/90 - 2/92

8/84 - 8/88
8/88-1993
1993-3/96

6/82- present

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

BOARD CERTIFICATION:
1982-1988

1988.1994, 1994.2001
PROFESSIONAL LICENSE:
4/1/82

AMERICAN BOARD OF FAMILY PRACTICE
Recertification

NEW HAMPSHIRE LICENSE U6515

Gary D. Diederich, M.D.
Page 2
PROFESSIONAL ORGANIZATIONS:

1979-present
1981 - present

MEMBER, American Academy of Family Physicians

1983 - present
1983-present

MEMBER,New Hampshire Medical Association

MEMBER, American 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 Heallhsource, Concord, NH
(present)
FACULTY APPOINTMENT:

1992- present

Adjunct Assistant Professor of Community and Family Medicine,
Dartmouth Medical School, Hanover, NH

HONORS:
1982

Outstanding Senior Resident Family Practice Center - Paramedical
Staff Award

PUBLICATIONS:
03/82

Contributing Author "Complicated Obstetrics" Monograph
(published by ihe American Academy ofFamily Physicians)

HOSPITAL COMMITTEES

AND OFFICES at Franklin Regional Hospital
1990-1992
1990-1992

PRESIDENT/Chief of Staff

CHAIRMAN,Executive Committee

DURING Affiliation with Franklin Regional Hospital,
have served various committee roles
CURRENT
CURRENT

CHAIRMAN nominating committee
MEMBER,OB committee

PERSONAL DATA:

Born in Pittsburgh, PA .March 28, 1953.
Married to Brenda; children .Kari (19)and Kelsey (17)
REFERENCES:

Personal and professional references provided upon request

Shannon L Donnelly, MBA

Objective

To obtain a position that enables me to utilize the skills and knowledge that
I have achieved and also allows me to grow in the healthcare management
career field.

Education

Manchester, NH

2012-2016

MBA Healthcare Adniinlstration«ln process
1997-1999

Suffolk University

Boston, MA

B.S. Developmental Psychology
" Dean's List

1995-1997

Colby-Sawyer College

New London, NH

Major Psychology

Transferred to Suffolk University
Work experience

August 2017-present

LRGHealthcare

Laconia, NH

Practice Manager

•

Manage a busy family practice office

•

Process payroll and budget

"

Patient satisfaction and resolution

•

Hire and fire employees

Jan 2010-present

Caring for Women

Laconia, NH

Medical Assistant

• Manage provider schedules and out-patient care
• Train new employees

• Inventory and supply ordering for three sites
Dec 2007-Jan 2010

Concord Hospital-FHC

Concord, NH

Medical Assistant II

• Managed provider schedules, out-patient care
■ Co-leader of Ql group for patient-centered care
• Trained new employees

May 2002-Dec 2007

Harvard Vanguard Medical

Wellesley, MA

Clinical Assistant

• Provided clerical and clinical assistance to providers and patients
■ Trained new employees
■

Winner of Diamond Award of Excellence

References

Available upon request

Busaba Karntakosol
Lead Medical Receptionist, Speare Primary Care, Plymouth Orthopedics

Authorized to work In the US for any employer

Work Experience
Lead Medical Receptionist, Speare Primary Care, Plymouth Orthopedics
Speare Memorial Hospital - Plymouth, NH
2015 to 2018

White Mountain Eye Care

• Provide exceptional customer service to Patients. Family Members & Care Takers
• Relding incoming calls and directing calls to appropriate departments
• Utilize Nextgen Software, Medltech Software
• Implementation & utilization of Cerner Software

• Collections & processing of co-pays & patient balances
• Maintaining doctors' calendars
• Processing of patient referrals

• Surgical Scheduling
• Medical Abstracting

• Responsible for training of new employees
• Verifying & Collection of necessary insurance information to ensure accurate billing
• Assist with daily deposits
• Maintaining inventory supplies
• Opening & Closing of office

Assistant Manager
Marshall's Department Store • Plymouth, NH
2005 to 2015

03264

• Ensured customer satisfaction through employee training

• Encouraged positive attitudes to create outstanding customer experiences
• Management of 40 plus employees
• Ensure proper daily staffing
• Responsible for hiring of team members

• Processing of performance reviews
• Responsible for daily opening & closing procedures of store
• Daily Banking
• Processing of employee payroll

Assistant Store Manager

Kohls Department Store - Tilton. NH
2003 to 2005
03276

• Ensured customer satisfaction through employee training
• Management of 80 plus employees
• Ensured positive customer experiences
• Responsible for hiring of team members
• Processing of performance reviews

• Managed store payroll projections, productivity and controllable expenses in relation to sales trends
• Supervised credit solicitations to ensure store achieved its' goals
• Assisted with loss prevention in conjunction with local police

• Responsible for inventory control

Education

Bachelor Degree in Business
Bangkok Thonburl College
1993

Plymouth Regional High School
1991

Skills
Primary Care, Urgent Care, Internal Medicine

Maureen P Lehman

Objective:

To further my professional career by obtaining a challenging leadership position with
opportunity to apply my creative problem solving skills to foster a positive, team based
culture.

Summary of

Qualifications: Experience working at FQHC nonprofit health care setting for 9 years providing direct
care to patients. Dependable, honest with excellent customer services skills. Previous
management experience with over 50 employees in fast paced restaurant.

Education:

Hesser College
Sept 2008-Feb 2010
Medical Assistant Associates Degree (Phi Thetta Kappa, honor society)
Coursework includes:
Law and Ethics

MS word

Medical terminology
Laboratory procedures
Anatomy and physiology

Professional

Mid State Health Center

June 2010- present

Experience:

Subjective intakes and vital signs when rooming patients.
Extensive phlebotomy and laboratory processing
Ordering supplies
Schedule appointments
Chart and document activities

Ql committee

Training in lab and new hires when on the floor with provider

Reference

Furnished upon request

Stacey Lembo
Objective
To obiuin a career lhal will allow inc lo successfully inicgraic my skills and professional experience in
posiiion lhal will allow me to advance in my profession.

Education

^

A.S. Computer Science, Massachusctls Bay Communiiy College, 1980
DalaPoinl, 1983
EASEL. 1990

Experience
2001-Prcsent

Spcare Memorial Hospital

Plymouth, NH

Patient Financial Counselor

■ Assisting patients experiencing financial hardships with several options
• Evaluate patients lo see if they meet the requirements for our Community Cam I'rogram, NH
l-lealth Access Program or any State and Federal programs
• Help Prenatal,|X)st-deliveiy and new applicants with their applications for NH Medicaid using the
Ni l 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 vcracd in Nl-I Medicaid billing proccdurcs 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 suppon to in-housc personal and oiiLsidc providers
• Designed, programed and tested a data entry system in F^sel, 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 bolii online and batch

•

development program for the sales and marketing application
Functions as a programmer in a production environment

Carol G.Lurie

Work History
Nurse Practitioncr-per diem,02/2013 to Current

Spcare Primary Care - Plymouth, NH

• Delivered primary care services in a Family Practice setting
• Assessed patients' needs, created a treatment plan and ordered appropriate diagnostic testing when indicated.
• Provided counseling In health maintenance and disease management.
Nurse Practitioner,09/1999 to Current

DartmoutbTHitchcock/Plymouth Pediatric and Adolescent Medicine - Plymouth, NH
• Contracted to deliver health care services at Plymouth State University.

• Assessed and treated the medical and mental health needs of the student population.
• Provided travel clearances and assessment of travel needs for the Study Abroad Office.

• Collaborated with Athletic department to provide sports clearances.

• Clinical preceptor for Athletic Training students and Nurse Practitioner students.
Nurse Practitioner,08/1996 to 07/1999
FRH Internal Medicine -Franklin, NH

• Provided primary care services to patients in an out-patient setting.
Nurse Practitioner,06/1994 to 07/1996

Healthy Generations-Franklin, NH

• Provided primary care services to patients in an independent Nurse Practitioner practice.
Nurse Practitioner,07/1987 to 05/1994

Dartmouth-Hitchcock Clinic - Hanover, NH and Plymouth, NH

• Provided primary care services in the department of General Internal Medicine.
• Delivered primary care services to students at Plymouth State College.
Nurse Practitioner,06/1982 to 07/1987
Southeastern Health Services/Prucare - Atlanta, OA

• Provided primary care services to Internal Medicine patients in a closed panel HMO.
• Supervised nursing and support staff in facility's Internal Medicine Department.
Nurse Practitioner,06/1980 to 06/1982

Grady Memorial Ho.spital - Atlanta, OA

• Managed a case load of patients in the Diabetes Clinic.
• Coordinated the medical evaluation and management of patients in the In-Patient Psychiatric Units.
Education

MSN:Family Nurse Practitioner, 1980
University of Pennsylvania - Philadelphia,PA
BS in Nursing: Nursing, 1976

Adelphi University - Garden City, NY
• Graduated Cum Laude.

Licensure and Certification

• APRN-Family Nurse Practitioner. New Hampshire 031009-23,
• Registered Nurse. New Hampshire 031009-21.

• ANCC Family Nurse Practitioner Certification 0021366-22.

Joseph Webb McKellar,LICSW,LLC

EDUCATION

University of New England, Biddeford, Maine, Masters of Social Work, May 1997
Washington & Jefferson College, Pennsylvania, Bachelor of Arts: Psychology and English May
1987

Plymouth Area High School, Plymoutii, New Hampshire, June 1981
IICENSENTUREAND CERTIFICATIONS

Stale of New Hampshire Licensed Independent Clinical Social Woi"ker
Certified Level 1 & IIEMDR Practitioner
PROFESSIONAL/WORK EXPERIENCE

2013-Prcsent Private Practice: Joe Webb McKclinr,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 of6 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

Supei-viscd and managed clinical therapy department oftwo 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 liealth evaluation and diagnosis
Development of individual treatment plans
Court advocacy

1996-1997

Clinical Social Work Intern at Rivcrbcnd Community Mental Health, Concord,
NH:

Assisted with adolescents and families in the community mental health system
Developed soeial skills groups for adolescents

1995-1996

Medical Social Work Intern at Community Homo Health and Hospice, Laconio,
NH:

• Worked with patients and families receiving home health eare and hospice care
• Worked with local hospitals to coordinate client's discharge and fiiture plans
1993-1997

Clinicut Family Outreach Worker & Crisis Intci'vention Counselor 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-Tcnchcr at Holderness Central School, Holderness,
NH

• Development and implementation of school behavior management systems
1990-1992

Chief Instructor at Homeward Bound Youth Forestry Camp, Brcwster, MA

• Led therapeutic outdoor adventure trips for adjudicated youth
1988-1990

Residential Teacher at Spaiilding Youth Center. Tilton, NH

• Direct care staff for abused and neglected children in residential placement

INTRESTS
Whitewater kayaking, skiing, Martial Ains, biking, dog training and raising poultry
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APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

AW applicants are considered without regard to race, color, gender, religion, national
origin, age, marital or veteran status, mental or physical disability unrelated tojob
performance or any other legally protected status.
POSITION APPLYING FOR:

\Z

DATE:

PERSONAL INFORMATION

?.
Legal name: First

Middle Initial

Las

Are you legally eligible for employment in the United States?

^Yes

□ No

United States Visa status, if applicable:

Have you been convicted of a felony?

□ Yes

^No

If yes, please explain circumstances:

Are you at least 18 years old?

^Yes

□ No

POSITION INFORMATION

pDsition(s) applying for:
Employment status desired:

CX ?:f>SVo\
^Fulltime

What hours are you available to work?

If hired, when could you start? KlC'l UJ
How did you hear about this job?

□ Part Time

Salary desired: $_
□ Temporary

Duties:

1. Job Title; T\t. \

w
Employer:-nr\(-VW\^

.
Wi.t- UW f((1

Dates of Employment(month / year)

From:

l|.l|u TomO\\\

/v 1 »L t

iOfS'lH

\'(V6WmC^ Vi5vri(Xl5
^ Full Time □ Part Time □ Temp

Employer's Address: C(\f\[f)C(\

Supervisor:
Reason for Leaving:
2. Job Title: vo

'
"VD

| May we contact? □ Yes (Jj] No | Phone:
WiJf'K
Duties:

i

Employer:

^e.

A

Dates of Employment (month / year)

From:^\0^q

To;

□ Full Time □ Part Time □ Temp

Employer's Address: '\V\

\ t\K ^^ W'

Supervisor:

contact? (3,Ves □ No | Phone:

":syrt

Duties: ^

CASTltf

Employer: \V)\'{\r("\FO r(\

CXAtfC(y3i)CK

Dates of Employment (month / year)

From: \C\C\1..

]

To: \c\C\'g

Starting Salary:
Employer's Address:
Supervlsor:\]N(Jfl^\

| Ending Salary:
□ Full Time
Pah Time
•\r(Af'\Vd\fN Vj'V\>
May we contact? ^ Yes D No Phone:

Reason for Leaving;

DTemp

^

worsim School

4. Job Title:

'

Duties:

Employer:

Dates of Employment (month / year)
From:

Starting Salary:

To:

Ending Salary:

□ Full Time □ Pah Time □ Temp

Employer's Address:

Supervisor:
Reason for Leaving:

May we contact? □ Yes □ No

Phone:

EDUCATION
Type of

Dates
Attended

Name and Location

school

Degree

Subjects

Received

Studied

High School

"les

-TiVUviV
College /
University

Did you
graduate?

\ q\

vVJ|rA(\-VA lou-

4> n .

Graduate
School
Tech School

[(no((\ nIW
'

PS£Xje(<E

V S

Other

special courses, training or experience acquired, including military experience:

SKILLS
Clerical / Office skills
Name of software:

□ PC □ Mac □ WPM

Computer skills

Languages
Other special

knowledge or skills

Please describe any other experience, abilities or skills that might be helpful in considering your
application:

CERTIFICATION & AUTHORIZATION

I hereby certify that all statements made in this application are true and correct to the best of my
knowledge and belief. I understand that any misrepresentations or omissions of facts in this
application are grounds for disqualification from further consideration or for dismissal from
employment.

I authorize the company to inquire Into my educational, professional and past employment history
references as needed to research my qualifications for this position.
If employed, I agree to conform to the rules, regulations and policies of the company. I
understand that I will be an employee "at will" and either the company or I may terminate my
employment relationship at any time for any reason not in violation of law.
I hereby acknowledge that I have read and fully understand the forgoing and seek employment
under these conditions.

Signature of Applicant

Date

Miri-Simc Hcnith Center. 101 Boulder Point Drive. Suite

Submit by Email

Print Form

Pivmoiiili, NH (J3264

ALAN EDMOND ROSEN, M.D.

CURRENT EMPLOYMENT

Family Physician
Mid-State Health Center

07/1997-Present

101 Boulder Point Drive, Suite 1
Plymouth, NH 03264

(603) 536-4000
AFFILIATION

Affiliate Associate Professor

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

07/1994-07/1996

MEDICAL

Doctor of Medicine

Albany Medical College

08/1990-05/1994

Albany, NY
BOARD CERTIFICATION

Diplomate, American Board of Family Medicine

1997, 2003, 2010

Board Certified/Recertified
PREVIOUS EMPLOYMENT

Research Engineer
NT Research Institute

03/1978-07/1990

Annapolis, MD
UNDERGRADUATE COLLEGE

Bachelor of Science, Electrical Engineering
Rutgers University
New Brunswick, NJ

09/1973-05/1977

ALAN EDMOND ROSEN, M.D.
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PUBLICATIONS

{"Effect of a Face Mask on Respiratory Water Loss During Sleep in Cold Conditions"]
[Wilderness and Environmental Medicine, 6,189-195]
1995

("A Simplified Modelfor Obtaining the Taylor-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]

1980

LANGUAGES

English
OTHER EXPERIENCE

EMT-basic: Maryland

1983

Wilderness EMT: Wilderness Medical Associates

1986

Member, Appalachian Search and Rescue Conference

1984-1990

Instructor, Appalachian Mountain Club Winter Mountaineering School

1985 -1989

INTERESTS

Telemark Skiing
Mountaineering

Hiking
Mountain Biking

CURRICULUM VITAE
CASEY ANN SHAFFER.RN BSN MSN

About Me:

Health care has been a continuous passion in my life. I am an advocate of continuous learning
and have based my career around that. I was drawn to becoming a nurse practitioner to expand
my knowledge base. 1 am dedicated, self-motivated, driven, compassionate, and empathetic,
striving to provide the best possible care to my patients.
Certifications:

Registered Nurse

2011 - Present

-Current NH License #070749-21

Advanced Cardiac Life Support
Basic Life Support
Pediatric Advanced Life Support

2012-Present
2007- Present
2016 - Present

Education:

Walden University
College of Health Sciences
Master of Science in Nursing - Family Nurse Practitioner

Degree Awarded: February 10'^ 2019
CPA at completion: 3.90
Missouri Western State University
School of Nursing
Bachelor of Science in Nursing
Graduation Date: May, 2011, Cum Laude
Clinical Experience:

Family Nurse Practitioner Student
Walden University
Completed 50 Hours of clinical experience in Primary Care with Shannon Schachtner FNP at
Newport Health Center.

January 2"'^- January 22"'', 2019
Family Nurse Practitioner Student
Walden University
Completed 94 hours of clinical experience in Urgent Care with Dr. Mitchell Young at Dartmouth
Hitchcock Nashua.

November 29'^-December 26'\ 2018
Family Nurse Practitioner Student
Walden University
Completed 64 hours of clinical experience in Women's Health with Dr. Eileen Kirk at New
London Hospital and Newport Health Center.
October -29^ 2018
Family Nurse Practitioner Student
Walden University
Completed 90 hours of clinical experience in Women's Health with Teresa Bauernschmidt,
WHNP and Kaihryn DeWoIf, CNM at Dartmouth Hitchcock Medical Center.

August 28'^'- October 5'^ 2018
Family Nurse Practitioner Student
Walden University
Completed 144 hours of clinical experience in the pediatric population with Dr. Kelley White
and Kelley Watkins, FNP at Mid-State Health Center.

May 30"^-July 18^ 2018
Family Nurse Practitioner Student
Walden University
Completed 144 hours of clinical experience in adult primary care with Shannon Schachtner, FNP
at Newport Health Center

February 27'^ - May 1 2018
Professional Positions:

Adjunct Clinical Faculty
Colby-Sawyer College
January 2019 - Present
I am responsible for the clinical education of the Junior nursing students at Colby-Sawyer
College.

Registered Nurse - Life Safety
Dartmouth Hitchcock Medical Center
January 2017 - Present
This position is a shared position in which my time is split between Life Safety and the Surgical
Trauma Intensive Care Unit. I respond to emergencies within the hospital grounds. This includes
responding to inpatients, outpatients, visitors, and staff that are suffering from an acute medical
event.

Registered Nurse - Surgical/Trauma ICU
Dartmouth Hitchcock Medical Center
September 2014 - Present
This position is a shared position in which my time is split between Life Safety and the Surgical
Trauma Intensive Care Unit. 1 provide care for critically ill patients using complex critical
thinking to assist in the recovery and healing of all body systems.

Registered Nurse - Medical/Surgical Traveling Nurse
Cross Country TravCorps
1 was relief staffing for units in need across the country.

August 2013- August 2014

Registered Nurse - Transplant Medicine
University of Colorado Health
August 2011 - August 2013
I cared for solid-organ transplant patients immediately before and after organ transplantation as
well as those patients suffering from acute or chronic organ rejection.
Emergency Services Associate - Emergency Department
Mosaic Life Care Center

2008 - 201 1

I was responsible for acquiring vital signs, performing phlebotomy and ECG's, applying splints,
transporting patients, and assisting in minor procedures of patients in the Emergency
Department.
Nursing Assistant - Step-Down
Mosaic Life Care Center

2007- 2008

1 assisted in activities of daily living for the step-down unit patients.
Honors and Awards:

Missouri Western State University:
Dean's List: Fall 2008, Fall 2009, Spring 2010, Fall 2010
President's Honor Roll: Spring 2009
Professional Memberships:

Golden Key International Honors Society
Sigma Theta Tau Nursing Honors Society
American Academy of Nurse Practitioners

2018 - Present
2010-2012/2018- Present
2017 - Present

Margot Shea

Professional Summary
Medical Office Specialist experienced in primary care and specialty office settings, scheduling patient
appointments, answering phone calls, check in and 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

authorizations and precertifications, 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 copays 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, scheduled 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

Kim Spencer

Authorized to work in the US for any employer

WORK EXPERIENCE

Psychotherapist
Psychotherapist at Bahder Behavioral Services - Gilford, NH - July 2016 to Present
Provides individual 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 v/ith high risk pregnancies, predominantly women prescribed
Suboxone

> Supported post partum women and families, primarily assisting women prescribed Suboxone and their
newboms 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, formal and informal caregivers, police,
school professionals, court appointed guardians and guardian ad litems. 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

CERTIFICATIONS/LICENSES

LICSW

January 2019

New Hampshire Department of Health and Human Services
StafT List Form
Division of Public Health Services

COMPLETE ONE STAFF LIST FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: Mid-State Health Center
Name of RFP:

Primary Care

Budget Period: April 1,2020-June 30, 2020
A

T' ■ . PositioD Title • •

Pharmacy

C

B

v..

■

"

'•

u"

'•

. ■ Current Individual in. .V

, "T.

^ Position

- '

D

E

.Projj.Amnt Funded

ProjMted Hriy Rate as

of 1st Day of Budget •Hours'per; • byThb Contract for
WMk ...

. "• "'"Period"

. Budget Period
SI,248.00
$2,989.74
$3,350.88

F

Budget Period
$7,072.00
$16,941.86

$16.00

40.00

LCSW

McKeltar, Joseph W

$36.33

40.00

LCSW

Spertcer. Kim

$42.96

40.00

Oerical

Stiea. Margot

$15.84

40.00

$1,235.52

$7,001.28

$18,988.32

Busir>ess

Lernbo. Stacey L

$23.26

40.00

RN

Perry, Beth P.

$33.45

40.00

$1,815.84
$2,609.10

$14,784.90

Quality Steward

DonnoRy. Shannon

$25.00

40.00

$780.00

$12,220.00

Clinical

Lehmen. Maureen

$22.61

40.00

$705.43

$3,216.41
$1,398.07
$1,048.55

$11,051.77
$8,748.37
$47,804.64
$36,766.31
$29,896.23
$50,390.39
$21,903.13
$16,427.35

$28,664.00

$310,286.30

Begalle, Amy

$18.67

40.00

$960.03

Family Medicine
Family Medicine

Berry 00, Andrea

$97.60

40.00

$3,051.36

$100.29

30.00

Family Medicine

Arsenault MD. Oiane

$81.55

30.00

$2,346.79
$1,908.27

Diederich MO. Gary

Family Medicine

Rosen MD. Alan

$103.09

40.00

APRN

Shaffer APRIN. Casey

$44.81

40.00

APRN

Lurie APRN. Carol

$44.81

30.00

Total Salaries by Source

■ - A' .

"i-

'

■* "
■

♦Please list which site(s) each stafT member works at, if bidder has multiple sites. Not applicable to WIC.

H

$10,289.76

-'.

Total SsilalnM Ali"

Other Sources for

Kamtakosd. Busaba

Patient Account Rep

C

Pn)j."Amouot from'
r

■ Sources

'7

'

"

Site*'-'

.

$8,320.00
$19,931.60
$22,339.20
$8,236.80
$12,105.60
$17,394.00
$13,000.00
$11,757.20
$9,708.40
$50,856.00
$39,113.10

Bristol

$31,804.50

Plymouth

$53,606.80
$23,301.20
$17,475.90

Plymouth

$338,950.30

Plymouth
Both
Both

Plymouth
Plymouth
Plymouth

Plymouth
Plymouth
Bristol
Both

Both

Plymouth

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SER VICES
JljN12'i8

OfiS

29 HAZEN DRIVE,CONCORD,NH 03301

Jtffrey A. Mtycn

603-271-4501

Commissioner

I-800-8S2-334S Ext. 4501

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

Lisa M.Morris
Director

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
Sen/Ices, 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

Amount

Location

Vendor

Number

Ammonoosuc Community
Health Services, Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561
1

Coos County Family Health

155327-

133 Pleasant Street, Berlin, NH.

Services, Inc.

B001

03570

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

HealthFirst Family Care

158221-

841 Central Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Cotebrook, NH

B001

03576

$373,662

—

$213,277

$1,017,629

$477,877

$157,917

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

Page 2

Lamprey Health Care, Inc.

177677R001

207 South Main Street, Newmarket,

$1,049,538

NH 03857

$1,190,293

157274-

145 Hollls Street, Manchester NH

Health Center

8001

03101

Mid-State Health Center

1580558001

101 8oulder Point Drive, Suite 1,
Plymouth, NH 03264

$306,570

Weeks Medical Center

177171ROOT

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield, NH

$180,885

Manchester Community

03598

$4,967,648

Sub-Total

primary Care:Services for Sp^ifiC Coun

^
Location

Vendor

Vendor

Amount

Number

Manchester Community

157274-

145 Hollis Street, Manchester NH

Health Center

8001

03101

Concord Hospital

177653-

250 Pleasant St, Concord, NH

8011

03301

White Mountain Community

174170-

Health Center

R001

298 White Mountain Highway, PO
Box 2800, Conway, NH 03818

$80,000

$484,176

$352,976

$917,152

Sub-Total

>

Primary Care.Services fpf the Hprtieiess
Vendor

Greater Seacoast Community

Location '

Vendor
Number

311 Route 108, Somersworth, NH

Health

1547038001

03878

Harbor Homes, Inc.

155358-

77 Northeastern Blvd, Nashua, NH

8001

03062

Sub-Total

Amount

$146,488

$150,848

$297,336

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Primary Care Services for theJHomeless -Sole Source for Manchester Department of Public
Health'
Amount

Location

Vendor
Number

Vendor

Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

8009

03101

$155,650

$155,650

Sub-Total

$6,337,786

Primary Care Services Total Amount

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
HUWIAN SVS, HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEALTH
State

Class/Account

Class Title

Job Number

, Total
Amount

Fiscal Year
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

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

Page 4
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, 2t)18. Additionally, the Request for Proposals for Primary Care Services for the
Homeless was posted on the Departrhent'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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 arid 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 families
in providing opportunities for citizens to achieve health and indejxndence.

FORM NUMBER P-J7(version 5/8/15)

Subject; Prtmflrv Care Services /RFP-20I8»DPHS-}5'PRIMA)

Notice: This ugrecmenl ond all of its attnchmcnts shall become public upon submission to Governor and
Executive Council for approval. Any information Ihul is private, confidential or propriciar>' must
be clearly identified to the agency and agreed to in writing prior to signing the coniroct.
AGREEMENT

The Slate ofNew Hampshire end the Contractor hereby mutually agree as follows;
GENERAL PROVISIONS
1.

IDENTIFICATION.

1.1 State Agency Name

1.2 Slate Agency Address

NH Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857
1.4 Contractor Address

1,3 Contractor Name
Mid-Sliitc Health Center

101 Douldcr Point Drive, Suite 1, Plymouth, NH 03264

1.5 Contractor Phone
Number

1.6 Account Number

1.7 Completion Dale

1.8 Price Limitation

603-536-4000

05-95-90-902010-51900000-

March 31,2020

S306,570

102-500731

1.9 Conimctlng ORlcer for State Agency

1.10 State Agency 'i'clcphone Number

E. Maria Rcincmann, Esq.

603-271-9330

Director of Conuucis and Procurement
l.n

Con

1.12 Name and Title of Contractor SignatoD'

nature

■Si
1.13 Acknowledgement: State

On 3"

County of

^ ^ before the undersigned officer, personally appeared the person identified in block 1. 12, orsalisfnctorily

proven to be the person whose name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notar>' Public or Justice of the Peace
fScall

1.13.2 Name ju d Title of Notary or Justice of the Peace
l.Uk SttftcAgencySy^alur

1

|

1.15 Name and Title ofSiulc Agency Signatory
Date

Approval l)y the N.H. Department of Administration, Division of Personnel (i.fopplicohle)
By:

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
I3y:

On:

1.18 Approval by the Governor and Executive Council (if applicable)
Uv:

On:

Page 1 of4

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

5.3 The Stole reserves the right to offset from any amounts

BE PERFORMED. The Slate of New Mampshirc, acting

both, identified and more particularly described in the attached

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

EXHIBIT A which is incorporated herein by reference

no event shall the total of all payments authorized, or actually

("Services").

made hercunder, exceed the Price Limitation set fonh in block

through the agency Identified In block 1.1 f'Slale"), engages
contractor Identified in block 1.3 ("Contractor") to perform,

and the Contractor shall perform, the work or sale of goods, or

1.8.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

3.1 Noiwilhsianding any provision of this Agreement to the

contrary, and subject to the approval of the Governor and
Executive Council ofthe Slate of New Hampshire, if

OPPORTUNITY.

applicable, this Agreement, and all obligations of the parlies

6.1 In connection with the performance of the Ser\'ices, the

hcrcundcr, shall bcconjc effective on the date the Governor

Contrnctor shall comply with,all statute.^, laws, regulations,

and Executive Council approve this Agreement as indicated in

and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

block 1.18. unless no such approval is required, in which case
the Agreement shall become c/rcclivcon the date the

Agreement Is signed by the Stale Agency as sitown in block

I.I4 ("CITcctivc Date").

including, but not limited lo, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary •

3.2 If the Contractor commences the Ser\'lccs prior to the

aids and services to ensure that persons viath communication
disabilities, including vision, hearing and speech,can

Effective Date, all Services performed by the Contractor prior
(0 the EtTeclivc Date shall be perfomied at the sole risk oflhc

communicate with, receive Information from,and convey
information to the Contractor. In addition, the Contractor

Contractor, and in the event that this Agreement does not

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

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 perfomied.
Contractor must complete all Seri'ices by the Completion Date
specified in block 1.7.

employment because of race, color, religion, creed, age, sex,
handicap,.sexual orientation, or national origin and will take
affirmative action lo prevent such discrimination.

6.3 If this Agreement is funded in any part by monies oflhe
4. CONDITIONAL NATURE OF AGREEMENT.

United States, the Contractor shall comply with ail the

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcundcr, including,

provisions of Executive Order No. 11246("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor(41

without limiialion, the continuance of payments hercunder, are

C.F.R. Part 60), and vwth any rules, regulations and guidelines
as the State of New Hampshire or the United States issue lo
implement these regulations. The Contruclor further agrees to
permit the Stale or United States access to any of the

contingent upon the avaHabillty and continued appropriation
of funds, and in no event shall the Stale be liable for uny

payments hcrcundcr in e.xcess ofsuch available appropriated
funds. In the event of a rcduction or Icrmlnaiion of

approprialed funds, the Slate shall have the right to withhold

Contractor s books, records and accounts for the purpo.se of'

payment until such funds become available, if ever, and shall

ascertaining compliance with nil rules, regulations and orders,

have the right to terminate this Agreement immediately upon
giving the Contractor notice ofsuch termination. The State
shall not be required to transfer funds from any other account

and the covenants,terms and conditions of this Agreement.

to the .^ccounl Identified in block 1.6 In the event fund-s In that

7.1 The Contractor .shall at its own expense provide all

Account are reduced or unavailable.

personnel liceessary to perform the Secviccs. The Contractor

5. CONTRACT PRICF7FR1CE LIMITATION/

qualified to perforni the Services, and shall be properly

PAYMENT.

licensed and othci-wlsc authorized to do .so under all applicable,

7. PERSONNEL.

warrants that all personnel engaged in the Services shall be.

5.1 The contract price, method of payment,and terms of

laws.

payment are identified and more particularly described in

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

EXHIBIT Q 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, ofwhatever nature incurred by the Contractor in the
performance hcivof,and .shall be the only and the complete
compensation to the Contractor for the Services. The Stale

corporation with whom it is engaged in a combined effort lo
perform the Services to hire, any person who Is u State

shall have no liability to the Contractor other than the contract

procurement, administration or performance of this

employee or official, who is materially involved in the

price.
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Afircemcnl. This provision shall survive icrminalion of this
Agreement.

7.3 The Contracting Officer specincd in block 1.9, or liis or
her successor, shall be the Stale's representative. In the event

10. TERMINATION. In the event of an early icnninaiion of
this Agreement for any reason other than the completion of the

of any dispute concerning the interpretation of this Agreement,

Sci-viccs, the Contractor shall deliver to the Contracting
Officer, not later than fi ftcen(13)days after the date of

the Contracting Officer's decision shall be final for the Slate.

termination, a report ('Termination Report")describing in

detail all Services performed, and the contract price earned, to

8. liVENT OF DEFAULT/REMEDIES.

and including the date of termination. The form, subject
matter, content, and number of copies of the'Icrminalion
Report shall be identical to those of any Final Report

8.1 Any one or more of the following acts or omissions of the

described in the attached EXHIBIT A.

Contractor shall constitute an event of default hcreundcr

('•Event of Default*');

11. CONTRACTOR'S RELATION TO THE STATE. In

8.1.1 failure to perform the Ser\'icc.s satisfactorily or on

the perfomiance of this Agreement the Contractor is in all

schedule;

rcspcct.s nn Indcpcjidcnt contractor, and i.s neither an agent nor

8.1.2 failure to submit any report required hcrcundcr; and/or
8.1.3 failure to perfoi*m any other covenant, term or condition

an employee oflhe State. Neither the Contractor nor any of its

of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may lake any onCj or more,or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
ofDcfauIt and requiring it to be remedied within. In the
absence of a greater or lesser spccillcalion of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied,terminate this Agreement, efieciive two
(2) days after giving the Contractor notice of termination;

officers, emploYecs,ogcnts or members shall have authority' to
bind the State or receive any benefits, \wrkcrs' compensation
or other emoluments provided by the Stale to its employees.
12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
Interest in this Agreement without the prior written notice and
consent ofthe State. None of the Services shall be

subcontraelcd by the Contractor without the prior vwiltcn
notice and consent of the State.

8.2.2 give the Contractor a written notice specifying the Event
13. INDEMNIFICATION. The Contractor shall defend,

of Default and suspending all payments to be made under ihi.":
Agreement and ordering that the poition oflhe contract price

indemnify and hold harmless the State, its officers ond

which would otherwise accrue to the Contractor during the

employees, from ond against any and oil losses sufTcrcd by the

period from the date ofsuch notice until siich lime as the State
determines thai the Contractor has cured the Event of Default

Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ofiiccrs

shall never be paid to the Contractor;

and employees, by or on bclialf of any person, on account of,

8.2.3 set off against any other obligations the State may owe to
the Contractor any dutnages the State su/Tcrs by i"ea.son ofany

claimed to arise but ol)the acts or omi.sslons of the

bascd'or resulting from, arising out of(or which may be

Event of Default; and/or

Contractor. Notwithstanding the foregoing, nothing herein

8.2.4 treat the Agreement as breached and pursue any of its

contained shall be deemed to consiiiutc a waiver ofthe

remedies at law or in equity, or both.

sovereign immunity of the State, which immunity is hereby

9. DATAMCGESS/CONFIDENTIALITY/

survive the termination of this Agreement.

rcsers'cd to the State. This covenant in paragraph 13 shall
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all

14. INSURANCE.

information and lhing.s developed or obtained during the

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

pcrtbrmancc of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
Hies, foi-mulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer

claims ofbodily injury, death or properly damage, In amounts

printouts, notes, letters, memoranda, papers, and documents,

of not less than Sl,00(),000per occurrence and $2,000,000

oil whether finished or unfinished.

aggregate; and
14.1.2 special cause of loss cuverage form covering all

9.2 All data and any properly which has been received from
the Slate or purehoscd 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 imy reason.
9.3 ConfidcntiQlity of data shall be governed by N.li. RSA

chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the Slate.

insurance:

14.1.1 comprehensive general liability insurance against all

property subject to subparagraph 9.2 herein, in on amount not
less than 80% of the whole replacement value ofthe property.
14.2 The policies described in subparagraph 14.1 herein shall
he on policy fonas and endorsements approved for use in the
Slate ofNcw Hampshire by the N.H. Dcparlmenl of
Insurance, and issued by Insurers licensed in the Slate ofNew
Hampshire.
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14.3 The Conirocior shall furnish lo the Conlrociing Oftlcer
identified in block 1.9. or his or her successor, a certificalcCs)

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

of Insurance for all In.surancc required under this Agreement.
Contractor shall also furnish to the Coniniciing Officer

19. CONSTRUCTION OF AGREEMENT AND TERMS.

identified in block 1.9, or his or her successor. certitlcatc(s) of

Agreement no later than thirty (30)days prior lo the expiration

This Agreement shall be construed in accordance with the
lows of the Slate ofNew Hampshire,and is binding upon and
inures to the benefit of the parlies and their respective

date of each of the insurance policies. The eertificatc(s) of

succcssor.s and assigns. The wording used In this Agreement

insurance and any renewals thereof shall be attached and arc

incorporated herein by reference. Each cenificatcCs) of

is the wording chosen by the parties lo express their mutual
intent, and no rule of construction shall l)c applied against or

insurance shall contain a clause requiring the insurer to

in favor of any pony.

irusurance for all rencwnl(s)of insurance required under thi.s

provide the Contracting Officer identified in block 1.9, or his
20. THIRD PARTIES.The parties hereto do not intend to
benefit any tltird parties and this Agreement shall not be

or her successor, no less than thirty (30)days prior written
notice ofcancellaiion or modification of the policy.

construed to confer any sucli benefit.
15. WORKEnS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,

certifies and worranls that the Contractor is in compliance wilh
or exempt from,the requirements ofN.H. RSA chapter 281 -A

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or

("ll^or/icrs' Co/iij?enso//o/i"J.

aid in the inlcrpretution, construction or meaning of the

15.2 To the extent the Contractor is subjccl to the

provisions of this Agreement.

requirements ofN.H. RSA chapter 281 -A, Conlractor shall
maintain, and require any subcontractor or assignee to secure

22. SPECIAL PROVISIONS. Additional provisions set

and maintain, payment of Workers' Compensation in

forth in the ullachcd EXHIBIT C are Incorporated herein by .

connection with activities which the person proposes to

reference.

undertake pursuant to this Agreement. Contractor shall
fumLsh the Contracting Officer identified in block 1.9, or his
or her successor, proof of Woi"kcrs' Compensation in the
manner described in N.M. RSA chapter 281-A and any

23. SEVERAUILITY. In the event any of the provisions of
thi.s Agreement arc Itcld by a court ofcompetent jurisdiction lo

applicable rcnevsaKs) thereof, whicli shall be attached and ore
incorporated herein by reference. The Slate shall not be
responsible for payment ofony Workers' Compensation
prcmium.s or for any other claim or benefit for Contractor, or

be contrary to any slate or federal law, the remaining
provisions of this Agreement will remain in full force and
cITccl.

24. ENTIRE AGREEMENT.This Agrccmenl, which may

be c.xcculcd in a number of counterparts, each of which shall

any subcontractor or employee of Conlractor, which might
arise under applicable State of New Hampshire Woi-kcrs'

Compensation laws in connection witli the performance of the
Services under this Agreement.

be deemed an original, constitutes the entire Aga'ctncnt atjd
understanding between the parties, and supersedes nil prior
Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to

enforce any provisions hereof uficr any Event of Default shall
be deemed a waiver of its rights wilh 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 parly
shall be deemed lo have been duly delivered or given at the

time of mailing by certified mall, postage prepaid, in a United
States Post Onicc addressed to the partic.s at the addresses

given In blocks 1.2 and 1.4, herein.
18. AMENDMENT. This Agreement may be amended,
waived or discharged only by on instrument in uTiting signed

by the parties hereto and only afier approval ofsuch
oincndmcnt, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no
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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:

1.5.

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.

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 ail 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.
Mid-state Health Center
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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.

3.2.

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.
The Contractor shad 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-upyreferral 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

Mid-State Heallb 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.

3.3.3.

Access to a healthcare provider by telephone twenty-four (24) hours
per day, seven (7)days per week, directly, by referral or subcontract.
Care facilitated by registries; information technology; health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonciinical 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
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.

Limited

English

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 (Ql) 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 SPY 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 Ql Workpian for each Q! project. The QI Workplan will include;
4.2.1. Specific goals and objectives for the project period; and
4.2.2.
4.3.

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

The Contractor shall include baseline measurements for each area of

Mid-State Health Center
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improvement identified in the Ql 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 Ql projects that enhance clinical
workflow and improve patient outcomes, which may include, but are not
limited to:

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. Staffing
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:

6.2.

6.1.1.

Community needs assessments;

6.1.2.

Public health performance assessments; and

6.1.3.

Regional health improvement plans under development.

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.

Mid-State Health Center
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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 8t 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-SUe 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.

Mid-State Health Center

Exhibit A

RFP-2018-OPHS-15-PRIMA

Page 5 Of6

Contractor Initials ^

I

Date'SSllfii

New Hampshire Department of Health and Human Services
Primary Care Services
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.

. 9.2.2.
9.3.

Client records.

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

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"

Mid-State Health Center,
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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®'); or
1.1.2. The state fiscal year (July 1®* through June 30'^).
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 ail infants exclusively breastfeed for about six
(6) months as human milk supports optimal gro\vth 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.
Mid-Slate Health Center
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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
POP 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 wellcare visit with a PGP 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 FoIIow-Ud 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

Mid-Stale Health Center
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2.4.2.1. Percentage of women who are screened for dinicai
depression during any visit up to tweive (12) weeks foiiowing
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 foiiowing delivery using an appropriate
standardized depression screening tool AND if
screened positive have documented foiiow-up
plan.
2.4.2.1.2.

Numerator Note: Numerator includes women

vMo screened negative PLUS women who
screened positive AND have documented
foliow-up plan.

2.4.2.1.3.

Denominator: Ail women who had any office

visit up to tweive (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 Fdiiow-Up Plan: Proposed outline
of treatment to be conducted as a result of

clinical depression screen.

Such foliow-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 nonnai

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

Mid-State Health 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 foilow-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 rheasurement 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 andlor
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
Mid-Stale Health Center
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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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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.
Mid-State Health Contor
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27.1.2. 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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

Services:

Includes

recommendation
of
direct
substance abuse sen/ices.

2.9.2.

referral

for

Percent of pregnant women who were screened, using a formal valid
screening tool, for substance use. during every trimester they are

Mid-Slate Health Center
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enrolled in the prenatal program AND if positive, received a brief
inten/ention 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.

Mid-Slate Health Center
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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 fails 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
services.

individual

allocated

to

contract

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
cost,

individual
in
U.S.

Dollars, of each
Mid'Stole Health Center
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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

(01)

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. 01 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.

Rerinatal Client Data Form (PCDF);

1.4.1.1.

Due on April 30, July 31, October 31 and January 31

Mid-Statd Health Conler
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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 generai 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)fhttps://www.cfda.aov) #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 sen/ices.

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.Qov. 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-Stale Health Center
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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 Slate 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-Stale Health Center
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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 eligibllity 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 Stale in order lo 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 lo 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
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shaJ) 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 v^ich exception has been taken or which have been disallowed because of such an
exception.

10. Confidontlalily 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 bo 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
Page 2 of 6

Contractor Initials
Date

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.

11.2.

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.
Final Report: A final report shall be submitted within thirty (30) days after the end of the te^j;n>^.
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,
slate, 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
Exfiibit C - Spcdal Provisions
06/27/14

Page 3 of 5

Conlracior Iniliais.
Date

'Sr.

New Hampshire Department of Health and Human Services
Exhibit C

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 lake reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to ail 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 v/histleblower 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 ail
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 funcllon(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.
19.5.

Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
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 fonn 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 L.AW: Wherever federal or stale 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 prornulgated 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.
SUPPl^NTING 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 vrt^ple 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 Stale is exercising its
option to terminate the Agreement.

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

receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the Stale and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreerhenl 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 Iransitioned to having services delivered by another entity

including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of sen/ices 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 HEALTH AND HUMAN SERVICES - contractors
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implerpenting Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D;41 U.S.C. 701 etseq.). The January 31,

1989 regulations were amended and pulilished 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 wll
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 vwiting, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenMse receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
Exhibit O-Ccniricatlon regarding Drug Free
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1.6.

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2,.vvith 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 perforrhance of work done in
connection with the specific grant.
Place of Performance (street address, city, county, state, zip code)(list each location)

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

Contractor Name: N4 I cl "S'l'CXtC
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 (oi 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-l.)
3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.
This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a 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: Mldi-Sfa'tt Hcalth CCnltT
Date

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
certifcation 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 iransactipn. However, failure of the prospective prirnary

participant to fumish 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 ■

prirnary 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
dedde 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
E>JiM F - Certification Regarding Debarment, Suspension

And Other Responsibility Matters
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information of a participant is not required to exceed that which (s normally possessed by a prudent
person in the ordinary course-of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who 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 Us
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 certificMion; 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 v;ill
include this clause entitled "Certification Regarding Debarment,.Suspension, Inellgibility, and

Voluntary Exclusion - Lower Tier Covered Transaclions," without modlficallon In ali lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
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CERTIFICATION OF/COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's

representative as ldentlfled 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 nondlscrlmlnatlon requirements, which may include: .

- the Omnibus Crime Cipnlrol 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 Ihls
statute are prohibited from discriminating, either in erhployment practices or in the delivery of sfervices 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 200bd, 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 svith disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;
- the Education Amendrhents 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 - Nondlscrimination; 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;
T 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 vyhlch 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 Sen/ices, and
to the Department of Health and hiuman Services Office of the Ombudsman.
The Conlractcr 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.

Name: Mid-st-cttc hcai+h center
Date

lame:
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 heaith, 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 Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. 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.
Contractor Name

Date

d-Statt

Mv~

NamerSUA>~<^^\^^75v
Tltle:a^:6)
/

Extiibil H -CertlficaDon Regarding

Contractor initials

Environmental Tobacco Smoke
CUCHHS/110713

Page 1 of 1

Date

i3D4

New Hampshire Department of Health and Human Services
Exhibit I

HEALTH INSURANCE PQRTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Staridards 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 Aooreaation" shall have the same meaning as the term "data aggravation" 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. TItieXIIl. 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. "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.
3/2014

Exhlbill
Health Insurance Portability Act
Business Associate Agreement

Page 1 of6

Contractor InUials,
^ "~v-j i

Df'et,

m

New Hampshire Department of Health and Human Services
Exhibit!

I. "Required bv 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.
0. "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.

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 riecessary 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:

For the proper management and administration of the Business Associate;
As required by law, pursuant to the terms set forth in paragraph d. below; or
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
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies.

e.

(3)

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 PH! in violation of
such additional restrictions and shall abide by any additional security safeguards.
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:

0 The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-identification;
0 The unauthorized person used the protected health information or to whom the
disclosure was made;

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

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

c.

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

d.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered 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
3/20H
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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
arhendment 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 arhendment 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 v/ould 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 ofsuch 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 infeaslble, 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)

a.

Obligations of Covered Entitv

Covered Entity shaii.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.

0.

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 Reauiatorv References. Ail 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 injhis 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

Narne^Of^aContractor

The Stite

LL

Signature of Authorized Representative

Signal^ of Authorized Represent^ive

Ll-brt
Name of Authorized Representative

Name of Authorized Representative
;ntati\

Title of Authorized Representative

Title of Authorize^d Representative

Date

Date.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountabilily 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 Sen/Ices(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 ICFDA 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 lop 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.

Contractor Name: MI d-stale Hcaliln {p\\u
Dale

Name:

Exhibit J -- Certifitalion Regarding the Federal Funding

Accountability And Transparency Act(FFATA) Compliance
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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

^

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) SO 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

YES

NO

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), 700(d)) or section 6104 of the Internal Revenue Code of
19867
YES

NO

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 follov/s;
Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:
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Contractor Initials

Accountability And Transparency Act(FFATA)Compliance
CUCHHS/t 10713

Pago 2 of 2

Date

3

New Hampshire Department of Health and Human Services
Exhibit K

■s^

DHHS Information Security Requirements

A. Definitions

The following tenns may be reflected and have the described meaning In this document:
1.

'"Breach" means die 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 llie 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 Recoils, 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 pei-son 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. "HTPAA" mean.s 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 (cither 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,
fii-mware, or software characteristics without the owner's ktiowlcdge, instruction, or
V4. Last update 2.07.2018
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DHHS Information Security Requirements

consent. Incidents include the loss ol'data through theft or device misplacement, loss

orniisplaccment of hardcopy documents, and misrouiing 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 Hajnpshire's Department of Information
Technology or delegate as a protected network fdesfgned, tested, and approved, by
means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission ofunencrypted PI, PFI, PHI or confidential
DHHS data.

8. "Personal Information"(or "PI") means infonnalion which can be used to distinguish
or trace an individuaPs identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or wlicn 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 Standard.s for Privacy ofIndividually Identifiable
Health information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United StalesDeparlmenl 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.

1 1. "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 Healtii 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

e.xcept as reasonably necessary as outlined under this Contract. Fuitlier, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

V4. Last update 2.07.2018
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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 ofsuch additional

restrictions and must abide by any additional security safeguards.

4. Tlic 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 tlie data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms ofthis
Contract.

n. 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. Enci-yptcd 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.
V4. Last update 2.07.2018
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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 inobilc 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-hoiir auto-delction cycle (i.e. Confidential Data will be deleted every 24
hours).

1 1. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be enciy'pted to prevent inappropi'late disclosure ofinformation.
m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative ofthe 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
conhcction 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 seivice 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
Departinent 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, antihacker, anti-spam, anti-spyware, aiid anti-malwarc utilities. The environment, as a
whole, inust have aggressive intmsion-detection and firewall protection.
6. Tlie Contractor agrees to and ensures its complete cooperation with the State's
ChiefInformation Officer in the detection of any security vulnerability ofthe
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 ofsuch 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 ofongoing, 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 other\\'ise 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 ofthe 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 profcsslonal 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(30) days of the tennination ofthis
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.
rV. PROCEDTOES 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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\. The Contractor will maintain proper security controls to protect Department
confidential infonnation 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 ofthe 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 support of protecting Department confidential infonnation.
6. If.the Contractor will be sub-contracting any core functions of the engagement

supporting tlie services for State of New Hampshire, the Contractor will maintain a
program ofan 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 ofobtaining

and maintaining access to any Department sysicm(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 pui*suant 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 ofthe 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
V4. Last update 2.07.2018
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scope ofthe engagement between the Department and the Contractor changes.
10. The Contractor will not store, knowingly or unknowingly, any State ofNew

Hampshire or Department data offshore or outside the boundaries of the United States
unless prior express written consent is obtained fi'om 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 teleplione call center seiwices 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 ofPI 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), HTPAA 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 loss 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 httpsi/Avww.nh.gov/doit/vendor/index.htm

for the Department of Information Technology policies, guidelines, standards, and
procurement infonnation 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 witiiin two(2) hours of the time
that the Contractor leams of its occurrence. This includes a confidential information

bi;each, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the Stale of New Hampshire network.
15. Contractor must restrict access to the Confidential Data obtained under (his

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 witii such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is ftirnished 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 confttining PHI, PI, or PFl
are encrypted and password-protected.
d. send emails containing Confidential Liformaiion only ifencrypted 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 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.
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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 ofIncidents
and detennine risk-based responses to Incidents; and
5. Determine whether Breach notification is required, and, ifso, 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 PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.
vr.

PERSONS TO CONTACT

A. DHHS contact program and policy;
(Insert Office or Program Name)
(insert Title)

DHHS-Conti-acts@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:

DHHSInfprmationSecurityOffice@dhhs.nh.gov
E. DHHS contact for Breach notifications:

DHHSInformationSecuriiyOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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State of New Hampshire

Department of Health and Human Services
Amendment #1 to the Primary Care Services
This 1" Amendment to the Primary Care Services (contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire, Department of Health and Human Sen/ices (hereinafter
referred to as the "State" or "Department") and Weeks Medical Center (hereinafter referred to as "the
Contractor"), a non-profit with a place of business at 170 Middle Street, Lancaster, NH 03584.
WHEREAS, pursuant to an agreement (the "Contracl") approved by the Governor and Executive Council
on June 20. 2018,(Item #27G). the Contractor agreed to perform certain services based upon the terms'
and conditions specified in the Contract as arhended and in consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1 Paragraph 3the
Contract may be amended and renewed upon written agreement of the parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; and

NOW THEREFORE,in consideration of the foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows;
1. Form P-37 General Provisions, Block 1.7. Completion Date, to read:
June 30. 2021.

2. .Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$286,590.

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

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

5. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing with Exhibit A
Amendment #1. Scope of Services, incorporated by reference and attached herein.

6. Modify Exhibit A-1, Reporting Metrics by deleting it in its entirely and replacing with Exhibit A-1.
— - Reporting Metrics-Amendment #1rinGorporaled by reference and attached herein;——
7. Modify Exhibit A-2, Report Timing Requirements by deleting it in ilsentirety.
8. Modify Exhibit B. Methods and Conditions Precedent to Payment. Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs In accordance
with Exhibit B-1 through Exhibit B-5. Amendment #1 Budget, incorporated by reference and
attached herein.

Weeks Medical Center.
RFP.2018.0PHS-15-PRIMA-09-A01
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9. Add Exhibit B-4 Amendment #1. Budget, incorporated by reference and attached herein.

10. Add Exhibit B-5 Amendment #1. Budget, incorporated by reference and attached herein.
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This amendmenl shall be effective upon the dale of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parlies have set their hands as of the date written below.
State of New Hampshire

Department of hie^th and Human Services

Date

Narne; Lisa Morris
Title:

Director

Weeks Medical Center

Date

Namd; Michael D. Lee. MBA. SPHR. MLA
Title:

Weeks Medical Center
RFP-2018-DPHS-15-PRIMA.09-A01

President & CEO"
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, end
execution.

OFFICE OF THE ATTORNEY GENERAL

n 2j)
Date

Narhe:

tjf'le:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Councilof
the State of New Hampshire al the Meeting on:

(date of meeting)
i

OFFICE OF THE SECRETARY OF STATE

Date

Name:

Title:

Weeks Medical Center
RFP-2018-OPHS-15-PRIMA.09-A01
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Scope of Services

1. Proylslons Applicable to All Services

1.1.

The;edntractor sh^l, submjt a dGtallefj clescriptipn p the language asSlstanpe

seryices they will provide/to,perspns'with limited;English" proficiency to ensure
meaningfuj
and/or seryiceS within teh^{fO) daykcif the
contract effective.date.

■1.2.

The Cpntractor'agrees that, to the. extent future legislative action by the, New
Hampshire General Court or federal or stete'Cpurtiorders may have an Impact

on ;the Services described herein, the State Agency ;has the right- to modify

Serylce priorities and.exp©nditure requirements under this Agreerherit so as to
iachieve cbmpliahde therewith.
1.3.

1.4.

'For the purposes pHhis.

the :Contractor -shalli be identified asi a

subrecipierit, ih accordance with 2vCFR' 2pp:0> etiseq.
The Gpnlractor shall maxiniize biliing to private and:commefcial insurances for

all feimbureable sertnces rendered.rThe'Department.shall be the pa^^^

resort.

1.5. The-Gpntractpr shall prpyide Preventative.and Primary Health Care; as welt as
related Care Management and Enabling Services to individuals of all ages^
statewide, who are:
1.5.1.

Unlhsured.

1;5.2.

Underinsured.

1.5.3.

LowTiricome (defiriedas <185% ofthe U.S.GepartmentiofHealth and

Human Selvices (US DHHSy, Ppverty"Guidelihes.

1.6. The .Cdhtractpr'Shall cpmp]y yrith all applicable, state and federal" laws fdf the
duration, of the contract period, including but ridf limjted to;
1.6.1;

NH RSA 14T-G- and Administrative "Rutei HerP 301, adopted ^6/3/,08;
which requires the reporting of all Cpmrnunicable diseases.

1.6,2;

NH RSA 16.9:G, Child Protection Act; NH RSA 16TtF46, Protective
Services to Aduite, NH RSA 631:6, Assault,and Related Offences;,

and RSA 13d:A, Lead Paint.Poisdriing and.Control;
1.6.3. _NH RSA 141.^ and the Immuriizatidri Rules promulgated, hereuhder.
2i Eliglbllj^ Determination Services
2.1. The Gpntractpr shall.nptify. the Department. In writing, ifaCcess to Primary Care
Services fqf-;new patientsi is jimited or closed for morerffianQhirty pO)
cpnsecutlvedaysprany si)rty (60) npn<onsecutive days.*

' 'tf

..■'.■-L.
•/''
- .:' '. .. »y

'y'. -r'K-. "■:-'
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2.2.

The Contractor shalj assist .individuals with completing a Medicaid/Expanded
Medicald and; other heaith Insurance application vyhen income calculations

indjcate possible Medicald eligibiiity.
2.3.

The Contractor shMl m^mize.biiling to private and commercial Insurances for
all reimbursable sendees fende'red.'

2.4. The CjpnXra.ctor shall post a,notice In a publlc.and conspicuousJocatibn riotlhg;
that no individual wiil;be denied sejylces'fpr an inability to pay:
2.5.

The Cpntractor:shall develop and Implernenta sliding fee scale for services in
aatofdaricevwith'the Federal Poverty Guidelines.

2.6. The Contractor shall make the sliding fee scale available to the ip.epartment
upon request

3. Prtmary Care Services

3.1.

The Contractor shall ensure' primary care .services^ are provided by a New'
Hampshire licensed Medical Doctor (MD), Doctor of'OsteopathiC M
(PO)i Advanced Practice Registered Nurse (ARRN) or Physjclari Assistant
(PA)to eligible lndiv[duajs Ip the service area.

3.2.

The Contractor shall ensure,prirhary care services include, but are not limited
to;

'3.2.1.

3.2.2.

Reproductive health services.

Perinatal health services including, but' not limited tO; access: to
obstetrical seryices either on-site or by referral.

3.2.3.

Preventive services,;screenings and health education in accordance

3.2.4..

with estab|is_hedi documented state or national guidelines!
Integrated behavioral health services.
Pathology, radioipgy, surgical and CLlA-certified laboratory services

3.2.5.

either ori-site or.by referrai.

3^2.6.

Assessment of need and fbliovV-up/referrai as indicated for:
3:2.6.1.Tobacco ces^tipn, including referral to QuItWorks-NH,
www.QuitWorksNH.orp.
3.2.6.2. Social servjces.

3.2.6.3.Chronic Disease mariagement, Jncluding disease specific
referral and self-managemerit education such ;as referral to:

Diabetes

Sejf-^ariagernent Education ;(DSME) as:

recommended by American Diabetes Association (ADA).
3.2.6:4.Nutrition seryicesi Jncluding Women, Infants-and-Children

Week#,

■, .V
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(WIG)Food and Nutrition Service/ais appropriate;
3:2.6.5;Screehing.- Brief intervention and Beferral to treatment

(SBIRT)services,.inciuding but not iLmjt^ to contact with the,
Regional public Health Network Cbritiriuum of Care
Deveippment initiative^

3,2i6.6,Referrais; to. health, home care, praf health-and, behavjpra
heal^ specialty prpyiders^vvho offer sliding scale fee's, when
available.

3:3.

The Contractor sha[i: provide care management .for individuals enrolled 'for
prihiary care services,>hich Includes, but is nptlimited to:

3.3.1.

Intonated and coordinated seTvices that ensuia patients xpceiye
necessary care,,Inctuding behavioral health and oral caro when and
where it ;is needed and wanted, in a culturally and linguisticaliy
appropriate rnanner.

3.3.2.

Access to a healthcare provider by teiephone twen^-fpur(24) hours
per; day, seven (7)days per week, directiy, by referral pr.subcpntract;
Care faciiiteted by registries. Information technology, and hea[th

3.3.3.

Information exchanged.

3.4. The Cohtraclpj shalj proylde and facilitate enabling,services,; which are noncjlriical.services, that support.the delivery of basic primary care services.
3.5. The-Coritraclpr shajl facilitate access to.comprehehsive patierit care and social
services, as apprbpriate, that may Include, but are.not:iim'ited to;:
3.5.1.
3.5.2.

Benefits cpunseling.
Health insurance eligibility arid enrpllrnent assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

Intelpretatibn/transjatlon for individuals with Liiriited English

3.5.5.

Proficiency or other cbmmuriication need.S;
Outreach, which rnay include the use of community health workers,

3.5.6.

Transportation.

3.5.7.

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

4; Quality.Irnprovernent

4.1. The Contractor shall develop, definei facilitate .and Implement a minimum of

two (2) Quality Improvement (Ql) projects, wrhlch consist,of systematic arid
cbhtiriuous actions that lead to measurable^lmprbveri^eritsriri-hea|th-*'care
services and the.heaim status.of targeted patient.groups. The Contractor shall
;W^-^icalCenter _
^RFp^\e;OPUS:15:pRlMA^9^r
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ensure:

4.1.1.

One (i)Ql project focuses on the performance measure.designated
by the Maternal and i Child Health- Section (MCHS), which is
Adolescent w|lVisits.fof 81^ 2020-2022.
4.1.1.1.A minimum of oneX^t)other Ql project is seiected>om Exhibit'
A-1 "Reporting Metrics".MCHS'Primary

,

4.t:i.2.Care Performance Measures are met a^fdlhg to previous

!perfprmance outcomes identified as needihg improyement.

4 2. The contractor shall ^^tilize Quality iimproyemerit Science to deyelbp and"^
implement e Qi.Wofkp^

each Ql project. The Cpntractdrshall ensure the

QhWorkplan.incIudei but is not limited to:
4.2.1.

Specific goals.and objectives fpr thejpcojectperipd: and

4.2.'2:

Evaluation methods used to demphstrate imprbverheh
efficlency;.ahd effectiveness of patientcare.

,4.3. The Contractor 'shall include, baseline measurenhehts fbf each area (of

improyement identified;[n the Ql projects, tb.establish health care-seiyicesiand

hedlth status'bf targeted
groups in need of improyemerit;.
4.4. The Contracto_r shall utilize adivities irf Ql projedts that enhance clinical,

■wprjdlbw and irnpfbve patient outcomes, which may include. but-are not ijmifed
to:

4.4.1.

iEMRprompt^alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.
5. Staffing

Diagnostic support.Patierit fegistries.CbllabOrative leamihg sessions-

5.^1. The Cbntractbf shall ensure ail health andrailied health professionals; have the
apprbprieteVi current New Hampshire licenses/whether directly employed,
contracted pr subophtracted.

5.2.

5.3.

'

TheCbntra.ctpf shall ehriploy a medical services director who:
5.2.1. Has specialized tfaining and experience in prirhafy care services.

5.2.2.

Participates in quality improvemerit activities.

5.2;3;

Is available to other staff for corisujtatioh, as needed.

The Contractor shall notify the MCHS, in. writing, of any newly hired

.adrhihistrator, clinical coordinator or staff person essential to proyidihg

contracted ■seiyioes. The' Contractor shaH ensure.nbtifiMtibn:
"5.3.1. Is provided tdthe■Department nplater.than thirty (30).days,hprn th^
-
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date of hire.

:5.3.2; Includes ;a,copy of the newly hired individuai's resume.
5.4; The Cpntractbf shall notify "the MCHS, in writing,when:
5.4:1.

Any critical positipn'is vacant for rnpre tHari thirty (30)days-.

5.4.2.

There ispotpdequate staffirig tb'perifdrm all required services for any
period lasting more thari thirty.(30):cpnsecutiye:dai^_
sixty (60):
npn«ppr)secut|ye days.

6: CpordUiation of Services

6i.1. The Contractor shall participate inpctivitjes within theiPublic Health RegJori, as

apprppriate,; to enhance ;the integration of ;community-based public hepj^
prevention and ^healthcare initiatives bejng Irnplementedi ihcludihg but riot
limited to:;

,6.2.

6.1.1.

Cdmrtiunity needs assessriients,,

6".i,.2.

Public health perfprrnahce assessments.

10.1.3';

Regional health improvement pians under,deyelppmerit,

The;Contractor shall, par^dpate in arid :cpprdinale :pubjic ;hea|th:activities,.as

requested by.the bepai^ent; during any disease outbreak orpmergency that
affects the public'slhealth.

7. Required Meeting5:& Trajn|ngs>
7.1. The Coritractbr shall attend rneebngs. arid trainings,facilitated by the MCHS
programs that.ihciude, but are not Ijmited to;;
7.1.1.

MCHS Agericy Directors'meetings.

7.1:2.

MCHS Primary Care Coprdjpators' riieetings, ^ich are held two (2).
times per year, which may require attendance by agency quality
improvement:steff.

7,1 i3.

MCHS Agency'MedicaJ Services Directors' meetings.

8; Workpians/Outcome Reporb & Additional Repoiiing Requirements
8.1.

The Contractor shaJi colled arid report data on the MCHS Prirriary, Care
Perforrriance Measures detailed in Exhibit A-1 Reporting Metrics.

8:2.

The Contractor shal|;submita.rt upd.ded budget narratiye, within thirty(30)days

Of any changes, ensuring the budget narratlve iricludes, but Is notllrriited to:;
8:2.1.

Staff roles and responsibilities, defining the impad.eachToJe has on
;coritrad services.

6;2.2.

Staff list ihat details information that includes, but iKnpt limltedTp;
8.2.2.1.'The, Full Tirne Equivalent percentage allocated to contract

'
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services.

8.2;2>2.The individual cost, in, U.S. DoHars, of each identifiedindividual allocated to'contract services^

8;3. The Contractor shall submit ,a Sources of Revenue report at an/ point ,when'

changes'in reyenue mreaten theiabiiity bf-the'agency to:carry,out'the planned
program.

8.4. The Contractor shall submit reports bri the date(s),listed, or;,Jh yeai^ wher^ the
date listed falls ori a:hbn-business:day, on

Friday immedjately'prior to the

date:listedl

8.5. Ther Contractor is r^uired to compiete and submit each iepprtr,as instructed
by the'department:
8.6. The Contiector shajj sybrhit annual reports to.theDepartmerii.'including.butppt;
limited to:

8.6.1. Uniform data Set(UpS)'Data tables that reflect program performance;

for the previous calendar year no laterfhan.March 31'st.
8.6.2. A summarypf patient saMactipp survey results obtained during the,
prior contract year ho later thaii July 3tst.

8.6;3. Quality(QQ Workplans ho.later than July 31 st;

8.6.4. Enabling Services yyorkplans no later than July 31 st.
8';6,5. 'Ql Wollqalari revisions, as appropriate,; no later thapSeptembe/'l^
8.6.6. Enabling Services Workplan revisions, as apprppriate, hb later than
September 1 St.
8.6.7. Corrective Action Plans,relating to .Perfonnance Measure Outcome

Reports, as needed, ho later than September 1 st.
8.7.

The.Contractorlshall submit serrij-annual repo.rtsrtp the DppaftiTrerit. Includihg
but,not limited to:

:8.7.T. Pririiary GareiServices Measure data Trend TabJefpjT) Is: due no
laterthan;

8.7.2; July 31,2020 for the rheasurement period of July 1. 2019 through June
30.2020.

'

8,7:3', Janua]/ 31, 2021 for the measurement period of January 1, 2020
through decerriber 3,1,2020.
r

.

.

.

8.7.4. July 31,-2021 for the rrieasuremerit period of July 1,.2p2p through June
30.2021.
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8.7.5; JanuaiV 31. 2022 for the,measurement period of January 1, 2021
through December 31; 2021,

»

9. dnrSite Reviews

9.T; The Contractor shall permit a team;or person authorized by tho:Departmeht:'to
periodically review,the Contractor's;
9.1.1. Systems oTgpvemance.
9.1J2. Adrriinistration.

'9.1.3.. Data collection arid submission.
9.1.4. Clinical and financial management.
9.1.5. Delivery of education services.

9.2. The Contractor shall cooperate with the Department, to ensure infoirnatipri,
hVedbd fOrlhe'reviews isjaccesslble and provided, which includes,, but,is not
limited to:

9,2v1'. Client records.

9.2.2. Documentation of approved ehabling- services andi quality

'improvemerit projects, including pro(^ss:and outcome exaluations.
9:3. The contractor shall take corrective.actions, as advised.by the Department's

review

if services proyided afe hot in compliance wth the, coritra^

requirements.
10.Performance Measures.

Ipyl. The Goritractbr (shall define Annual jrnprovement Ohjectiyes that are
rti'easurabie.:specific and.ajign tp the provision of pnniaty'care services defined
within Exhibit A-1 Reporting,Metrics.

iW©efctMedl<»'Center
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1. Definitions

T.1. Measurement Year -^Measurement Year consists of 365 days and is defined
as either!

1.1.1. The calendar,year„(January Tst through December 31*1); or
1.1.2. fhe state fiscal year (July 1*^ through June 30*^).
1.2. iiviedlcal Vislt- Medica! visit is defined asiariy office visit;ihcl'uding all.wellrcare
■a.hd acute-care visits.

ii3. HEOiS -JHealthcare.Effectiveness Data arid Inforrhatioh Set
14- NQf -.National Quality Forum
i;5. Title V- Federal Maternal and Child ,Health Services Block Grant
'1;6, UpS^ Uriiforrn Data S^tem

1.7. NH MCHS: ^ New Hampshire Maternal and Child Health S.ectipn
2. MCHS PRIMARY CARE PERFORMANCE MEASURES
2.1,. Breastfeedihg
2.1.1.

Percent of infants who are .ever breastfed (Title V PM!^).

2.1.1.1. Numerator: All patient Infants who were ever breastfed or
received, breast milk.

2.1.1.2., Numerator Nbte:>

The; American Academy .of Pediatrics

recommends air infants, exclusively'breastfeed^'foT^abpuVs^^^
(6) months as hurnan >mi|k supports optim^^ growth apd

development by providing ail required nutrients during that,
time.

2.1.1.3; Denomihator: All patient'infants bom in the measurement
year.

2.2. Preventive Health; Lead Screehlrig

:2.2.1.

Percent of children three (3) years of age syho 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: Ail patient children who received at least one
capillary, or venous lead screening test between nine (9)

months to .eighteen (18) months of aae AND one (.1) capillary

or vehbus lead screening test between nineteen (19) to thir^,
(30) months;of;age.

2.2.1.2. Denominator: All patient chHdreh^bitum
-

—-

_

- -
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2.3.Preventive Health: Adolescem-Well^are Visll

2.'3.1,. Percent of adolescents, twelve ,(12),^rough tweri^-pne (2j) years :6f

age Who had at'least,one;(i);comprehensiye weljrcare visil' wlth^ PCP
or an OB/GYN practitioner during the
2:3.1.1

year(HEDIS).

Numerator'Numbef.df.adoleScents, ages 12 through21 yeare

of age who had at,least one.(1):cprfipre_hensiy^
with a 'PCP or an 6b/GYN' practitioner du^ng the
rheasurement year.

2.3.1:2". Denominator Number of patient adolescents, ages 12'

through,21 yearsofag© by theend pfthe rneasurementyea^^
2.4.Preventive Health: Depresslpri Screening

2.4.1. Percentage of patientsages twelve;(12) andjolderecreened for cjihical
idepressjon using an' iage appropriate standardized depresslbh
screening tool AND if positive, a:fdllowTUp plan is dpcuhriented on the,
date of the positive screen(NQF 0418, UD
2.4.1.1. Numerator: Patients twelve (12) years and older who are
screened for clinical depression 'using an agerapprppriate

staridardized depression screening tppt AND if ppsitiye, a
follpwHjp plan documented.

2.4.1.2. Numeratbr'Note: Nunieratorequals screened^negatiyp PLUS

screened ppsitiyewho haye.dbcUmjehted fpll^

plan.

2.4.1.3. Denominator: All patientsrtwelye (12) years and older by the
■end of the measurement; year who had ^Jleast one (1)
niediwNsitduring the measurerrient year.

2:4.1.4., Denominator Exception: Depression screening not perfoi^
duelb rriedlcahcoiitraindicated or patient refusal.
2.4.1.5. Foflow-Ub Plan:

.Proposed putline of treatment to be.

corvducted as a result of cliriical depression fscreen. Such,

followH/p must include: further eyalMatiori if'scree_n; is positiveand! rnay include dpcumentaitjbn of a future 'appoiritnient,
education, additional evaluation such as^ suicide risk,
assessmentland/or referral to practitipner who is qualjfied to

diagnose and treat depression, and/or notification of primaiy
care provider.

,2.4.2.

' -

Maternal Depression Screening

Wadu Medical Centar
RFP-201W>PMS-19^IMA-Oe^i
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c2.4.'2r1. Rerwritage of- women who. are iScreened for
depression during any yislt up to twelve (12).weeks'follpviring;
deiiyery using an appropriate stehdardized depression
scVeeyriing tbol AND if positive,.a f6llow-up;plan is docun^rited
on the-date of the ppsitlYe^screen ^(NH MCHS)."
2.4;2.1.4.

Numerator: .Women .who -are [screened^ for

■clinical f depression' during; the-firet ^elye; (12)

weeks ,fol|pwirig delivbiy: using lah appropriate,

staridardized depression iscreehl'ng tppl AND if
•screened positive; have :dbcurherited follow-up
plan.

2.4.2.1.2,

Numerator Note: iNumerator includes wbrtien

2.4;2^1.3'.

Denominator: Ail women who had any office:
visit up tp-tweiye:(12) weeksfpllpwing;dejivery

who screened negative PLUS: women who
screened positive' AND- have, dpcumerited'
fpJjovy-UR pjan,

during the measufemeri^

2:4.2.1.4.

Denominator Exception: Ipocumentation. of,

dep^sion screening not perfonhed due to

, rtiedical contraindicated or patient refusal;
2.4.2.1:5.

FoIIow-Ud Plan:- Proposed outline of .treatment

to be ~cd^hduct^ "las a"^ :result; of clinical
depression screen.,

Such fgllpw-up rnust

include further evalUatiph if screen Js ;positive

and may Indude dpcumentatlpn of a future
apppjntm.entv education, additibhal evaluation
such as Suicide :Risk. .Assessment and/or

referral to ,a practitioner who is q"uallfied to

didgnbse and^ "treat depression,, and/or

;nptlflcatlon'Of primary care provider.

2.5. Preventive Health: ObesJty:Screehlng

2.5.1. Percentage bfpatlerits:aged 18 years and older with a calculated BMI
in the past SIX' months or during the- curreht visit docujfiehted In -the

medical fbtifd AND if: the-most irecent BMI Is outside-'of normal,
parameters, a follow-up plan Is. documented (hfQF 0421 j; pDS),

:2.5.1;1. Nblthal parameters: Age:65 arid pider BMI > 23 and < 30
Age 18 through 84 BMI >,18.5'.and <:2.5 .

Week's Medical Center
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2.5.1;2. Numerator: Patients witHiBMI calculated .within the past six

months or during fthe.'Current Visit and ■a;'fp!low-:up^;p^^^

documented, if the.BMI is, outside,of'parameters'^
BMI
+ abnprrnal BMJ vyith. dpcumehted plan).
2.5.1.3. ;FdildWTlJD' -Plan: Proposed outline of follow-up plan to be
conducted as a result of'BM| outside of hprmal paranfieters.
The 'follbw-up plan can iincluddj documentation. ;of a future
appointment, education, referraj (such.as fegistered dietician,

hMtritibnisti occujpajqhal therapist, primary iCare, physician,

eiefcise physiologist, mental healfti, proyider, [surgeon, etc,);,
prescription pf/adminislraUpn of dietary supplerribnts,
exercise counseling, nutrition counselihg. etc.

2.5.i i4. Denominator: All patients aged 18 years and pjdei; who had.
at jeast ori^(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 dbcumehjatipn of icbuhseling

for hUtritibh AND \^0: had dociimentatiori of, counseiing'fpr physical
activity during.the rpeasurement year :{UDS)l.
2.5[2'.1.. Numerator Number of patients in the dehomiriator\who had

their !BMI; percentile (not just BMr or iheight and wejght)
documented during the rpeasurerileht year AND who had

dbcumentation "of counseling for' nutritibn AND ,who had
documentation of counseling for physical.activity during the
rbeasurefnerit year.

2.5.2.2. Denominator: Nurriber of patients who were one year after,

their second birthday (I.e., vvere 3 years .of age) through

adolescents who: were aged up to pno yearipastrtheir 16th
birthday (i.e.,- up until they werei 17|at bprnerpbim during the

measurement year, [^o had at least one medical visit during

the repprtipg year, and vyere seen by the heaith.cehter forthe

first tlme prlor to their 17th birthday.
2.6: Preventive Health: Tobaccp Screening

2:6,1.

Percent of patiehts aged 18 years and older who were screened for

tobacco ,use bt least once during the measurement year-or prior year

AND who received tobaccp cessation TOunseririg iihteryentibn and/or
pharihacbtherapy If identified as a tobacco user (UDS).

. ^ Weeks Medici Center
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NumerMor: iNumber ofpatients in thedenprninatp/lfprv^^

.dccumentaticp. I dempnstrates

about their tobacco 0'^ ph
rdceht visit OR

patients wereniqu'e^^^

times'during their most
(24) month's'of the most.

T.ecenf visit and received tobacco cessation c»unsellng

intervention and/or pham^acbtherapy.if Identified as a.tdbaCco:
•user.

2i6.1.2. Numerator 'Note: Nurneratpr equals queried hoh-smokers:
PLUSr queried smokers with dixumented counseling
inten/entlpniand/brphamacpthe^^

2.,60;3. Denorhlhator: WI patients aged 18;years and older during the'

measurement'year, with at least'One (I) medical visit:duririg;
the measurernent year,.and with.at leasftwb(2)medical visits
ever.

2.6.1:4. Definitions:

2.6:2.

2.6.1.4.'1.

Tobacco.Use: Includes.any type Of,tobacco.

2:6.1.4:2.

Cessation .Counselirig Interyention: Includes
counseljrrg pj pharfhacothera'py.

RerCerit of worrien who are .screened for tobacco :use during each
trimester AND who received tpbacco-cessatipn cpuhseling i_rileryentipn

iif identified as'0;tpbacco|user;(NH MCHS).
2.6'2.1. Numerator: Pregnant wprrien who were screepQd.^^^^^ tobacco
use during each itrimester AND: :whO received tobacco

[cessation counselirig intervention' if idehtifi^ as a tobacco
user:

2.6.2.2. 'Numerator Note: Numerator equals; queried non-smpkers
PLUS 'queried; smokers ,w|th idocumerited cpUrisellng

iritelrvention and/or pharmacotherapy.,
2.6.2.3. Denominator:. All women v^p deliyered a Jlye .blrth in :the
measurement year.

2.7;AtRisk Population:! Hypertension

2;7.1:: Percentege. of patients agedj 18 through:85 years of age who had a
diagnosis of hypertenslpn and whose blOPd pressure was adequately
controlled;(<140/9;0mmHG)during themeasurehnent;,^^^^

0018);

2:7.1.1. Numerator: Number Of patients from'the. denominator, with
blood pressure^measurementiess.than 140/90'mm IriG at the
time of their last measuremeht.

Weeks Medlari.Center. .
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2.7 T.2. .Denominator:, Number of patients ageV1.8'

with

diagripseid hypertejisipn (must/^layo bPeh-d^

with

:hypertensidn 6' or more montfis- before the.'measurenrient,
:dald) Who had at. least one (1)! medical viisit during,ithe
measurement year. (ExcIudiBS pregnant-wpmenjand patients
with End Stage Renal Disease.)

2:8.Patient^Safety: Fajls Screening .
;2.8.1. Perceht-6f patients aged 65 yeare.ahd older who"were screened for faH
.risk at least once within ,12 months.(NH, MpHS).
■2.8.1.1. Numerator: 'Patients who were screened fprfail risk;at least

once wthiri the ,measurement year.

2.8.1.2. Denominator AH patients:aged,65 years and plder:seen .by a
heallh care p.royider vyithih'the iileasurerhent-ye
2;9.:SBIRT
2.9:1.

SBIRT - Percent of patients aged 18 years, iari^^ older who were

screened for substance Use, using a formar valid screening iopl.-dunhg
any nnedicaj visit AND If ppsitlvei redeiyed abrief jnterventioh drreferiral

to-sefvices (NH MCHSj.

2.9.1.1. Numerator: Number of patients in the denominator vyhowere
screened for substance use, using la formal yalid screening

tool, during'Bny medical visit ANDJf positlyei \who.r^iyed;::a

brieflriteryehtion and/or.referral tpeervlce.s.

2.9.1.2; Numerator Note: Numeriator:equalS:Screened:negative PLUS

screened ppsiUye; .^p have dpcu.rnented brieriinteryentipn

;ahd/br referral to servricesV

2.9:1.3;. Denominator All patients aged l^ years and;Ojder4uring the

^measurement year; widi at-'least.ohe (1) medical. Visit during

the measurement year, and vvith at least two (2), medicar visits

'©yer-i
2:9.1.4. Definitions:
2.9.1.4.1.

Substance Use: Includes any type o| alcphpl or
drugr

2.9.1.4.2.

.Brief Intervention:

cbunseling, "

.2.9.1.4.3.,

.WMks M»dlcal Center.
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2.9;.2. Percerit of pfeghant vybnien whorw

using.a fornial;ya]lid

screening tbol, for substance usej dMog eY§ry' tnmester .they^ a^^

enrolled ;in the-prenatal'

positWe. jecelved a brief

inferyeritioh or referral tO;Seryices:{NH.MCHS).
2.9.2.1. Numerator Number of women.In Uieydenomlnatgr
(screened for substance iuse, using- a formal and valid

iscreeriing tool, during ;each trimester,that Jhey, yyere; enrplled
In the, prenatal program ;^ND ifpositive, received a brief
ihterventipn.or referral to services
2.9.2;2. .Numeiator Note: nupneratpraquals screened negative PLUS;
screeried'positive who have documented brief intervention,
and/or referral to seivi.ces.

2.9.2.3, Denominator: Number of women enrbliedi In the-agency
preriatali progrSm and who had a live birth' during the
measurement year:

We^ Medical Center
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State of New HampsMre
Pepartmeiit of State

CERTIFICATE

■|,'Winiain:M; Gardner; Secreury of Swie'of'the:Siate of NewHampshiitrdo hcre^
'aNe:w.H^psbireJrede.Name.rejpstieied,to.tnuusd'business m'New.Hanipshire'on
'and!doaimMts'required by the;Secret^"of Stttets/pniccjiaye l^h

that^EKSMEDlCAL^^
'1993! 1 fur&er cMify that alt fMS
gc^ s^'dihg nsTw

cohccraed.,

Buiihesa.ID; 187656

'Certificate Number 0004814^4

Qp
V

%

IN TESTIMONY-WHEREOF,

Vf.

3

the.Seal of.tbe;St^:ofNew!Hampshire,
this 25ih day of February X.O. 2020.

Ik

O

Ibciw' set my hand aiut.cause to be.'affixed

■o
%

t

JVilliam M: .Gardner-

Secrctary'of^taie

CERTIFICATE OF AUTHORrTY'

il.jSarah'Oesrochere/herebyw
1.

I am:aduly elected Officerof Weeks,M^icaitCenter.

;2.,

The following is a tKie copy of a yote.teken at a m^tlng pf.tlie^Bpard of
F^ebrWry 25i:2p20.at vyhich a qubnjm of the TnjstMS wereipneMnt and y

duly:calli^*and heldjon

'VOTED: XbatfyitehaerD. Lee;(mayjjstmpfe,th^^
person)'!? duly.authorized pn-behalfofWM^
to"enter,into'pohtracts'oragreamehtswljb tHelStefe,pfNew;Hamp8
pjIte agendes'ar departrnente and;
fuHher Is'authorized to execute any and'all documents,'agreementsand other|n8^mente>ahd
fevlsloni'orlmodfflcatlons.theiatoi which mayihihl^erjudgment be'desira^^^^
purpose of
thls.vbteT "

-

thereby certify that said vote; has~n{^:t^n amende or ref^atedan^^^^^
in full force and effect as cif
Aedate of'the conbact termjnatlonlo v^idi this qertiflcate
authority lamalns yd^^
thlf^(30)days frorh the date of thlsl-Cef^cate pf'Authprityr 1 ferther «rt^

3.

Sstaterbf New Hampshirtfwiiriaiy-onf®
as evidence Xhat'tl?eiperepn'(sji[^^^
'occupy-iuiej ppsitiohjs) indicated:and •thaf'ihey^havevtin^^
. Ithatithem^iamTanylimjte.'pn^lhe auth^^^^
to:aindithe;w

.the^ta'telof New Hiampsh|re;'alj.sp^

arerexpresstyrste^ bereinV

dated: 02)25/2020.
iSignatureiof Elected Officer

Name;> ^^rali D^rochers.
Tide: Chair, Board bf'Tfustees;

SIAtE:QF-

HAMPSHJRE

Cpurity of Gpps

acknowledged >^re:rhe this 25th^y of

ary

2p2b-by Sarah'Deisrochers.
^2^

. Tetreaull' '
otary Public-

;(Ndt^ysEAi:)..<.\
(CommissibniExpiresivTI.K4.23!
7 \

* *
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ACOR

CERTIFICATE OF LIABILITY INSURANCE

03/06/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE'CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTe A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER,AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, certain policies may require an endorsemenL A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).
PRODUCER

Wlllla To«*ra Wataon Horthaaat, Zno. fka Willis of Maaaaohuaotta,

NAMEf^^ Willis Towars Watson Cartificsta Cantar
PH.- l-B"-945-737e

Inc.

ADDRESS; cartificatas8willis.ooB

P.O. Box 305191

Naahvills, TN

1-888-467-2378

E44AIL

c/o 26 Cantury Blvd

INSURER(S)APFORDINO COVERAGE

372305191

USA

NAICS

INSURER A

National fira C Marina Znsuranea Coapany

20079

Naw Baaipahira Eaployars Znsuranea Coapany

13083

INSURED
woaka Madical Cantar

INSURERS

173 HitVUa Straat

INSURER C

Lancaatac, KH 03584

INSURER D
INSURER E

'INSURER P

COVERAGES
CERTIFICATE NUMBER: *15687054
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

LTR

lI'Ll'll'.vti'

1 CLAIMS44A()E 1

UMITS

irXiiTpTiSeSilloi^^

POUCY NUMBER

COMMERCIAL GE NERAL UABIUTY

1,000,000

PREMISES(Ea occurraneal

S

50,000

MED EXP (Arty ona parton)

S

1,000

PERSONAL & AOV INJURY

s

1,000,000

GENERAL AGGREGATE

s

3,000,000

PRODUCTS•COMPlOP AGO

$

3,000,000

OAMACb TO RENTED

1 OCCUR

A

10/01/2019 10/01/2020

BN017659

GENl AGGREGATE LIMrT APPLIES PER:

POLICY 1 1 jIct 1 IlOC

1

$

EACH OCCURRENCE

s

OTHER;
COMBINED SINGLE LIMIT
(Ea acddanil

AUTOMOBILE UABIUTY

s

BODILY INJURY (Par paraon) |s

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC:heduled
ALITOS
N(
}N^NEO
ALITOS ONLY

BODILY INJURY (Par acddaol) s
PROPERTY DAMAGE
(Par acddanil

s
s

UMBRELLA UAB
EXCESS LIAB

DED 1

OCCUR

EACH OCCURRENCE

CLAJUS-MADE

AGGREGATE

1 RETENTIONS

s
PER
STATUTE

WORKERS COMPENSATION

ANYPROPRIETOR/PARTNER/EXECUnVE (—]
N/A

OFFICER/MEMBEREXCLUDED?

(Mandatory In NH)

s

1

AND EMPLOYERS-UABIUTY
B

s

OTHER

E.L. EACH ACCIDENT

ECC-600-4000173-2019A

' '

10/01/2019 10/01/2020

500,000

}

500,000

E.L. DISEASE•POLICY LIMIT

)

500,000

K yat. dascrlba undar
DESCRIPTION OF OPERATIONS balow

J

E.L. DISEASE•EA EMPLOYEE

DESCRIPTION OP OPERATIONS 1 LOCATIONS /VEKtCLES (ACORD 101, AddlUonal Ramartu Schadiia, may ba aRachad Ifmora apaca la raqulrad)

CERTIFICATE HOLDER

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION

DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORZEO REPRESEKTATIVe
NH DEBS

129 FloAaant StzMt

CUJX.y</^

Concord, KB 03301

ACORD 25(2016/03)

® 1988-2016 ACORD CORPORATION. All rights resorved.
The ACORD name and logo are registered marks of ACORD
SR ID: 19352002

BATCH: 1605B48
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'Mission Statement
^Weeks Medical iContei^scornpasslpnate/staffisicp

j^qjFndenthealth care serylcesitp ensure'the.^e1>,W^
cpmmunitiM.
'

(n;partrieHship wjtb our comrnuniti^SiiWeeKsiprpm^

by;

•
•.

aduiowledgihg;lhat l^lthls'physical,isiJiritual drid eifiptiohal
emphasisng personarpre^htlon/educatiph
h^jth lnformatipn -

•
•

'^jpg'closeiy-lnypl^
actiyelypairtici^'tl.ngjn cpm^^

•

learriir^Tabput'.ldcarhea^^ care heeds(hidugh listening taalhpf our cprhmuhities

•

working dpsely'wjth humari Bervi08;p.^^ders^d^^^

Weeks strives'tp meet those heajth care needs by;
hiatchlng our services to the needs of the individuals in pur.comrnunltles
linsuring timely ac(»s,s

prpN^dlhg as many seiyices^as:p6ss|bi&

deiiyeripg those services;bfbughoUt ,ou^^^

schools.-businesses, homes;

cllhics^s well.as in our'm6derff,%e!l?!Bquipp^ Lancaster

providihg smTOthty cpdrtihated a^ss;fo 8eryj^s.^]c^^^^

•
:

"managing hejyth.care OTstsMi^a^
attracting ;and,reiain^^^ highlV-traihed.-e^
:8:ati8f^hg:d^ejndiyiduals:we^s^^

r~

v-

staff membersV
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fl^lr^^Durin
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INDEPENDENT AUbtTOR'8 REPORT

the'Bdart of
\Week8'Medical Gerife and.

Lan^ster:Ratieht"Care;Cehter

have iaydlted; the laccompanyihg ^consblidated ;fihahciaUsta^^

Medical penter and

Lancaster" iPatidht ICarei;Genter'(collectively;, the,^ Pr9an[Mtion)r.^})^ich

balance sheets las; of September's^ ;2P'1^9r ahd Izoi8, and the'nelatedi oonsolldated <staternehts:lof;
operajionsiichangesfin'petjas^
Wewnsoiidata^

I

MariagemenVsiReappnsfbljl^ ifpf

Mana"gerheht Is :resi:»hsible'fbrtthe preparatjon an.dfa^

state"^rnei^ in accprdan«iwl^^^ UiSV^eWrajlyiacc^
Jmplemente'tipQ and imajntenah
fihancial.staterheriteiUiat are

consolidated'fihanciaii

'accp.unting principles; thii inciudbi^theTdesign,,

releyarii!to:the preparation
fair presentation iof
rhatenal'misstatement, yvhether
fraud'preixpr?

Auditor's

.rOur responsibility iis !to express an opjnion ion: these conspito^^ finahcTa]fstatements,based ;6h bur-

^audits::,We.cpn^^^^

audXfe.in^apponJance'wift M.S.:gdnerailyycdb^ 'aUditirig standards. Those.'

staadardS;tjequire;thaXwe plan';and:parfo"rm the audit ;t6;^^^
■

COhsolidated'fihahdal stateMehtsafe free.fro

AnjaiidiXlnyplyes perfptTiilhg:proc^gres;t^^^^

dlsclbsuresTln

^e cpnsdlidated flrfahciai fstatemeritsl the.;pi^dLires;.s

'onHhe putfltpHs'ludgmen^^^^

lricludihg^;the:a8sessmeht:bf.theirisk8.ofmateria[miwteteiT^^
iwhe^er due.to^^^
orierror.: !n maWngXhose

reJeyariMtp theventitylsj preparaWph -and fdir presehtatlbh pf thpicdh^

!in

brder^tpXdesign audlt^prbcedures thatiare appropriaterih- the clrcumsteh^

.e]^resSlng an pplhidn on thepffectjveness;of the'enti|^^
such opInJpnifAn audit^
pyaluating the appropriateh^^ of accounting^pplicies usedand the;
repspnableness ofisignificant accounting ie'stimates: made by managementrlas;wblifas:eyaiuaXing,.the
overall presentatlohibf the cpnsbl.ldatedlinancia^^^^

'

- r

1

•Vye;l^lievethat.^eiaudit evidence wdhav^^^
lour audit opihioh.'' '

Is sufflclerit andapprppriate to pfovl.de a basi^^^^
"

'

P'pjnipn

In oun -ppiriionr the consolidated finandaj;stetem

to,aboye-present:fairly, In all. material

(re5p€^^,lhe financial position of theiOrgahti^tion as of;Septemb^^^^
idt^thell^^o^ratibhs, :cha
i^blr-heti-assete-dnd.^elr-caSb^
^acwrdan<re,^th'U:Sr;geriara[lyac«^^^

'

•

'1:•" t

* '

hi
Main.9.«

Masadchipotis • Connecticut-

Virginia

Arizona

'berryduriacomf
■•"I-

,.pie'3bafcl of Tru^ees
!!(y®«ks MedicatCenie^^ tahjd
, Lanc^stef Patient Care^Cehter

Other;Matters
T" '/

\

-C/wjffe (n^Accpt/n

,As discussed in Note'^Z to the-:cpnsolidat0cJ financjar.statetmehts, d'uHh the year:erided September 30^
.^201^9 the Oj^aniMtiph adopted "new accountihg-guldahceV Finandar Accounting ?Standards/ Boart
.ApTOuhling iStandairds, Update; No. 2p,i6-14', Npf-forrPro/7f>;£nte

<f=inancl^liSta^^^

of'Npt-fprrProfiiEnp'Ue^rpmo^nigriQn^^
l"

i

SuppliBmentarylnfom

pur audits were conducted fof theV;|jui^se ^J6rmlng>.an ppinipn ipn: the vronsdn^^^

;statemerits; as;a-;v^oie. Schediilest -X iahdi 2Tare;presented foj- pu^pioS
.^hsoildated firiahclal statem^^

rathe/Mian tp pre^

fahatysis 6f?the"

finahciafpdsiiJon .andiresuIts

jof ithe indivldua!| entities eijid are: nptia xequlred 'part dflh'e; cortsb!idated-finahcial;statements.js^

■ ilnfo/fti.atipn Jsj ^tHei/esponslbiiity ■. of'm¥hagement'^and-■ was; deriv^^
.uhderisflng Accounting and^6thier- recofds"!used-to:prepare
;infOrmatlbh haa' dee^^ ?"^i®cfedr:tdi ^ejaudldng
'in-the:'audlt;.of tKe' W^

.IfinanclaLstalem^ pddr^ftatn'.iad^^^

,cdrfipyrihg'v!and>recdh

lihfOrmfltlnn-riirPf^V trii' tha Iinrior^tnn aWt^/M'infinnV ariH AtkAP

ri>>X74

linfonnatiOri:iS;fairly%tated:iniall.rriaterial respects in relaUpn tp^he cons^

lawhote;

iM^dcbfiSteri^New Hairnpshirei
'!December'20f!26.1a

»
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• "

WeeksMEDICAL CENTERANb
.LANCASTER RATIENtiCARE CEN

ER
r*

CpnsolidatodBa^
r- '^
■ '' "
September 30; 2019,and i018
i ^

ASSETS
2019

CuiTOhtiassete

Clash andcash equivalents

$ 1d'919,i37

■$ i7ib78;28ii

5,259,545

[3,826;836

patient acOTuntera

'Other a<^unftreceive
Due,fix)mTelat^ parties
Ouireht ^rtioh of assetelimjted as to
■prepaid expenses, supplies^ and'other'current assets^

;844;966

861,372,
713,772

Tptailt^rrerillassets
Assets iimited.as'tb.usej excluding ^rrent portion'
Nbtdreceivablei

.

4,211,202
^.195.4?3

2;57lj29r

!24,160j^461

20,601,358

|26;602,698

28;35'1;498

2:279:984

9,534,913

?

P.TOpertyand equipment, net
Totai assets

-

25:140:923

.14.841.984

'$ 85;438:995

$■ 63,794.840.

UABiLUiEs aNp NP* Assets :
^CurrentJiabilities

Current pq^noriongVie

debt

$

A^jjnte payable end accrued expenses

. 562,040 $
2,921,268

444,0001,883;574.

Accm^ salaries and related.amounts.

2,489,802

Estiniat^ thiid^iparty'^y^

125,308
6.476.640

-5.894.631.

12,575,058

10,693,507

:23;o^,6M

16.676.880

19.594.828

ib:074.75'6

45:214^520

27i445.T43

38,138;735;

34i824:7b2

2:085.740

'1:524.995

-40.224:475^

36:349:697

.Qthef-'curtehtjiabin^

Totehcurrent liabiiities

.Longrterm debt, excluding current portion
'Estimatedlthlrd-party payor setllementsj
Totaliiabilities

2,078rT84
393,118

tNetassetSi

•VWthoul donor restridjpns

With dpnbr resWi^^

Tbtal net assets

TptaMlabliities and net assets

$-85.438;995^ $ 63;794:84b

integral part of those'firiancial stetemente.":
-3-

WEEKS MEDICAb CENTER AND

UVNCASJER'PATIENT
CARE
CI
- - r ■ "'
. .'•••

•' .

ConsoIidatedSbtementsofOperetions
" ■ ■ ■ ■'|.r"
.

Years Ended iSeptemter^.0,2019'ahd;2pi8
;2G19

2018,

f^evenuesrgaihs/rand othe^ suppoil withbift donor restrictions

;ahd diisco,Unte)'

.i

-

$ 56,690,110- 1$ 47;920.^08":

Less,pr6vlsi6ri for bad.debt8>

1.829;918

i.726.823

4i.8<50,l92

4.6.1:93.885;

i5,Sfi5,1S0
9T.1??

4.410:689
44.005

54.486:464

50.649.179

t

patient seiyice'reyenue
Other,revenues

Nefassets released from restrictions for ope

To^l revenues^ gains arid bth'er'suppdrt without,
donor resWctiohs
. -E^'ehses

'Sajarles.wages'and Wngelbenefits;
iCqn^^Jtebor.
'
.•SjJPPijesjand.'Othe
-,Medlcald| enhahcemeht tax

<

. Pepreclaitioh
interest

32,164,479

29.6'51,873

i;637,90^
15;234,680
^1^^838;639,

'.1.103.392.

i;832;426

Totaj expenses
Operating Ihcprne

13.197.518

1.729i596
1.826.546

469:435'

^.'271:842

52;576:962i

47:780:761

1.909:502:

2i868.4~l8

1,519i824
81,922'

2;215i8l4

Npnpperating;gajh^^

rn^m0rorn_lnyes^^^
.Gj^v^thput donor re

net of,expenses

pbrnrnuhity^^benefit ahdi:c6htributlpn'e)^^^^^^

(197,215)

RecdvelYo^^wntterirOff'relatedijwri^^^

791

;(192,301)
. 17;669:

Netinonoperatlhg-gaihs

- 1.404.531

Excess of revenues, gains, o^er suppoit',.and nqnpperating.galns^oyer'ej^enses!

3.3J4,033

Net assetslreleessd from restrtctioris for capital acquisitions-

$ ;3.3i4.b33 $1 4.914.786

-i;'

- "■

-4-

4,910.391
4.395:

IncreaseJn net assets^tiipi/t dqnor.restricd^^

-

2:041.973^

'

—

-

WEEKS MEDICAL CENTER AND ~

■Lancaster paxientjcAre center;.

00

Conspljdated SMementefpf phanges:^^ NetAssets
Years Ended^Septemb^ 30,(20^^^

OC

2018

-t

VWthbut Donor

ytfith Donor

Rjstriclionsi : Restrtctiohs-

iBaiances, October 1,2016

iS

1320:727

Total:
S :3i;230:643i

Excess otrevenuespverexpenses.ahd^

Ihcreasei in unrestH^j^oet asseto:

4,910:391

Pphtributibns
Inyestmentlbssi net.
Neta^ete relea^^

2531970

®P2)

reb^i^ons for opera

:(W.665j

Net.Msete.relea'^i^m
l.ncraaseflh net as^^-

4.914:786

Balances, Septem'ber OO,'2018
'■ ExcessiOfTeyenue
other support
ipyer'ex^ehsessnd'hoho'peiratihg gai^

13:314.033
y

Baiances;iSeptembe'rlOO; 2019:

36.349.697

3,314.033

$ 38;138.735

-5-

!626;933
'14,934
{81.1221

560.745;

•• V

are'ah integral part:of-the^.fin3nclalfstat6mehte^
a?-- *.

(44;605)

T524.995

f81:i221

[increase'in het'assets

'(702ll

5.ri9;054

626,933
14.934!

Inyes^ent ln(»me,;ni^^^
as^te:released frpm
restri^hs:'for operabphs

253;97d

;204:26a

3;314,033

Contrlbirtphs;.

4;910.39,1

$--21085.7401

$ 40i2'24.475

WEEKS MEDICAL CENTER AND

LANCASTERjPAtlENTcCARE CENTER
r-

-

ConsblidiBtediStatemerits of Cash:Flows
-"'i

'

*,

:

• *"

■" .

Years Ended)September30; 2019 and 2018
2019

Cash,flci\^ fromidperating actiWte^
'JChange ihhet assets
• AdjLrstments.'t6:re(»r^]e

n'St'assets to:net

cash proyld^ by'ppe^
,beprecjatipn;and ^

2018

.$ '3i874,77a $ i5:.119.054^

'^,?s;j[gain) onisafe' bf.equjprheht

[Prpylsjpn'for bacJ'debts' '
;Recpyeiy ofwrltten-dff reliaited par^ receivables
iReajlzed and uhfealized galns.pninvestnrients

1.839,527
4,475

1,633.647'

1,629,916^

■1/726)8231
(17,669)1

-

;increaseln

Ratiehtaccbuhts receivable, net
pth'e'f-.accbunts receivable

(79l;964):

(1,628,459):

(3,262,627)1

(1.412:279);

(16,406)'

Due from related parties

(713^772)

Pre^id expenses) suppiies, and.other.cuiroht assets,
IhcreaM (debase) [n
Accouhte payabie'end acc^ed:exi:w

84;551
1i113;i59

Accrued' saiaHes'rejated'amounts
pther:^n;ent.Ila.bljitjes:
, Estima\ed"lhW-partysettlements
Netjcash provided by .dpe^

(24.387)!

41.1;618

(267,810)
102:081
4.207:528.

(312:215)
.

(608:749)
33i;270

(:1.45:225)
i98i7W
3.079M62
8.039.727

Cash flows froni Inyestirig abtiylti^'

^Proce^si.^m sale, of equiprriehti
; iPui^ases .of properfy and equipment

(12,211,^^5)

Change In.related,party hote'receivable:
Prppeeds'frbm sales ofassets iimited-as to.use.

4,964^^
i(^;663,795)

.P^,rchase .pf>«ets.1lm[ted

Adyahce on note receivable-

'4i.opp,
(2,-3.86.338)
17:669:
.5i910.547'

■(6,443,144)

(9.534.913V

Net ca^ used by Investing^ctivities.

.(20.845.3651

'^,sVfl(ws"^m;fln^^^
Ptipceeds fromlssuance Of long-tei7n'deb.t

■(2:860.266V

17,581.750;

Repayments'of:l.ong;term:debt

(518,050).

Paymerit of dOferred financing

■Net';cash,provid"ed.;(u^^^^ by financlngectlvlties

.

i161478:6931

Net.(dea;ease)JncreaSe In cash:ahd cash equivalents

Cash ahd.cash equiyaiehts, beginning of year

(4l7-.000)i

(585.007VI

(159,144)1

(417.0001.

4.762,461

T1.07U91

Ca8h:arid.^8h:equivaleht8, ehd'.of year

$10,919,137 * ifiOTii??!

' SuppjementaKdlsdosure of cash flow,Information

Pash paid,for'lnterest:

$1.

Supplemental'disdosurecfnoncash'tra

.Puicha8e.8:of^pro^i^an<Leflui|Lmenfdf-$75,4W
r'Septemt>er30,*:2018.

•

462.334 i

264.-74t

and accrued"expenses at

. ..

r, ... .

lnt|^iai,^rt of these fihahdaj statements;,
-6-

WEEKS MEDICAL CENTER AND

L^NCi^^ER^At^

Notes tojConsolldated^Flhahcial:^^^^
'Septemberi30r2019;and 2018;

1. iOroanlzatlon

Weete /Medical,Center (Hospital),

New Hampshire inot;f6rrpr6fit Mrp^^

ptbvides medical

Tseiyices pri an Iripatient and outjpalient basis in. Nprthem^^

On June -3pi, 2p15;\V^eks_.M

ajbng'with:three'ot^

in the^North Country

(Androlicbgg^ yaljey Hospital '(AVH^),;:Upp~er iConhecticut y
Regipriai"Heaiycaret(LRh));Jsigned.an 'AfflllajUon'^reeriieritrpyrin^^^^^^

/(UGVH)',, arid: Littletori"

'Of each .of the; hospitals aplprbvdcli.the , AffiIlatip'n'-,documeri(s:';\^'lch ?cpn
.i^reemerit,;.a Management.Servlces.Agreement,-andiBy|.aw^^

'Ol i,an J^ffljiatipn

Hampshjre Attorney General's office: andVcjiaritable

.Mff^ctLv©'September;3b.';20^

^- r -

Effectiye^'ApHl-I.^Oie, North Couritry'Healthcare,:lric^ (NGHl)i l»Mme t^^^^
.of;the;Hpspitei;iNCHj Is:'als6.^'t^^

UCVH;'URH :(KrbPgh[Septeriiber 30,

.2019) and";Np.r^^^^

;&;Hpspjce Agency, trie. lAny ^arid (all activity »with'these

eitidesfls

.brVOctoberi2, 2018; Lancaster RatjentCarefGenter>(LPGC)ra
^foimed .for the'purpose p'fisecuring-nevv finandrig reiated/^

Patientbare Ceriter^n^tW
piWefXs Modicai;;^^^^

campus;iLf?CG:is a A^bllyTcdrilfolled'subsidlay^^

2. iSumrriahr of Sfdnlficarit Accouritlna Pollclds ^

PrinclDles of Consoiidatlbn and ReDortlno^Entltv
-r-

- -

.

The :cpnsbliaated :firiariclal statem"erits Iriclude ithe .acwunts of Weeks Medical Center 'arid

ILaricaster Patient Care, Center'((ollectively/ referfed Ito
•accburits arid trah'sact^^^
'

have been e||mlriatedjnitheicb^^
.

.. ..

- 7 • -p - — -» •

-

iOie'Jo7ganizatibn)r In^
firiancTaiStaterrieritsf ^

- -

1- V ■.■

J

•

Basis Of Flnanclarstatement Presentation

.Net'assetsf.and.revehu'es'^ expenses, gainsJand josses are; ciassified-based,p.n.the e^dstence or

' abis.ericeof doripr-imposed restrldUons;jp accbrdance^jv^th [Financlaj Accpuntih^ Standards" Board

;(FASB)} jAccountlng Stancjardsf iCt^lflcatibn^'lTp^^^ {ASP)'' 958,' 'Not-fdr-Rriifit' Entltiesl" The
OrganiMtioni irepp

Inypmiatjbn; regarding'(its! -fihandlai . positicJn. arid. activities according the

ifdIloWIng hetassbtplassificatloh;^

. -

:Net'asset8;wlthoiJt:donor f08tr1ctJo^^^^
not subject to dorior-iirrposed
restri^pnshand rnay be^experidedfor any,purposeJ.ri,;peifdrmirig di'e pririiay^^
.the 'Organizatip^^^ These! net: assets' rriay. tie 'uSed: rat'the discretion pf' Organization

jnanagemehtlarid'theiBoardpft^

t

.7-
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WEEKSfMEOICAL CENTER AND

LANCAStERiPAttENTCARECENTER:

^^tes to'Consonda^^
'Septofhbf'r 30,,2019,and 2018!

^Net araets;.wjth .dQnpr ire.sMctjons::;Net lassets; subject to. stipulations: Impc/sed by
donors; and jgrantors. Sofne dpnohrestric^ons are4
[n ihature; Jljose .resWdlons
;wlH- be;;met; by'.aftlohs' of'the 'Organization: pr iby ^the''passage,{of,!tirhe.-> ^her'donor

:festiic^lohs are; pe^tuaj in natur:e; J^eieby^ jtHe;{dbnbr has'^stipulated -the'ifunids^ be
;majntainied in per^^

^

'ponpnrestilcted.cpntributions^^^

-

Irlcfeases in net assets'.y\1th'donor'restdctior)S: yvtien'

■a, res^dlpn: expires, net fassets are.' recla^lfiedl'froi^. net assete iwitH'd^^
iassets without ddhoi^restrictions^ih^thestatemeritSiOf.ppe^

restirtjp^^^

:U8e of Estimates

The {preparation of finaiicial; statemente In icpnfpnriily,' with ip.S;, geherally accepted: accburitirig;
'principles (CAAp)' irequjres management' to {make>-^
that affect^ the

{reported ambunts?pr

and dlsclpsure

IJabniUes at^thei

date; of ithe:finariP[alietatemehts "arid idle: report^

repprtLrig perti^d;Actual resuitsx^

"

-

Cash and:Cash' Edulvalehts

Gash and; cash equivalents IriclOde all cash: |n banks arid, certificates^pf ideposlt with, an [original^
maturity!{ofThTeerrhoriths-or less^ excluding/ampunts;^"w^^
pr-

amduhtslncluded ln;neiassets wjth dpnor^^^^
Palierit Accounts Receivable

Patient .accounts' irecei^^^^

putstandlhg balances;

carried af .the amount iriariagementUexpects to cpil^^^ frprn
^

Patient f;eceivables:are iperibdically eyaluatpd.for colleCtibilityrbased on, credit history, ajid' cumenti
finandal, icpndW^ Proyisions for^loss'es ipri; recejvab|es are 'determined-m the basieibf JoSs

•e^rience, jknpwn iapd Inherent'rieks, 'estimated yalue of TOjiateraj" aiid^<w

conditions., TheVHospltal uses ithe. allowance: methbd^ to eccobnt for Un'cbliectible a'crounts

receivable.

•

In. evalU'atiti'g the cplledibjjity oYJaccpunJs^rece^^^^^
the- Hospital ahajyzes past results and
IderitlfleSi itrerids for each {major paypr source bf fevenue 'for itKe; {purpose" o
^he
appropnatearnpunts;^
foTdbubtWIai^uritsiand thepi^vislon foribad-d

In; each irnajor.paybr sburce.are iaguiarty{revjewed ;to eya^ the. adequacy ;of;the alibwanceJfor
doubtful (ac^unts; Specifically^ for recejyajjies .relating itoflservices'prbvided Ub ipatients: haying
,th1fd*pat^>coveragej 'sn.alloyt^cevfbr dp.ub^ljaC^'u^^
[brcortespbnding(provisionTpr bad
debfe are establishedatyarjin
Babed on the-age of the receivables and :me:paydr spur^l
•For .receivables {relating 1b,*.[self-pay patianfe,' a .provision fprlbad: debts' if made if the; bdiiod

'seiyices .areTendered baseld^oh Experience Indicating thei Inablli.ty-pf unwillingness .of patientsj to
ipay ,amounts f6f-whlch.rihey,are financially Tespohsibl.e;'^^^^^

-!aildwahce;fb'r{dbubtful accourits.^
'••-W

-

'

. :

'

• a~T'
B

mmmcr r ■

'i /
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WEEKS MEDtCAL'CENtERjANb
NotiEliB to Consolidated Financial Statements;
September 30,20.19 and 2018
1

Supblles

Supplies are ,carried ;at:the'lower of'c6st^(^
'. , • ■

£r;st:Out,method) or market.

, •' j .

'

-

Assete'Llmlted as to Use

Assete'iifT^ted as ip. use Include designated iassets:set asides by the Board of Trustees*for'.future

capiM l"3Proy®M®nts pyer' which;the] Bbatd tretalris oontroj,'and. wh
suJbfe9uent|y;use?fpr other;pui^oses. AlsO'lncluded In^
'fund .an^',p6tto'al affiouhts owed; bbck''given

disprb^^pnete ;share;h6spM^ Ass^s7Jim

Inipjoyern^nts^^^^a^^^^

'use.that areVdes

rnay-at 5lts[djkt:et!^^^

reoel^ed asi a

for future; capital

assets,oh'the beiahceeheets.. '

'

- v- -

Investments ahdJhve'stfnent'lncorme

Ihyestmerits in equity securities, with xeadil/determinabie fair Values ahdrail investments in debt

tspcuriti^^arei'm
yaiue]'In- the," balance Sheets., Managemen|iha's; adoptedr'^^^^
lASCJB2^16:3M,.f/nanc/a/v/nsfriymerifSTOvera^
andF;has'elected ithe
ifair; yalue;option •relative'tO;Its,investmentsitofslmpj
of:;ihyestmerit;fetum iiniithe

■statemeht of loperatlohs.; and; cpnspjw^^
hdrioperatlng galns'isectipn qf^^^

;perfoiTnancei ectivlty

!P,ono/trestricted inyestment^incomeiand-gaihson.dqnpr-restricted^^^^^
bet assets with dbnorrestnctiOnSuri^^

the

within

a^fclanM with^l^^^

Propertv and'Edulpment

:P|PpertY iand'equipmehtecqUlsltidns 'are recorded,at; cosj;, or if cbntiTbute'di. at ifaif maHtet>value:

deteiTnin<^ at the dateof d^^

P®preciatipnJsiprovitfedroyer

Oiassef depreciable'asset and Isopmpu'ted usi

^bOfTpwedifuhds:during the.peripdbf.cpnst^^
the'cbstpf aoquinng thoAa^^

incum^on;

assetsjs'capltaiized as a corniwhem^
; -

GiSs. of ilpngHiyed essets; such, as land, buildihgs or equipment';. a„re Lrepprtedjas. suppbrtrwithduti

dpporTestrlctibns unless ei^llcltldpnbr 'Stipuiato spedfy hA.wvthe.d^
assbts mu'st be useb.
with expticit xestridipns/tS^^^ specity'.hdwjhe^assets are: to ;to,:u_sed arid

gifts of ^sh pr'ptoeres.sets that-.mustbe used.toAcqulre^long'iived assets areTepoirted as support;

^tbybpnor irpsWcti

;T;he Ol^arilzatlph*Tepp.rt8 expjrationsiof 'dpn^

reported,

when,the donated dracqulred Ipng-llvedosseis Are;pla.cecl ;l_n .8e^

Net Patient Sehrlce Revenue

The ■Siospital has agreemsb^'^tfi'ttilrdiJarty^^^

provide,for payments-to. the .Hospital, at

fniounts different frbmostablished rates.•Payment arrangemen^^^^^

rates Der'diSCharne!<'rAihlhiir%fMl'Y^fife> .Hi«mnnfAH>h9mAe.'anH

<Ma»

r ■ .

■■

■

-9

' ^9

WEEKS MEDICALCENTER AND

U^NCAWER>AtlENT CAREiCENTERi
t

Notes to Cbhsolidat'ed FinahciallStatements
/•''
-

SeptemborS^
lOthere fbr^Miylces Tendered, inditing;i;etroa

re'eted

under reirhbun^mehtYagra^^

Re^activb'adjusltri
an.estlmatedjfesisIn Uie,period
rendered erid -iadjusted^ [n A^rei^peric^s/as :^nai setdernarits,'are

dete^med. iManageri^eM believes that adequate proW^
made ;fb"r adjustrrienls^W^^^
Iriiay.result from firial deterrninaJb_n'pf;amounts^eame^ under these progiamsl^
IWedicaid Enhancement Taxi

[

New tLaniPshire; hospitals are.subject to a:5;45% tax, the. Medic^tEhharicernent Tax, oninet
tawble revenues;

'

.

' '

^

>•

■Charity Care

The Hospitej prpyides care, without IchaiJO; or ,at amounts .less, than its^ established rates; ;tp
;PaWen'ts >yho meetlcertain;criteria under Its 'charity Oare pblicy. Tbe^critedajfor/charity.^^^^

such factors as family, Ificorhe' andmet worth.! Bewuser^e Hospijal does; n

colledibri ofi

aniourits;deterihlhed,,tb;qualify as charitycareisthey are nptreported h

"

Excess of Revenues. Gains/OtherSupport/y^ NbridDeratlnQ Gains Over Expenses
^®; Stetemente pf operajbns jnclud
brreyepues; gains, other support,,.an^ nonoperatlng
gajn^s over ejqyehses. Qhanges inmet assets without donor restrictions ,^ich are excluded from

this measure; (consistent with; iridustry^practice.fare net a^ets reieased forriiresWctioris foh capital'

'acquisitipris;

!

"

'

.Contributions

Thej pitanization reports^giflsiof ca^^ and,oth.er assets:as support with donor restrictions if ithey

are; feMiyed with, donof^stipulations (that timitithe use'of the donated assefe. ^ dorio^tipuiated .
tirrie (restrictions end pr purppsj resteipnsfare accomplish^, net aSsets wlihidonbr.'res'bicbp^^ i
aferireclasSifled to net assete yrithput donor reStridlibris^arid reiwrted In the statements of (

operations as net assets:je.iaased;from restri^^^

'

Gdnbihutionsi; in^uding uriconditionai promises (to givri, are recognized tas;support in the perioci

received. 'Conditional promises to 'give.aremot recognized 'uhtii^theJconditioris
depend are isubstaritially, met. GonWhutions; of/assets other/the

estlmatedValue;atthe.dateTece,ly^^

'

^

aftsr pne yeaf.aia.d^

-whicH they ,!
thelf' ■

^

using a rate of;lhterest-comrnensurate

^ththe:rtskJny6ived:f6r.lh8thjme>i;6.bf.8imilarburatipn,:^^
Is'recoixled as
addigonal. .cbritribUtlpn; revenue In' acoordance. 'With donorHmposed restrictions;. ;tfr aiiy,, ion the

•cofitribirtioris.. 'An jallowancer ifpr uncqlle^_bW, pontrlbutionS recelyable' 1s: -prbvid^ !bas^ upbii
.mahagemehrs^dgfnent.^nciu^^ au^ favors as prioficollectibn hlstbryivitypeof.wntribu^

mature pf fundraisjng a

*

| ' '

• ■

■ ■.

.

- . , --

.

-

Coptrfbujippsirecely^ (with-dohoMm^sed iastrlctlons that are metjlnjthe same yearas: revived

aferjBROrtediasisuppbrtiwithbutdohorfestriction^
,K

.

- '

.

'WEEKS MEDICAL CENTER AND.;
LANCASTER PATIENrCARE CENTER

iNotes to Consof^^^^^
*

SeptenibeT^SO'; 2019^^^

2018

Income Tiaxes'}

The Hospital 'and; Li?CC;:are noWor-prpfit, pprppra^ions asj.de^^

In, Section 5(}1.(c)(3)'pf ithe

ilnt'emai Revenue Cc^e; and; as such.^are exempV^ni fejjera^^
iNonOperatlnq Gains'fLos^

'

Activities, other thari in cphnectloh .with' providihg healthcare, services, arer {considered

^hpnp^fatlhg. Nondperatlng !gaihs',and lpsses conslst,=prim

income pniinve^^to

iv^thout donor resOif^jpns;.cprnmunlty j^nefil and "cpntributipn ex^^
[related;party rpw

'

rpcpveiy pf^tten?Pff;

f '

>lri;i2b.19,'the Oi^anizatibn :adopted FASB'^ccpuntjn Standaric^r'Opdate iC^^^
Presentetlpn of Flnanci,^'|Stajeme^^^ Nq^pr-Profit iEntitleS'(Tdpic
changes toJthe:npMor-profiV financja|-;r;eppSng
phase^pf a larger.projed afmed atJmpw^ :hbt-for-pfbfil;flhahciil.re^^

2pi6-14\|
tat^eted

Under new^ASU.jnet

;ias^t repPding Is'strMmlihed and clarified. Jhe'.existlhg three^t^Pry^dassifiicatlo^^^^ net assete;

lis replad^.witii a simplified.moderthat rambtnes temporally restricted ,^d pei^aQend^^
•'Ihtb; la single; ^category,.cajledj
'wjtR dpnprjmstric^^^
hlghjigHt
'Teslrictjphs pn:th^e^u_serpfxe.spume%ftal mak^

iterm finanpia!T^ulrem^^^

The^ ASU alsP imposes^

.lexpehse's'Including thej diSclo'sure; ofre)^,eriM^ Iby function. New> or reyised.idisd6sujes'-[n ithe;

ifihahcial statements include Note 2 ^ Summaryj of ^gnificarij X

changes therein.
SubSMuehtlEven

iManagement has wh^ldered transactwns^orjeyentslthro^^

.wasl^ei

date ithe vfinancjaj statemeptssyye^re
to be- Issued. Mahagemehti ihas; n icdhslde^iied'
transa^ons preyente subseiqu.enttp'thisdat^^^
3.

Uguldltv and AvaHabilitv of Financial Assets

The,p^apjzaWpn had .working,capltal of $11,585,403 and'$9,907,851 at:'September:30,- 2019 and

2pjlC/respectl*ve^^^ The Grgahizatldhihad.avera^^^^ days (based ;on norrhal.expenditu,res),cash and.

cash equivalehtsio'rihah

79.ahd 89 atS'epterriber30,2019 and 201.8^^

The/Organizatlqn seeks to pperate^with a balanced budget with;the,gpalcf;generatihg sufficient'hetl

.. patient iserylw
r.expendibjreS'^oy
-mlssion'and visioh.

[and.cash fjqwsj-in addition to financiaLassdfe; available.to-meet general'
12 moriths; to allow the^O'^anlzatidh'ito be'suSteihablelto SLippor1;its
"

.''

-11 -
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weeks;MEDICAL;CENtER AND:

LANCASTER PATIEN:t'C*ARE-CENTER
Notes tojConsolidate'dFinahciaLStatemen
Septemberl30r.2^0,1&

■:Flnanciai;:ass^^ an^Jlquidityi resources available.wltHlh.oheyear fo

expendTture^,8uch as

:bperalin9 :expens8S(arid capltal/wnstructlbn coste- nof firt^
fSeptember;30:l '
-r-.-p™

as'^Tbllows' as of

20191

Cash ahd.cash equivalents

2018

$ 10,919,137 $ 11,07a;281
^5,259,545;
3;826;836;

Patlerit.acc6u.^ts■recejyable^he^

<pther rewiyabjes;^
.duV;^m;re^^

"861,372

'844,966::

17ry53;776

1.6r7.50;083'

711722

iLess:;dohor restricted: cash

'^862:2081,

(301.032^

Finahciai^assets.availableld meet general

expenditures within dneyear

'

i 16:891568 :$ -15:449:051:.

Iwstedsrfprlfuturb .^^^ Imprbvemehts ahdj'6^'eripurposes:-^ese;^^^^
Use arenot ayaliablb; for, general expenditure withinvtheiihe year;, hpweyer; thb^ rntdmaTly. designated
amounts cb'uidl5e made, avalla^^

i

4.

NelPatlent Seivice Revenue artd Patient Accbuhts Receivable

7; - "7';"
""
Net Patlbht SeMce Revenue!

' ■--■■ ■ ■

-

Patient serylw reyenueiis repprted;net of contj^ctuai allowances and other discounts as'fdilows for
the years ended Septem^^^
. > •
. .. .
r ,2019

Gross patient serviceTeyenue:

2018

$ S9;385,160 $• 84;68i;8W^

Les^' cohUpr^uabailpwances
Less chajityicare

(37li558.404) (35f708;914),
JiLm^ ♦ H.d5i24QV

Patlentservlce reveriue..(netdf;cpntr:actu,al;

allbwahces^anddiscdUnts^

'

Les,s:prpylsion/or:bad:debts;

—

■$L4S462^

Net patlent^seiyice^reyenue'

utL

•'■J,
.

-iwj

;5O^69p,110

-1

12-

47i920i7P8>

, j;72l823.

■•V. ' r:

WEEKS:MiDICAL;CENt^^^^

j^NeA^^F^:n
. - ..jr,

Notes td^GpnsoMdated'F

Sept'emberi3b,;2di^ ahd!2018

TKeJHdspltal has agreements;wthr^

.amounts different>fipmlts.^tab]jshed.rates/^^^^
payp^

Vl ' -

witFLmajpr^

•/-

Medicare

Th.e Hpsplial |is a Gnticaj Access, Hbspitel ;(CAH). ^Urider thoi CAH program, :the, HospitaV Is
riBtmbursed at'ldi1%-df allpwab^
'npa^enteandJmog^S^^^
'tpjMedlcarerpatien^
HospItal 'IsTeimburseS afitente^^

, 'after'lsubrriiMion bf, ahniial cost repo§s;"by.,th
'fiscal Intemie^ary; Tha'^^o^spltars ,Medicai^

thereofjby/ Ihe^Medir^re
re^rts .have' been ;audited by thei Jlscal'

*idt®nT)adJajy;to

"

" '

' " "

:Medlcald

Iripatienj
.Mi^icald pr^'rarri :beh^fidaries'are; reimburse^; under
jprpspectlyjBty determin^e.d:per^iam,rates;-Jhe:prqspe<^ely

(sudject'td rotrpactiye fadjustmentU'pUtpatieht- setyires; rendjeredf^^^ MedLcaid beneliciah'es' are •
reimbureed iph as cbst relrribursenrjent mrthpdojpgy arid/a' na^^^^
schedule ifor. ;certaln
iseiyices. The; Hospital 'js relmbursedj for, ioutpaileht iseiyl^
fihaf

isettienrient determine^^^^
Itherepf by_mo-;fiscal1^^^

:the;|fiscal.lntermediai7-throijgh;S^^^

;bf ;anhuali cost reports by the -Hosp^
MedlMicl cost raportsihaveybeen abd^^^
"'

-s-'

■

•Anjhem

!lnpati.ent; ahd piyitpatiaht' seryices rendered tb' Anthem; sub^ribers; are- reimbursad :based on,
sta.ndard;chafg^^^^ Iess;avheg6tlated discpunt.'except^fpxlab^^

which;are ralrnbuised on feasch^^

»

ah$physlciah seb/ices/

^

^

'

TheiHospltelihasaisp enteredintp^payrnent agreements with^certbiri:^
and health ;maintenaocej pi^anlzato^^
tb';the. Hospitalfiuh
agreement' Includes;;prpspectlveiy»^
rates, discbunt from charges-and prospectlVelv^

determineddallyjates.

F^evehue^from'tho M

'

-- -

Medrcald programs: accounted! fonap^^^^^^

and; i13%^

fespectiyelyi.bf the Hospital's net;patient se^ce'reveiiuelfbr theiyea
10%, respectiyely.. otthb Hospltai's' net patleht service reyer^^^
ended 20ia. Laws and
regulations governing the;M^lcare?and
prpgrams.:are;exttemely. complex arid subject to
Iritefpretatipri. ra result; ittiere- js at\least;.a :raaspnabie ;ppss|bj%''tha^
estlmatesry^^^

•oharige by: a. .materfaj ^amount (In- ithe; hear term. iNet. patient (service: revenue' Increasi^

iep'pr6)dmately^
settiemen^irpm^^

>Wi-W-4'

j2l)3.000in 2019 and 20181/TespectlveJy.'due io'differ^^^^
"

• • • •4-'-!r
. •

wv

ftts
..r-

f- -
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WEEKS MEDICAL CENTER AND

.

Lancaster PAtiENTcAREC^

!Note8;tp Cpnsolidatod Flhancliai Statemeiitis
SeptemNif
30,2019
and 2018
V* -, • /
r'
V.

P®¥®n!^
to 'seiSrti^s rendered,to patients-haying
third^pafty' payor coverage: on the. basis .of xdntr^^^ nalef
rendered •tQ:S^lf-pay^oriuhinsuredpatientsr|r%vpnuVte
Pf9Ptiated djs^uhted^
At ^e:tirne.Mryjce.s'are'rehderecl.'to<s8lf'^>ay;patlents;ia,p^
K'.w.viojuii lyi oau, ueuis, recognizeo.^Qunng'-^uie.vtotaied $50,690;,110, of Awhich

;.^%^eyenue. frpm-thirdrp^^^^^

'PAtien^...Patient seWice revenue,-:het^pf.contractual'8IlbWancies{^a"nd^"dis<»unt^-^^^^^
prpyislon for :bad; debts,:rec»grilz^ "during 2018rtbteied $47,920;708v,df-;whi^^
:revehue from third-partyipayor$;ahd:$2,,183,658 was.revenue-from-seW^

^

Under the State ofNew, Hampshire's!Medlcaid_-;prograrn,,the:Hospital rfegnizes dlspropprtibnatei
sharewpayment ireveriue wtiichi amount^j i$3ip99.075'■ and $2,951,724; ifpr ;2019 arid 20181
respectively, ahd.;ls:re(»rded |n net patient;servlce revehuei Becausejthe;
tdl
deterrhine. dlsprpportipnate sharift'p^^^^^

ofthe;amountsreceived.'

femalri un^ttled; ithe: Hospital has Reserved a bortlon.

' '

;

-

..k-

-

...

_ r.

'Longiterrn estirtiated third-paily jpayqr.settiemente icon'sist; of estim^
^^!?djca.id[ .enhancement- t^xf fas; an ■^ailowabi^: :Vcbst< rahd state
disproportionate :share pending settlements. Due; to Uni^esbived issues aVthe 'federal' levei for both
matters, the.Hospita|:has:c|aA#ed;,the:^^
as lbng?term; '"
'
"
Charltv Care:

^TieiHospital rpfbyidesservices wimput.ichai^ or at,amounts less than.the established rates to
90.^3 Pf;its chanty care?^^^^^

jincome; against fhe^jncpme:;ppverty guidelines-eslabllshed'by me U.'s;'Department bf'Health and

:Hurnan.Seiylce^(DHHS).

'

f -

..

'piscounts 'arejproyided, based: on m~e relationship of, 'familyisize and Income level againsf 'the

•Income p^pyerhf g^

by DHHs and 'aS set forthin me chariVbd^^^

'

^5 [I®!'
®^2nty20i9
icareand:20i8,
provided, wasi apprpxlmetelytotalSesjopo;
anff $595,Oddfor anfoverair
the years.
end^/Septemberr3p,
cost ;e$timate
Is' based bri
cpst to.charge:ratip;appllbd;agalh8t gross charttycaretohargee;:#
resppctiyely.iof all ■sert/ipss; ai deflried by PArcentage^brgrbssJevenue wae'p

caj^jbasis.

"

a bhadiv.
"

iP 2019,, of;a^tp^ pf '564flnpa«ents. 52 :recelyeda^ entlreiepisbde of service'oh a. charity, care
bMjs. In 20.18, of a tptaj pf;571 lnpatlents.-,56'fecelved:their:entlre;epls«le.'bf servlcaon a charity

care baslStj

■Ln 2019; pf.,a tpto ofr93,437

3.?14,;recejved;thelheritire episode,of"service on a charity

vcare. baslSi-lif2018; bf^a tote! of.92,006::P.utp'alierits,^:4,240:receNedmeir'eritlreepisode

ion:a;charity:care;basis.

' '

' ^

' r

^

. .. . r

„

j...

If,

^V
1:4.

WEEKS MEDICALCEf^ERl^AND
llANCAStER

Notes to Consolidated Fj^njnjclal
^^ptember
3)6,2019 and;26lu"-8
'
'.'V'- .rr-'--.
Patient AccduhtslRecelvable

Patieritia^unts-xece^^
a_^urits;as
dfiSep
.

. .

.

V-

follows:
'i
'
2018

2019

Gfbss patient account receiyabie
Less:j Estimatedcp
allowahces
.Estimated a!lbwancb/d^^^

Net,padentaccounts,redei^^

!$'10.742,884 $ 8,452i639.
(4,137;220);
(3;279;092)
.M.346.119V

..n.346:i11l'

$- 5,259,545^ .$

3.826.836:

at.Septe'mber.30^is as follows;

^2019

Self-pay. patients
Ajlother paypre:

:$

^2018

'865;M1

840,667

480.778

. 505:444

;$ ^;w6.ii9 i$ ■/|:.346.i^l

Si;947:564 to, $2i23Cl.52t during 20t9j and" iribfeased frdmi

Sl.?-?^t321 tpi $1,947,564'during" 2018. Sudh Ranges ;resui.ted^ frdmitrendsrexperienced :ln the^
cpllectibnLof;amounts:fK)m;sellTpay;pa^^

"

"

■ -

-

5. . Property and EQiiibment-

Thermajpr categpries;^^^

^uipment are as follows:
;2Q1S

"Buildihgs

f ;2i355,0iM -'S: ;'2.355;b44.

^

Fixed epulpment -^bulldingsland.imprpverrients

Fixed epujpmen^

Drmpyablpequipmem

Constriuction'lnpr^re^ss

:13,655,379'

i5;035,923'

:i4.2i8,622:

:476;285 '

;57;425;7d9;

^476i285-

1^9.3^

.45.470,752

{30:628:7^'

■®srotSeptem^^
20(9 conSists.of cos^ related to me'construction 'ot
Q®nter;.The;projectiis exp0'di^
osmpieted in^fisMl year 2020"and

•> r" -

•'■,.5

13i740;655

_ •32.284^786'

Wetpta| estimated cost left,tp .com|>leteitria^^^^

rTf^' >

^14^329,703' ^1^

11.488099

Less:;accumulated depreclatiori

i"

2018'

.15-
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WEEKS MEDICAL CENTER AND

LANCASTERJPAinEN^^
Notes tp'Cpnsondate^^^^^

September:3b^[20i9 and 2^
•61 '.Note Recefvafele

AS; parti of^iitsijfinanctng fpr the .Uancaste^^

the 'Hpspltar iIra

Ty^jp j(nxMtmenl Fund; 328,JlLC/(l^wain),van unrelated party i^b/XhenHtiyested;
'®RW?ximate|y $14=;rriill|on In 20 YRV;^2008; LLC; another uhrelaiedpa^, as part ofa new markets
tiw:cxedit:an^ngem'eht. 2p;VRY 2008 thenTb^^^
9; The
inion. ULiaC' ma'Hai An. MntinmAar iivl' lO'Aib' Uao-.a 'on

V—

-va

-'a'

u avaaVa"'

matijrity'date-of!Dec^mber'ld..2047;
"I,

Assete Limited as to Use;

;A^ets limited-a|'tp use;Opn,^

afof'September.SO:
2019

Bbard deslghatedr-igeneraj Ihy

$ 21.4Q3;4ti4 $ 22,197:6661

Bbardidesijgnated,vdesignat
Restricted resety^^
Donor re^rlcted Kinds

2018

^

7;'846,93b>
_im522'
30,813,900>

Lessxurrent portion

't;56i.820:

339i954

14:211^2021:

—^
1.223:9631

•36.922.789'
t2.571.291V

$ 26.602.698 ,$ 28 351.498

The.composltion of ajwets\l[mjteil as to us© cdhslsted bfltheifdllowlngfasipfSeptem;^^
iim
Mutual funds

Marketable equity,secujitjes
Fixed Incomesecuritles

Cash arid cash equivaLentsjand certific^^ of'depbsil

.2018'

:$i :5;623,78T ■$

(5;866.542

;9i861;874

i9;683;943

4.541:489

4:064:067

20;027;i44
10:786758

19.108i552'
11:814:237.

186:813:900 i. 30.922:789^

I-:

, ,'c
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Weeks MEDICAL-CENTER AND
LANCASTERIPATIENJ CARE CENTER;
Notes tp'Cohsbiidat^.FinanclaiiStaternents

($6|;^emtorr30,^20i9 a
iEndowment'
Return Objectives and Risk Parameters

TJe
;atternpt

(seeking

ithbseiassets pfdondr^sWcted'fijndsthauth^

ispedfled peripdiJUnde^
are jhyesWd jn;
of, the-Standard

thf.BdaidLbfTmWeei^hejen^^^^
'Htendi^ t6:pVpduc»;resu!ts.iha^^^

Pbdr!s 500 index.^itesssumlng^ nriSe^terieV.ei

Organization -exj^ts. its endqw^^
appro)dhiiate|y Consumer Pjice.jnd^

love? tlrne,'to [proyider'arir average^ fiatei pf reti^ ofi
ActualTetums in.any given year^rnay varyi

ifr6m(tHls'ampurit.^

-

-

.Strategies Empjbved for Achieving Qblectlves

'To:satisfy its:lbng--ten^ rate^KeturnlblpjectlyeS^ the Ol^iahlzatlbn relies^ohd^totalji^.tum sVate^^^^^
whlct;rHhyespne!itj;|styn;is;are:acWevsd'thrbugh^'both.-capita!;apRf^^^
'cuirent .v^pjd interest ahd,idlvidends).'The:Organiiatipp ;tergets;'a;dlvej% ;aVset lalioMtlon
that pJaws^a.weightbdTatiplbh equltyrbajsed and
retum.objedlves'withiri pruderitdskp^^^

'

lepjTtmpnstpck

30%;^ 70%

:Pixe.d/in.cprne'

'^6.-70%

Cash

""

Q%:-20%

ApprppriatipnSiaredetejmiaed.by-ttie'Boar^^^^^

.Effectivs.Jujy ■ 1, 2008. the,:State of New Hampshire adopted;the Uniforfn Prudent Management.of
ilnstippnal iPuhdS' Act;enacted ss'Revised^Statute^ Ahhbtated (RSA) Chapter'292-B?This RSA
;prbvides;guldance;and;sped^

of-'endo^wmentVn^^^^^^^^

ha8^interp;reted ithls RSA'to.requife.thaturiexpended investmeni'in^rhb'on net.assets!^ donor
iresWrtiqnsjofjpeipetua
is.fequired to be;repprljMi'~^^^^ netfassets^with.dbnbr^
temporaryjn.riatufe mtil:e^
, ''

V,.*3,
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WEEKS MEDICAL.CENTERAND'

LANCASTER PAtiENT CARECENTER^

N6te;8;itp;Gpn6;plidated Financial
September 30^2019 andivZOH^^

Endowment.|dohdr^estrict^^ ;net asset cbmposltioh jby ty^^bfJuhd: and activity ^therbln Pre as
follows as of%hd for'thetyeaiP endedSepje^^
NerAssets wltbDonor Restrictions'
'Accumulated'--"' ■' - ^ >
■

Appreciatibn'of

[Funds of,

Flings of Perpe&al
•euisM "

jPerpetuaJi

Balanqes, October 1, 2017

i->142:259:

isiii
;$

911.914.

$ i:054.173

Investment fetum:

inve^ent loss, netNet-depredation'(realizedP

.(i2^3'32)

Totaljnyestmenilppe

f13.5761

Balances,'September 3^0. 2018

(2,332);
^ .111.2441:

'f13;5761I

128.683

imii

1.040.597

Investment return.

Investhfieiit'loss, net_

(2,278);

NetappreaatibnX^

(2.278)

385.

Total myestnient ibss

'385

i1.89?)

(1.893)!

Balances, September 30, 2019

$ 126.790

S> 911.914:

% 1.b3"8:7b4

8. Falr'Vajue-Mea^urenfient
FASB:;ASe'!02O, Fair Value.tii1easurement,j.<^n^

.as tiie!'.excnange;pnCe^^m iwbuld be

fewlybd .;f6r' lari' asset or paid'to [transfer a [llaWjit/- i(an e[^t price);ih; ithe[ pnhcipal;or "most
.advantageous marketfor^the-asset
In,an brpeily tran~sactibh; betweeh'mai1;(et;pa^c|pa^

Pn .the[ m;easurement;date FASBl ASC;820 atsd establishes;

v^jdh;.requ|res

an enti^ to; rhaxIfnizertKe osefbf observable inputs'and! mlnim^
unpbs^
when tfieasurihg'fair value. Thei standard descri.be^^ ttiree ieyels pf Inputs [that may ibe ;use^^
rh'e^sufe fair value:

'

'

Level 1 - Qupted prices;(uriadjusted).for identicaha^ets'or/^^^^^

|n .aCtiveimarkets'tiiat

theoritlty has the abjljty te,access as bf;themeasuraih
.. : ^

I

!Le.vel'2 - Significant btherobselyable inputs o,^erIthan'L6y6l;1 iprices; such as pupted pdceo
fpKsimiiaKassets.or liabilities, qupt^Jpri^si'lmmajicetslh^
and ether Inputs
that.are.ebse'rvabie;pr;can be.cprrpbpraled byobservable^rTiarket'dat^^

-Leypi-S -;Signlfican^^ unpbservable-Inputs that'Teflect an e^ntityj8:p^;assump[tipris
assumptjpn's.that marlcet partidparits wquld'use h

-'18-
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WEEKS MEblCAL CENTER and; .
LANCASTER PATIENT
CARE'CENTER!
,
I
- J. ,
—
-1 -

Noties toXpnsolidated Fina^^^
September
SO,
ahd:2018
....
^. 2019
.. _ ..

.>^.et8.and jiabifitiesimeiasur^ atfalrvalue.on a recui^n^^^^
•- —

below.

'ij..Ti

v^Quoted Prices

..Significant Other'

(A(^e Markets.fqr

.pbeeiyabieN

'•ihpute '

idehtirai Assetsl
Tdtial

pMh'er^ rash equ|y8|eri^^^

$

Pertiflrates'of deposit' ^ '
Miarketabie^eqiii^^s^rlUes
M^al'fun'ds" .
.

4;262;665^

I

• 4,262,665

-9.661,874

6,524;09i:
' 9;86i;iB74

;8,623,781

=3.623,781-

4:083.557.
30.ei3.MQ

4.08i557

.6,524,091

■^7,e3i2

Corporate.bpnds
y.S.'Tre^^ obligations and
$

Toteia^ts-attelrvalu'e

fLevelzV

'
.f(Levelir

•n

y

•

-

$

$,
I;

457,93^2

.30.355.968

•

Fair Value Measuremehts at Seotenriber-30.2018

'rSiOnfticant Other

Quoted Prices,in *

A^e Maikets

• (Obsen/able
Inputs^
'fLevei21

IdentiralAssets

s

Ca^and rash eoutvale^

CefUf)c8.^^f deposit '

Total .
6:291,533

"fLovelll

$

e.291.533

Marketablia ^ulty.securitiOs

9.683i943'

5,36b;M2l

Mutual fun^.

•402,089

.CorporateVbonds

.3;'66i:978i

U.S.TreVsuiy'obiigatipns and'goye
$

''Jotai:as8eb affair vaiuei

30.922:789!

'

i"
1

f5.360.i542'
*

•4.02.Q89

i-

$- 30,520,700,
' >4

*

t ■402.0891
_

are significantiy^affect^^^
of^ure.cash floyys;/Accdrdipglyrjth'e'f^

may hot be reaflzed lnydn]lmmddlatVsetUemeht
9;.

..

9,683.943

. m V3.661.978'
' *

Ihtefest rates,'and.credit.Hsk.T|i
Including the)dl8C0unt;iate^and es^^^^

$

:3.522.764

3.522,704

■

Bo!TowlhaB
Long^errh.debt cbhsls^d of the follp^ng as ofiSeptember 30;

Business f^lnance.Au^drity of ^eS&^
yariabiei'ratie; {l97^o_'at Sep^^^
2019) Hospital

2019;

20181

Revenue Series, 201Q'Bohds due Septeniljer 2030.

.Payments are dueiin monthly'insfa[lmehts of.$37>600y
iihcluding interest; through.'SeptemberilQS^^
[by •8ubstantialiy;all of'lhejproperty;.ahd ^uipment of Se
iHbspitai; These bonds are-held by Passumpsic Bank.

$';6;76i;500 $ 7,205,500

5.5% mdrtgage^payable to-Passumpsle
Bank; in monthly
■j|hslaiimehts of $27,585, Indudihg lriterest,(through December 1,.

;i2J)38:.cdJlatera!ized-by

'3:925:950

Total,-Weeks Medica|:C^^

'10.687;450

-19-

'7:205.500

*

yVEEkS MEDICAL CENTER AND
LANCASTER PATiENtCARE:CENTER
Notes to.Coh8pndfted;Flnancla^
' "'

T i'.'•_

ivw-.'"

ISeptember^^

'2019

f

note payab!e:tb;2a^^^

a Vermont nmlted.'llability^

.company. Interest^nly paj^nte.of $3,372Ve,'diieVquart^^^
through January>1,j20277atW|^'i^^
indu(Jihg;ihter©stfiaj;e due guarterfy untll'the matOrity/date of
December 31^2043.^^^^^
' "
1
2008, LLC, a Vermont limiied-liability

■2016
v,-.- -r

4,048;837

dpmpany.Jnterest^nly paymente Of.$2J3
through.Uanuary 1./2027^at;whl^'time.Dayments of S3^
Including Interest; are;due guaVte^.untlLth'e matu
P.ecern^rs;!,■2^5.1

'

itbtal, Lpcc

:i338i;750

;24;269:200

Less uharhortlzed de Issuance costi -

-Less^cyfrent

;(662;526j

"i

l562.04dV

7:205,500

;(Si;620)

-':r444';000^

$2334433^ $■6:676:880

^e:bbnd;|rid;ri6jespayabte^agrTOrneritsJe9ulfB-

PJ,Se[^emMr'^Q.-20.19 and 2018j the;Or^iari|Mtiori was;in:;wmpnanM^^

E^ffqiatM rnaturi^

covenahts.

long^temdebt Injsubwquentlfisc^^ yeare.from:Septembeh''30>M^^^

.follows:

? ' ■' '

^2020
2021

■

$

f562,b4b
634.699

64i.733

2022.

.2023;
'2024,

'

686364

..

j32;01'4

i21'012.9^

thereafter

ib.rRetirenieritPiah

itbe yearsended SejjferriberM'itfm

and,J4j

-20,.

L-v
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•».
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WEEKS MEDICAL CENtER AND,
LANCASTER PATIENT CARE CENTER

Notes tofConsondated Flnanciarstatemeiits

:September^30,;2p1^

'11. Commitments and CohtlnQenciea

■LiaWllty Insurance Coverage
Mhe^ Hospital Injures Jltsicbmprehehsive;. gehenal1iabili^;and fprofossidnSli|iiabillty; exposures ;on: a
'iClaimsi^ade =:baslSi fhclpdlhg pHpr
i^yeragei^th ia |OTmrherclali cattier. thej Hospital is
isubject'to a clajm .which In the'^sroyei^^^
no awruarfprJpssjhas;beeh made
as" thJvRipMn^^^^^^ fprlapy yabilL^ |is jiipt tjewpnablYjie^m^^^
.bejieyes .It has

nTeritoripus -defehses^ and ^w^ij 1de/ep^'itseir'-yigprpusfy.^
unasseiie'd claims ajleging malp'rac^ce have beeh'cdnimunlcdted to^^^^^
fbr-resdivifrg the claim:and!the.retated costs,dl

(jMP requires ithe^H®^^

' -

^asserted! and.
who!iS.responsibie

:

PR®1

vvhen the incldehl ^atj

.gives rise fethe'daim. occursl withput'.corisiderafion jbf ihSurance, recoveries.. Expeded repoyerles;.
iafe^presehted as a.peparate^assel^ HpspiUrhaS evaluateid its exposu
arising frdmi
v^tential fdalms ;and> h^Ss iaccrued- a |nat)iljty; and; '^ifespondihg
: September;30^ (2019; The IJ^illty-and asset are'-lnduded! jri'it^e^bai.ancel sheeL.w^
payable and accrued expenses;ahd otiier currerit:assete. re.spe.<^velyi

'accounts'

12. Net Assets with Donor Restiictioris
' -r-

-

• -

donor resl^ctions consist

of theifpIioyrihgatSeptemte^^
,'2m
T

Subjedttbiexf^dttureTprspecifled

'[ridigent care
'j^ealth;.ed5^

'Endo^ent accuimiLat^re^rnings
Capital (^mpaign

'

$

97,910 ■$
128,433

;

126,790:

-/82b.69i
-•

■ "1

97i059'

151990.

128,683,,

.-229;349

LV

1vl73i826l

613*081

;F.unds!lhyested in perpetuity, ifor ,whichfthe?incpme?ls without
donor restrictiohs '

,

*'

911.914

- - 911914

$2;085i740

5 1S^4i??5'

i

Tbtai net assets with donor'restrictions >

IDufing 20.19 ahd.2018, netjassets.were releasedrifrbm dphbr-re'strictibhs by^inculrlng expehdlti^^^^

:^tisf)rihg'the restncted purpbsesRdf/capitei;8^ui^

ithe.'ampunteigt$81,,1^;and

W-i' -

'21.

Indigent care arid.health.rare'::educati6

}

J- .,
WEEKS MEDICAL CENTER AND^

Lancaster PAtiENT;CAF^
Notiss'tb/Cohs^irdatod pinanti^^^
September 30r2019;ahd 2018

13. Conceritratloh of Credit Risk

The;;Oi;ganiMtion 1^^^

cash;rb;alances|;at several 'financialjIrislilutions/ Accouat^ at;each

institutlbri' are ihsufed'-by 'IhejFederal'beTOsrt'Insurance Co^ratioh :up X6 $250;000: At-'timbs
during me;year;;me;0rganlzaWbn:8:cashin;bahk,ex^^^
Incurred any lo8sesjyQm;un^^^^^^^
of September^
"

Tha^papiial prantsK^^^^^ wimout.iMllatera to lte;pa«eiite.jmost;.of
are/Jnsur'ed urider-thinJ?pa

residents and

payohagreem^ents/^Thejmi^ :of-f^lvablesifrbm;patients iand 'third-

party payorsatSepteniber30,2019and-2p1^^

'
2019

Medicare

A8:%

'Metiicaid:

11
10

■Blue-Crpss/HMO
{Other thjid-^party paybrs
'Patlehts'^

14

Jl

2018

44 %
9
-7
19

-21
100 %

14. 'Functional Exponseia

-

The:(^sdll_datedflnanc|a|^tepentc report^
9ne,pr(^r?n^

attributableltb

sljp|»rt{fCinctl6n. Therefore; {these^expenses iagulre an'allocaijdh on 'a1

•^spnAble, basis! that Is .consistently, appjied: Employee:b^eiflte are^aildc^^
follow for.the,year8,endedSep.tember!30;
- -

:anaj)C<^P^cy costsare.allpcated by'squarafpptage.jE^^

HeafthMre;

Support

Servli^s^

Servlias'

3alaries, wages;ahdWnge benefits

$26,428,471

Contract labor

982-728

Supplies'and other

11,772,974;

M^icaid enhancernent;tax,

i.838.639
1)806)964

pepCPcLatip.nr
interest

469.4?$i

.

5:736,183

^55,174

;3;i^i932
25;522

Total

i$:32;l64:654;
1)637;962
15,233:906

1^838,639;

i;832;426i

»a2.22iJSl^ .$^ . m.!t1 ^515^.962:

-22-

WEEKS'MEOICAL CENTER AND.
'^CASTER PATlENTiCARE CENTER'
Notes toCbnsolidated'iRlnancial Statement

'Se|>temb» 30,2p19:and 2018;

'HeattHcare.

Supi^rt

iSeivlces

Se^ces;

.5;\i43i292 $'29:651,873

i$24;508,581

Salanes. wagesafid fringe^ benefit

" - '*t;ip3.392i

t;i03;39i

ppntractla^r
'S^ypfili.e.s andjpther

Total

13,197';5,18;

;3;541.630

9.655;888:

^1V729;590:

Medicaid.enhancam'enftax^

1,'729;590

Depreciation'

i.80i,p2A

i:826;546:

271^842

-'
271:842

$39b7Q:3iT

)$iLZS2J§l

.

InterestI

iS.:Related Pafih/ Transactlons

The.'Hpspital, along .with UCVHiand'AVH,.are-corporators of^Northern New'HafhpsW
'Cbltabpratiye,iinc..;(NNHJijC):)^|^,RHC:was form
iforishared ownership iairangements among^
the.hbspltate'hbme;health;seryices Was fansferred tpl^^

ofiNNHHC.-theiHbspltal ad^/ah(^d iapproxlmateiy;$1 imiiliOT of assete^^

ad\renced'^tb NNHHC-toMhelp;furid^bperatidns.']Ambunts outstahding. under ithese advanw^^ werej$i;27'816 at;Septemberl3p,'20195^d 2018,ahd are fultY ;f^erved.';^
NN.HHCi^as fprm.a^^^^
^
'
As^a memberiOTNCMl.-^e'Hbspltatshares In various services.isuchyas'share^^

g^unOngi and otherladrninistratiyeicosts. wl^,the'Other,mem^r.^
year end^ S^
Ho'spltaV billed other membef^hbspltals^$1,f1li493"-and was
blllbd/$1,6p.8i;463Tpr;sHared)8ery|ces;tFpr th
blll^
btherinr*erTiber;hospital's;$923;705)and'was'biiied
fotaLexpenses ihcun^ for seivlo^ pfdvlded b~y. other merhbersfare;a^^^
26i9:

2018

AVhi

600^694 •$;

305i168.

lUCVH

:NCHr

'47i377
792,630

908.532;

LRH

167.562

535:195.

38,605

$ '1,78'giWg

X. ..

-23-:

U. ..

'i'C

i.-ij"'

1 "

WEEKSIMEDICALCENTER ANQ

^NCASTERjPATiENT CAR^
. ^
* /.'
r^ptes to CpA&olidatedfl^^^^

..t". ' ,

Septehibeir 30,-;^
•

iFoilbwihg

a'^

1

am'buhts dutetahdjhg,as!Receivables^ (payables-?tb):<felat^

[parties; NetreMlyabies at JSeptember 30,
|payabres>at'Sepfember[f3Qi
consplldated

'

^
2m,

AVH
iDCVH.

$' ;86,^ i$
. 31;T28

NCHI
LRH
1

- 24 -

zm
^'

(f08;864);
'i(2;984)

288,140:
307:9M

(89;636y
ng'saiv

7^^72

f220:866!i

k ,

f i

'V
■

r . .. •

r-; .

,

—-aj ,. ^.>.^

r • ., -^i ,

..

.U'.

' '.': r- ."r '1 ''' ■.■«• •<■•■
-i

Schedule 1

WEEKS MEdlCAL CENJER^AND.

Jl^^STER F^Em^pARE
.Co^nsolldatlng Ba^

;September:36,>2019,
■WeekSiMedraj Lenraster'Patlen.t
'CurrenVjssete
Cash'and rash egulya^

$

/ Patient a^,unts:receiyab^^^ net.

6.864;365

Total culrehtassets

'li9.826;9S9

use, excludjng

$

Cuifent;liabiliUes
' CuTOnt.portpn;6f;lb^

.

v^^unts'^
, -'(expenses ":"
s apd'.re^
■^amburitis'■

iO^pr cumntiidbiiitles
pe^r-

Tptalciirreht liabilities^

Lo_n9:term debt;:excludingTcu

^

4i394^728

i24i166i^6i
'26.602!698

•f

' 9,534i913'

■ :25:i4d:923^

10-328676

79.777W . S 14:722.862'
562j646
11766,697

$;

-tsi 125411 ^$^85:438:995
f$'

1.;215,825i

• $

;(6'i;2M)

\Witb'dbhdr restrictlonsi
.

Tbtal:net assets

/T:^liiabintles.irndineife^^

*562,040

:2.92V;268

2.489;802

,2;489;802

"1251308

6:^6:640

;

lij426,487

1.21.6;825,

iq;p37,89i

13.006;743.

'T

'

. jsietassete' , .
vVyithoi^:bbn
•

2.195!433

^

<6:476.640

:(6.1.254)

.12,575,058

23;644,634
•

j

. Tb^ljlablUties

,

339 954.

14:8121847

Total assets:

•isetyemehts^ . '

7!3i7l2:

9,534,913

'l^pte:rece|lvable.
- 'Pidperty^ancl'^^

5.259.W5.
8611372,

(|i;2^);

26.602;6^

"'current ppltipnI

.^rtton _

r !$'\10.9.19;,137

- '
I,

3,871^248
^195:433

■.vEsOmated^'tKlrd^^

%

775;pi26

.pthercurrent araeU

'"^sefemente;"

$ 4:05^,772

861,372

puefrom;related:paitiw
:,GUiTent.pojtl.on
Ilmit^
td^use
Prepaid .e)^nras;v8ypp|^^^^

tblrd*P^

^Ejlmlnatiohs

5.259.54;5

pthereccouhtsfrecelvable^^net

;AsMte iiM

\'£sis;5fim6r:

91;Q53.^9§1
37,638,501

12:085.740.

MmM'

T

-

•

;

19:594.828-

MM

45:214:520

660;.234

:38i13"8i735;
;2108S:746:-

■39:724.2'41

4P;m-475;

'$ '70:777.447: H$m4:722le02 :$ - -f61.254V^$ !85:436:995:
f

1

•

v

w

•

:-25.=

fi-'.

Scheduled
WEEKS MEOICAU'CENTER AND

LANCASTER PApE^^^^
Conspljdating StatementofOparations:
Year Ended'September30, 2019'-

WeeksMedical

•Qdriter 5

Uhcaster Patient
Care^Cehtert

-Elitfilnations.

Total

Reyehuesi gains and other support
'without ddnorl restrictions

^Ifatle'nt 8eryice;rey>nue; net

i$i

50,690,110

'l:e8s;provisloh for bad debts-

$

-

if

:$ '50i696:il0
Y.8i29.'9i8

i:829;91B
'i

iNet'.patientiservice revenue

48:866:192

■Glher revenues^

(Netjs^etsffeleased frohi

restrictionsTor Operations

48,860:192,

r'

,5.W5,150

-5.545,'150

81.1^

81 i2?

54;486.464

54.486:464

TotaLrevenues; gains and

.' other support without,
dpnorirestrictions

i

-\.Salari6S.|wages and'fHhge

32,164,479.

'Cbhtnict iabor
<SuppDes and other

45,233,985

iMj^icajd.enhaiLcem®n.t taxpep^^iation:

4:037:903
15;234:080

95

'1,838,639

1,836,639
1;832;426

1,832?426,

intei^t

469:435
•

Total ex^hses

.

.469:43.5.

r ■^

;52:576.867
' '•

bperatihgJhcbme (loss)

iJ-

32,164,479

'1.637,903

95

.

-

. 52:576.962

(95)

1.909.597

Nbhbpe^hg.galns Qosses).
;lficQnie,frpm IhvestmentsVriet,
-Gjlte.without,donor^
net

,

"i

ii909.502

'1,519,824
81,922

b?th.{hyhJty t^nefU and^
e}^nse

1;619,824:

81,922

1

(19,7.215)

'Net a^et transfer

f500:329V

Net horioperatinggalns

.

:(197,2.i5):

500.329

m202

500:329

^;813:799

$. 500:234

-■

.

.1:404.531

DlypriH^s.igains,.

'

suppojt^ end;
nonc^rating g^ins over

.expenses and inc^se'lh
:r>et'^sete:Wi^but donor
$

'restrictiohs

■

II 3.3i4:033,

» 4 .

.'r^J o;^^•ciJnwi.i]-^ • , y'' .7. '.ir-'i'i '
■■

»$

-jrs

rfr.

"■

-26.-

■
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fDecahbCT^2022~

:

:3i
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:

1

■3i

;

3

:

--Dec^bcr;2022 '
_T>ecetnbier 20211

^
Wlliam Sat^aber:^IM^icU.Stdff-P^

!Rd)eccaMoTe.^:H6noTOT
Patri^ Kdly- HonbnriyJTK^

3
.. .

JD«:^bcr>2020 .
^Pedembav2022r

,

ii'

3

_

..DccembCT^2022_.

.

^Micl^l.D.itw-'iGEO:
^Gelc^e Pitts.r ICKOA
?Mark?A.iM6T^an:4lGMQ''
|JaMuf(g;Bach^ss:-:.GNiy^^

—j-v-t-ir-

.

Decehiber:2021=

^pOnMdjCrai^.-jMalibCT'O

*

.Term;

,

L .

-Si

MieHAEi. b l:EE. MBAi'MLA.SRHR

EXECUTIVgHrGHU

i

X.xcculiv.C:Scrya^t;LeadOTh^^
Phys'idM<R'ccra1tmentf:Comra«

Sirategic'&Manj^emeritAction Planning^,CoacHirig
Assurance &'P,erfdrmance Improvement,Systemr&is^^^^

Budgci;Crcalion;;fm^cl^^^^^^^

/Arialy^is^ Rcdesj^^^^

?a)^ii,!^»«s»ng; Cost:AVc^^^

'

,

^

•

Griisyan«;&Jncid^^^^

" •

(CdrtifidSin LifeK

EXPERIEI>fCE _

' Wcey:Medical;Ce"nter,

fresi(ienii&lChief:^^^
rTBuilt&.deyelbr^d

for a state of the,art;^

thousandisquare.fbot rurai'-health" center

rLe^ exMutive;team of.a .Criticai;Acc'ess Hospit&I'and.fourtRural HeahKiCeriterS ^

-Facilitated a/inancial aai6n,p!MUo twhjeve a.positivecontnbutiph

■•poubled;behavioral?health se^icesand-jmpleirieniedjMe^^
'
jtAssiated North Cpun^;HqmejHw[^
Service lh'.a>flnahcia] turiiaround'by'sharlng staOlngJ

surge^ scrvicesftb another sister,critica access hbspiialahd expanded vdlumes'aiboth locations'

TAchieycd;Hour Star:CMS;Hospital'IUtingandfiye;Stw Patient^
Adjrdhbabk;Meaical Cent^^^

■ChiefHu^an.Resources'.O^

&\Admini'sir.citor.i Decem8erWl2Present

-pcyelb'ped.i^rdiem provider pool to;rcduce!locum;util|2ation'

-Contrlbutcajd.strategic:plan:totibmw'ith'specijfic!respbAs)bjiit^^
• "'J^iW-^^i^ll^rg^i-^^-'b^J/Mlr^uclibnsi^includingpro^mming,^^^^^
,Jmplemented,self; insurcd^h;ealth-&jprciCnptj6n"anig,ihbil'anf long ie^

4^^h|dcd(Ieotiye:b^mning,agrecmeni;wi^^^^

i^^°-"^FeYdcpar«nentand ftnctlbns to «sist:wit^^^^

.rpejj^ed in-hb^^

CTEs

rccruitniehl"d r«em|pniXdhtractcd w*Jth;providcrs:&,co4dmmistercd';^

'

JMershjp M.i^fiscahgMidance'fprdpcrating ^ laboratpn^^^

-.Negptjatedll^reeyear;c;pnlractwith:New>Yortc;SteteN^^^

:-Deyelopcd a monthlyjiabpr m^agcmcrnrm^^^^^
•rE^yclpj*d:and:adm'miswrcd'axpnsumer'dn^^

- ,

-•

■ "

'

St. Andrews Hospital andi Healthcare

• nicrun. ^ce President ofSenior Ciying over tvvo scmor liyihgicommunities <6ihome;heaiih~and Kospice ,
rIntc^tedJongftemic^>ursin^'billing,facilitics;Mdsecun

".•Go^pvcJOi^lcljnical dpcumehtatib
•:*P.?rScasted;itLCreised.fbti^-bpd:dcmand'nec^ipxnure^
•ImprovedSt: Andrejys Asspci.^^^
yice\Presldenl:df^

■

' "•

custdmerUatisfactibn.excceds^ra^
March '206<5;i;'M^ji:2^

tp:",95.% "

.Cpnducted-wagc,andsalaryTevjew.Md;created:sala^^^
-Autpmatedjhumah'itsdurcM^^

•

.

SebisticoPk .'FamiTy'D.6ctbn]
f'J'^i'P^Chle^.Executiyedficer/Septej^^

•.5bbbled,lHe^ihediical;sto

jn'ten months Mdexpahded clinic services!byaddlng'^p'additlbhal;sites'

rereat^shoft;teim:financjal,strategy;tUrnrarbun^
^Renegotiated cmployce;ben'ejlw and;;saved a^^^^

'

'•I>afted-8nf-.was'awarded>lncire^ed, Demand

;Mid>Go^t Mental HealthjCentcrM'Marph 2001: w'March:2p06:(A^^^^^

byiRcn6bscot:Heaithy

pjreciQr ofHuman Resources,■& AdminihrdiidhMdrch'2001- to March 2006

Interim

.L
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SER VICES

JUN12'iert^-lll*58 OfiS
19 HAZEN DRIVE,CONCORD,NH 03301

JtlTrey A. Mtytrs

603-27M501

Commissioner

I-8D0-8S2-334S Ext. 4501

Fax: 603-271-4827

TDD Access: 1-800-735-2964

www.dhhs.nh.jjov

Lisa M. Morris
Director

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

Location

Vendor

Amount

Number

Ammonoosuc Community
Health Services,vine.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

$373,662

1

Coos County Family Health
Services, Inc.

155327-

133 Pleasant Street, Berlin, NH.

B001

03570

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

HealthFirst Family Care

158221-

841 Central Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

$213,277

$1,017,629

$477,877

$157,917

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

Page 2

Lamprey Health Care, Inc.

177677R001

207 South Main Street, Newmarket,

$1,049,538

NH 03857

$1,190,293

157274-

145 Hollis Street, Manchester NH

Health Center

B001

03101

Mid-State Health Center

158055-

$306,570

B001

101 Boulder Point Drive, Suite 1.
Plymouth, NH 03264

177171R001

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield, NH

$180,885

Manchester Community

Weeks Medical Center

03598

$4,967,64S

Sub-Tota!

primary CarerServices for Sp^lfic Counties
Location

Vendor

Vendor

Amount

Number

Manchester Community

157274-

145 Hollis Street, Manchester NH

Health Center

8001

03101

Concord Hospital

177653-

250 Pleasant St, Concord, NH

B011

03301

White Mountain Community

174170-

298 White Mountain Highway, PO

Health Center

R001

Box 2800, Conway, NH 03818

$80,000

$484,176

$352,976

$917,152

Sub-Total
1

PrimaiV Care SerVrices for the fclpmeiess
Vendor

Location '

Vendor
Number

311 Route 108, Somersworth, NH

Health

154703B001

03878

Harbor Homes, Inc.

155358-

77 Northeastern Blvd, Nashua, NH

B001

03062

Greater Seacoast Community

Sub-Total

Amount

$146,488

$150,848

$297,336

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

Page 3

Primary Care Services for the;Homeless - Sole Source for Manchester Department of Public
Health
Amount

Location

Vendor

Vendor

Number
Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

B009

03101

$155,650

$155,650

Sub-Total

$6,337,786

Primary Care Services Total Amount

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 HEALTH

State

Class/Account

Class Title

Job Number

Fiscal Year

. Total
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

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

Page 4
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.

I 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 cqmpetitive 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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Should the Governor and Executive Council not authorize this request, the Department

may be unabie to ensure preventive and reguiar health care for acute and chronic health
conditions for low mcome 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 ofHealth and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

FORM NUMBER P-37(versioo 5/8/15)

Subject: Primary Care Services niPP-2018'DPHS'15-PRJMA')

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 of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

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

1.4 Contractor Address

1.3 Contractor Name
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

05-95-90-902010-51900000-

March 31,2020

$180,885

Number
603-788-5030

102-500731

1.10 State Agency Telephone Number

1.9 Contracting Officer for State Agency
E. Maria Rcinemann,Esq.

603-271-9330
V

Director of Contracts and Procurement

1.12 Name and Title of Contractor Signatory.

1.11 Contractor Signature

1.13 Ackno^edgement: Slate of MH

On ^J^"7j

.County of Q,O0^

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 l.l 1, and acknowledged that s/hc 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.ONOE.Notary Puttte

11

State of NwHampahtre
My Commission Exphes dime 1,2021

fSeall-

^

1.13.2 Name and Title ofNotary or Justice of the Peace

/?-5..w/9/vr 72>
1.14 ^atc Agency Signature

XA dliL^

1.15 Name and Title of State Agency Signatory

Date:

S'

1X6 Approval by the N.H. Department of Administration, Division ofPersonnel (ifapplicable)
By:

Director, On:

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

/MJ/L—

"51^3/16

1.18 Approval by the Governor and Executive Council (ifapplicable)
By:

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

5.3 The State reserves the right to offset from any amounts

BE PERFORMED. The State of New Hampshire, acting

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.

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").

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.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the

6. COMPLIANCE BY CONTRACTOR WITU LAWS

contrary, and subject to the approval of the Governor and

AND REGULATIONS/ EQUAL EMPLOYMENT

Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties

OPPORTUNITY.

6.1 In connccliOD with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,

hcrcundcr, 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

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

to the Effective Date shall be performed at the sole risk of the

information to the Contractor. In addition, the Contractor

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

shall comply with all applicable copyright laws.

the Contractor for any costs incurred or Services performed.

Contractor must complete all Services by the Completion Dale
specified in block 1.7.
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, 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 wy

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 ofNew Hampshire or the United Slates issue to

payments hereunder in excess ofsuch available appropriated

implement these regulations. The Contractor further agrees to

funds. In the event ofa reduction or termination of

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.

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 ofsuch termination. The State

shall not be required to transfer fiinds from any other account

7. PERSONNEL.

to the Account identified in block 1.6 in the event funds in that

PAYMENT.

7.1 The Contractor shall at its o\*m 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

5.1 The contract price, method of'payment, and terms of

laws.

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

payment arc identified and more particularly described in

7.2 Unless otherwise authorized in writing, during the term of

EXHIBIT B which is incorporated herein by reference.

this Agreement,and for a period of six (6) months after the

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

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 Slate

compensation to the Contractor for the Services. The State

employee or official, who is materially involved in the

shall have no liability to the Contractor other than the contract

procurement, administration or performance of this

Completion Date in block 1.7, the Contractor shall not hire,

price.
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Agreement. This provision shall survive termination of this
Agreement.

10. TERMINATION.In the event ofan early termination of

7.3 The Contracting Officer specified in block 1.9, or his or
her successor,sha]14)e the State's representative. In the event

this Agreement for any reason other than the completion of the

of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for(he State.

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 pciformcd, and the contract price earned, to

and including the date of termination. The form, subject
8. EVENT OF DEFAULT/REMEDIES.

matter, content, and number ofcopies of the Termination
Report shall be identical to those of any Final Report

8.1 Any one or more of the following acts or omissions of the

described in the attached EXfUBIT A.

Contractor shall constitute an event of default hereunder

("Event of Default");

11. CONTRACTOR'S RELATION TO THE STATE In

8.1.1 failure to perform the Services satisfactorily or on
8.1.2 failure to submit any report required hereunder; and/or

the performance of this Agreement the Contractor is in all
respect.^ an Independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its

8.1.3 failure to perform any other covenant,term or condition

officers, employees, agents or members shall have authority to

of this Agreement.

bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

schedule;

8.2 Upon the occurrence of any Event ofDefault, the Slate
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 if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2)days after giving the Contractor notice of termination;
5.2.2 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 (he Contractor during the
period from the date of such notice until such time as the State

subcontracted by the Contractor without the prior written

determines that the Contractor has cured the Event of Default

' liabilities or penalties assert^ against the State, its officers

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 Stale suffers by reason of any
Event ofDefault; and/or

12. ASSIG.NMENT/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
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,
and employee.^, by or on behalfofany 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

8.2.4 treat the Agreement as breached and pursue any of its

contained shall be deemed to constitute a waiver of the.

remedies at law or in equity, or both.

sovereign immunity of the State, which immunity is hereby
reserved to the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

9. DATA/ACCESS/CON FIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
informalion 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 &om

the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, 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.

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 S2,000,000
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
Stale 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

such approval is required under the circumstances pursuant to

Identified in block 1.9, or his or her successor, a certificate(s)
ofinsurance for all insurance required under this Agreement.

Slate law, rule or policy.

Contractor shall also furnish to the Contracting Oflicer

19. CONSTRUCTION OF AGREEMENT AND TERMS.

identified in block 1.9, or his or her successor, ccrtificatc(s) of

This Agreement shall be construed in accordance with the
laws ofthe Slate of New Hampshire, and is binding upon and

insurance for all rcncwal(s)of insurance required under this

Agreement no later than thirty(30)days prior to the expiration

inures to the benefit of the parties and their respective

date of each of the insurance policies. The certificate(s) of

successors and assigns. The wording used in this Agreement

insurance and any renewals thereofshall be attached and arc

incorporated herein by reference. Each certificaie(s) of

is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or

insurance shall contain a clause requiring the insurer to

in favor of any party.

provide the Contracting Officer identified in block 1.9, or his
20. THIRD PARTIES.The partic.s hereto do not intend to

or her successor, no less than thirty(30)days prior written

benefit any third parties and this Agreement shall not be

notice of cancellation or modification of the policy.

construed to confer any such benefit.
15. WORKERS'COMPENSATION.

15.1 By signing this agreement,the Contractor agrees,

21. HEADINGS. The headings throughout the Agreement

certifies and warrants that the Contractor is in compliance with

are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or

or exempt from, the requirements of N.H. RSA chapter 281 -A

aid In the interpretation, construction or meaning of the

("Workers' Compensalian").
15.2 To the extent the Contractor is subject to the

provisions of this Agreement.

requirements of N.H.RSA chapter 281-^ Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in

22. SPECIAL PROVISIONS. Additional provisions set

connection with activities which the person proposes to

reference.

undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his

23. SEVERABILITY. In the event any of the provisions of

or her successor, proof of Workers' Compensation in the
manner described inN.H. RSA chapter 281-A and any

this Agreement arc held by a court ofcompetent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and

applicable renewal(s) thereof, which shall be attached and are

forth in the attached EXHIBIT C are incorporated herein by

incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation

effect.

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 ofthe

24.ENTIRE AGREEMENT;This Agreement, which may
be executed in a number of counterparts, each of which shall

Services under this Agreement.

be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

16. WAIVER OF BREACH.No failure by the Stale to

enforce any provisions hereof aflcr 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 cxpres.s
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

timcof 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 ofsuch
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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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:

-

1.5.

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.

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

RFP-2016-DPHS-15-PRIMA

Exhibit A
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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 Sehrlces
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 servlce^s 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 QUA 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

Weeks Medical 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 nonclinical 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 (Ql) 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 perfonnance
measure as designated by MCHS. (Defined as Adolescent Well
Visits for SPY 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 Ql Workplan for each Ql project. The Ql Workplan will include:
4.2.1. Specific goals and objectives for the project period; and
4.2.2.

4.3.

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

The Contractor shall include baseline measurements for each area of

Weeks Medical Center
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improvement Identified In the Ql 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 Ql projects that enhance clinical
workflow and Improve patient^ outcomes, which may Include, but are not
limited to:

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. Staffing

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 Matemal 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:

6.2.

6.1.1.

Community needs assessments:

6.1.2.

Public health performance assessments; and

6.1.3.

Regional health improvement plans under development.

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.

Weeks Medical Center
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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 subniit reports as defined within Exhibit A-2 "Report
Timing Requirements".

8.3. The Contractor shall submit an updated budget narrative, within thii^ (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 caiendar year,(January 1st through December 31®*); or
1.1.2. The state fiscal year (July 1 through June 30^).
1.2. Medical Visit - Medical visit is defined as any office visit including all well-care
, and acute-Mre 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 Cenler
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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
PGR 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 wellcare visit with a PGP 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 too) 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 foliow-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-Uo Plan: Proposed outline of tr^tment

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 saeened for dinicai
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 saeen (NH MOMS).
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 16 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 foilow-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

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 Foliow-Uo 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

Weeks Medical Center
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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:
counseling or pharmacotherapy

Includes

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.
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).
2.8.1.1. 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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.
2.9.1.4.3.

Brief Intervention:
counseling.
Referral

to

Includes guidance or

Services:
includes
of
direct
referral

recommendation

any
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
Weeks Medical Center
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enrolled in the prenatal program AND If positive, received a brief
intervention or refemal 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.

Weeks Medical Center
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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.

1.2. 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
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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

(01)

Workplans,

Performance Outcome Section

1.2.1.2.3. Enabling

Services Workplans, Performance

Outcome Section

1.2.1.3.

September 1 st;
1.2.1.3.1. 01 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. SemUAnnual 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
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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)fhttDs://www.cfda.QQv )#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 Con^ctor
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 DPHScontractbillinaf5)dhhs.nh.Qov. 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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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 fumlsh 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 Incuired 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 vriilch 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. RenegoliateTfie 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;

wzinA
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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 tb 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 expensesrand which are acceptable to the Department, and
to include, without limitation, ail 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
eligibilKy (Including all forms required to determine eligibility for each such recipient), rerords
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 Govemmcnts, 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 tenii 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. Conndentiailty 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 finai report shall be submitted within thir^(30) days after the end of the term
of this Contract. The Rnal 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 ttie 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 Stale
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,

distribution or use. The DHHS will retain copyright ownership for any and ail 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 approvai 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 govemmental 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 ail 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 locai fire protection agency, and shali 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 exernption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency(LEP): As clarified by Executive Order13166, 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 Whistieblower 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. Subcontractore: 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 perfonnance will be reviewed

19.5.

DHHS shall, at its discretion, review and approve ail subcontracts.

If the Contractor Identifies deficiencies or areas for improvennent 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 ftlanua) 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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REViSIQNS TO GENERAL PROVISIONS

1.

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

CONDmONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including v/ithout 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 provid^ 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 Numt>er, 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 receivring
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 Disaslon 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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CERTtFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of

Sections 5151-6160 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 el seq.). The January 31.
1989 regulations were amended and published as Part 11 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.
1.2.2.
1.2.3.
1.2.4.

The dangers of drug abuse in the workplace;
The grantee's policy of maintaining a drug-free workplace;
Any available drug counseling, rehabilitation, and employee assistance programs; and
The penalties that may be imposed upon employees 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 ernployee 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 □ if there are workplaces on file that are not identified here.

Contractor Name:

Date

Namef

2). IS0

Title:
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CERTtFICATION 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 Sen/ices 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 ILL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)
3. The undersigned shall require that the language of this certification be 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 matenai 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

Name:

2>.

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 12649 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'transactlon. However, failure of the prospective prlrriary

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
'voluntarity 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 lie 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 tower 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-Certirication Regarding Debarment, Suspension
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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 wrth 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, Slate 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 debamient, declared ineligible, or
voluntarily excluded from participation In this transaction by any federal department or agency.
'13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).-

14. The prospective lower tier participant further agrees by submitting this proposal (contract)that it will
• include this clause entitled •Certification Regarding Debarment. Suspension. Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

c3l3.7
Date'

'

Name:

2>.
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CERTIFICATION OF COMPLfANCE 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 subgranlees 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 37B9d) 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 Ad 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 acth/ity);
- the Rehabilitation Act of 1973(29 U.S.C. Section 794), which prohibits recipients of Federal rinancial
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 erhployment, 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 dlscnmination;

- 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 Regu[ations- 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 employes 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 wH)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:

Date

Name:

D.
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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.
Contractor Name:

Date

Name:

^

Title:
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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 Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

g. "HITECH Act" means the Health information Technology for Economic and Clinical Health
Act, TitleXlli, 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 Individuaiiy Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individuai" 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
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I. "Required bv Law" shall have thet-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.
0, '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
HITEGH
Act.

(2)
a.

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.
b.

Business Associate may use or disclose PHI:

I.
II.
III.

For the proper management and administration of the Business Associate;
As required by law, pursuant to the terms set forth in paragraph d. below; or
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
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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
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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 fonwarding 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.

3/2014

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, ajl 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 othenvise 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 iimitation(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 1. 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)

IVllscellaneous

.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. ■

3/2014

Exhibit 1

Contractor Initials

Heallh Insurance Portability Act
Business Associate Agreement

Page 5 of6

Dale

New Hampshire Department of Health and Human Services
Exhibit I

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.

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
The Stafe

Name of the Contractor

STgnature of Authorized Representative

Signature ^Authorized Representative

Name of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Title of Authorized Representative

Date

Date

/>. l-S-B
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act(FFATA) requires prime awardees of individual
Federal grants equal to or greater than 525,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of 525,000 or more. If the
inrtlal 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 / CFDA program number for grants
5. Program source

6. Award title descriptive of the purpose of the funding action
7. Location of the entity

0. 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 l^w 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 Accountabilrty and Transparency Act.

Contractor Name:

Date

Name:^/^^/2; ]),

Title:_
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.
1. The DUNS number for your entity is:

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?

YES

NO

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

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

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

auDHHS/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:
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 Coihmcrce.

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 finm or on behalf of the Department of Health and
Human Services(DHHS)or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information(PHI),Personal Information (PI),Personal Financial Information

(PFI), Federal Tax Information (FTI), Social Security Numbers(SSN),Payment Card
Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of.l996 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 ofservice, 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
V4. Last updato 2.07.2018
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DHHS Information Security Requirements

consenl. 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 forthc transmission of unencrypted PI, PFl, PHI or confidential
DHHS data.

8. "Personal Information"(or "Pi") means infonnalion 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 Harnpshire 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 forthc 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.agcnts, must not
V4. Usl update 2.07.2018
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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 ofPHI

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 ofinspecting to confirm compliance with the terms of this
Contract.

n. 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 transrmtting 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 emplo>nng 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 certijied

ground mail within the continental U.S. and when sent to a named individual.
V4.ust update 2.07.2018
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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 devicc(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.
in. 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 ofthe 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 ofConfidential 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, antihacker, 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
ChiefInformation Officer in the detection of any security vulnerability of the
hosting infrastructure.
B. Disposition

1. Ifthe Contractor will maintain any Confidential Information on its systems(or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing ofsuch 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 tlus
Contract, Contractor agrees to destroy all hard copies ofConfidential 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 c^abilities are in place to

detect potential security events that can impact State ofNH 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. Ifthe 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 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 altemate 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.
lb. 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 ofPI 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), HIPAA Privacy and Security Rules(45 C.F.R. Parts
160 and 164)that govem protections for individually identifiable health information
and as applicable imder State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and

physical safeguards to protect the confidentiality of the ^nfidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope ofsecurity that is not less than the level and scope ofsecurity requirements
established by the State of New Hampshire, Department ofInformatiofi Technology.
Refer to Vendor Resources/Procurement at https://www.nh.goy/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 nvo(2) hours of the time
(hat 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, thefl or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI,PI,or PFI
arc 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 Information to the extent permitted by law.
I

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 fi-om 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 ofin accordance with this Contract.
V.

LOSS REPORTING

The Contractor must notify the State's Privacy GfTiccr, Information Security Office and
Program Manager of any Security Incidents and Breaches within two(2)hours ofthe
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 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 ^ any mitigation
measures.

Incidents and/or Breaches that implicate PI must be a'ddrcssed 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:
DHHSInformationSccurityOffice@dhhs.nh.gov
C. DHHS contacts for Privacy issues:
DHHSPrivacyOfCcer@dhhs.nh.gov
D. DHHS contact for Information Security issues:

DHHSInfonnationScourityOffice@dhhs.nh.gov
E. DHHS contact for Brwch notifications:

DHHSInfonnationSccurityOffice@dhhs.nh.gov

DHHSPrivacy.0ffioer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Primary Care Services for Specific Counties
State of New Hampshire

Department of Health and Human Services
Amendment #1 to the Primary Care Services Specific Counties
This 1'' Amendment to the Primary Care Services for Specific Countries (contract (hereinafter referred to

as "Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Amoskeag Health, formerly known
as Manchester Community Health Center (hereinafter referred to as "the Contractor"), a non-profit with a
place of business at 145 Hollis Street, Manchester, NH 03101.
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20. 2018,(Item #270), the Contractor agreed to perform certain services based upon the terms

and conditions specified in the Contract as amended and in consideration of certain sums specified: and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the Contract may be amended
and renewed upon written agreement of the parties and approval from the Governor and Executive
Council; and'

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and'effect; and

NOW THEREFORE,in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.3, Contractor Name to read:

Amoskeag Health
2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$105,000.

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

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

6. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing vyith Exhibit A,
Amendment #1, Scope of Services, incorporated by reference and attached herein.

7. Modify Exhibit A-1, Reporting Metrics by deleting it in its entirety and replacing with Exhibit A-1,
Reporting Metrics Amendment #1, incorporated by reference and attached herein.
8. Modify Exhibit A-2, Report Timing Requirements by deleting it in its entirety.

Amoskeag Health
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9. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs in accordance
with Exhibits B-1 through Exhibit B-5, Amendment #1 Budget, incorporated by reference and
attached herein.

10. Add Exhibit B-4 Amendment #1, Budget, incorporated by reference and attached herein.
11. Add Exhibit B-5 Amendment #1, Budget, incorporated by reference and attached herein.

Amoskeag Health
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,
State of New Hampshire

Department of Health and Human Services

Date

Lisa or
Director

Amoskeag Health
04/03/20

Date

Name,

McCracken. President/CEO

Title: .

•id

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

OFFICE OF THE ATTORNEY GENERAL

L

'» f, '■

Date

am

itle

I hereby certify that the,foregoing Amendment was approved by the Governor and Executive Council of
the state of New Hampshire at the Meeting on:

(date of meeting).

OFFICE OF THE SECRETARY OF STATE

Date

Amoskeag Health
RFP-201 e.DPHS-28-PRIMA-01-A01
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Title:
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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 totheir programs and/or services within ten (10)days of the
contract effective dale.

1 2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or slate 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 Contractor shall be identified as a
subrecipieni, In accordance with 2 CFR 200.0. et seq.

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

1.5.

The Contractor shall provide Preventalive and Primary Health Care, as well as
related Care fvlanagement and Enabling Services to individuals of all ages,
statewide, who are:

1.5.1.

Uninsured.

1.5.2.

Underinsured.

1.5.3.

Low-income {defined as <185% of the U.S. Department of Health and
Human Services(US DHHS). Poverty Guidelines.

1.6.

The Contractor shall comply with all applicable slate and federal laws for the
duration of the contract period, including but not limited to:

1.6.1.
1.6.2.

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

1.6.3. 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 appiicalion when income calculaliqps
Amoskeag Health
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indicate possible Medicaid eligibility.

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

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.

2.6. The Contractor shall make the sliding fee scale available to the Department
upon request.

3. Primary Care Services

31

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.

32 3

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

3.2.4.
3.2.5.

Integrated behavioral health services.
Pathology, radiology, surgical and CLIA-certified laboratory services
either on-sile 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,
wwwpuitWorksNH.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;

Amoskesg Hedlth
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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 behayioral
health specialty providers who offer sliding scale fees,
when available.

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

3.3.3.

per day. seven (7)days per week, directly, by referral or subcontract.
Care facilitated by registries, information technology, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.
3.5. The Contractor shall facilitate access to comprehensive patient care and social

services, as appropriate, that may include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

Interpretation/translation for individuals with Limited English

3.5.5.

Proficiency or other communication needs.
Outreach, which may include the use of community health workers.

3.5.6.

Transportation.

3.5.7.

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 (Ql) 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. The CorYlractor shall
ensure:

4.f.1.

One (1) QI project focuses on the performance measure designa^d
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by the Maternal and Child Health Section (MCHS), which is
Adolescent Well Visits for SFY 2020-2022.

4.1.1.1. A minimum of one (1) other Ql project is selected from
Exhibit A-1 "Reporting Metrics" MCHS Primary
4.1.1.2. Care Performance Measures are met according to previous
. performance outcomes identified as needing improvement.

4.2.

The Contractor shall utilize Quality Improvement Science to develop and

implement a QI Workplan for each Ql project. The Contractor shall ensure the
01 Workplan includes, but is not limited to:

4.3.

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.

The Contractor shall include baseline measurements for each area of

improvement identified in the Ql projects, to establish health care services and
health status of targeted patienl groups in need of improvement.
4.4.

The. Contractor shall utilize activities in 01 projects that enhance clinical

workflow and improve patient outcomes, v/hich may include, but are not limited
to:

4.4.1.

EMR prompts/alerls.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patienl registries.Collaboralive learning sessions.

5. Staffing

5.1.

The Contractor shall ensure all health and allied health professionals have the

appropriate, current New Hampshire licenses whether directly employed,
contracted or subcontracted,

5.2.

5.3.

The Contractor shall employ a medical services director who:
5.2.1.

Has specialized training and experience in primary care services;

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shall notify the MCHS. in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure nolification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the
dale of hire.

5.3.2.

Includes a copy of the newly hired individual's resume.

Amoskeag Health
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5.4.

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

5.4.1.
5.4.2.

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

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'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.

7.1.2.

MCHS Agency Directors'meetings.

MCHS Primary Care Coordinators' meetings, which are held two (2)

times per year, which may require attendance by agency quality
improvement staff.

'

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 on the MCHS Primary Care
Performance Measures detailed In Exhibit A—1 Reporting Metrics.

8.2.

The Contractor shall submit an updated budget narrative, within thirty (30) days

of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1.

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

8.2.2.

Staff list that details information that Includes, but is not limited to:
8.2.2.1. The Full Time Equivalent percentage allocated to contract
services.
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8.2.2.2. The individual cost, in U.S. Dollars, of each identified
individual allocated to contract services.

8.3.

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.

8.4.

The Contractor shall submit reports on the dale(s) listed, or. in years vvhere the
dale listed falls on a non-business day. on the Friday immediately prior to the
date listed.

8.5. The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

8.6.1. Uniform Data Set(UDS) Data tables that reflect program performance
for the previous calendar year no later than March 31sl,

8.6.2. A summary of patient satisfaction survey results obtained during the
prior contract year no later than July.31 st.
8.6.3. Quality (01) Workplans no later than July 31st.
8.6.4. Enabling Services Workplans no later than July 31 st.
8.6.5. 01 Workplan revisions, as appropriate, no later than September 1st.

8.6.6. Enabling Services Workplan revisions, as appropriate, no later than
September 1 St.

8.6.7. Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.
8.7. The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1. Primary Care Services Measure Data Trerid Table (DTT) is due no
later than:

8.7.2. July 31.2020 for the measurement period of July 1, 2019 through June
30.2020.

8.7.3. January 31. 2021 for the measurement period of January 1, 2020
through Deceml^er 31. 2020.

87.4. July 31. 2021 for the measurement period of July 1, 2020 through June
30.2021.

8.7.5. Jariuary 31. 2022 for the measurement period of January 1. 2021
through December 31, 2021.
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9. On-Slte 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.

9.2.

The Contractor shall cooperate with the Department to ensure inforniation
needed for the reviews is accessible and provided, which 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 lake corrective actions, as advised by the Department's
review team, if services provided are not In compliance with the contract
requirements,

10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are

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^'); or
1.1.2. The state fiscal year (July 1"' through June SO"').
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. Numeralof; All patient infants who were ever breastfed or
received breast milk.

2.1.1.2. Numerator Note: The American Academy of Pedialrics
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 leasi one

capillary or venous lead screening test between nine (9)
months to eighteen (18) months,of age AND one (1) capillary
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or venous lead screening test between nineteen (19) to thirty
(30) months of age.

2.2.1.2. Denominalor: 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.
2.3.Preventive Health; Adolescent Well-Car© 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 PGP
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. Denominalor: 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, DOS).
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
screeried 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 conlraindicated or patient refusal.

2.4.1.5. 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 v;ho is qualified to

•i:
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diagnose and treat depression, and/or notification of primary
care provider.

2.4.2,

Maternal Depression Screening

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:

Documentalion

of

depression screening not performed due to
medical contraindlcaled or patient refusal.
2.4.2.1.5.

FoIIow-Ud 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,
notification of primary care provider.

and/or

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
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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. Nnrnial oaromctcrs: Age 65 and older BMI > 23 and < 30
Age 18 through 64 BMI > 18.5 and < 25
2.5.1.2. 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).

2.5.1.3. Foilow-Uo 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 coiihseling. etc.

2.5.1.4. DeQP.min.aJPIl 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 BmT 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
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AMD 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
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.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseiing 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 v/omen wtio were screened for tobacco
use during each trimester AND who received tobacco
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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.

2.7. 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.

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

any medical visit 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
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tool, during any medical visit 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 intervenlion
and/or referral to services.

2.9.1.3. Denominator: Ail 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.

2.9.1.4. Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention;

includes guidance or

counseling.

2.9.1.4.3.

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
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
intervenlion 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. Denominalof: Number of women enrolled in the agency

prenatal program and who had a live birlli during the
measurement year.
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state of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby ccnify thai AMOSKEAO HEAU H is

D New Hampshire Nonprofit Corporation registered to transact bnsiness in New Hampshire on May 07. 1992.1 funher certify that
all fees and docomenls required by the Secretary of Stale's office have been received and is in good standing as far as this office is
concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID; Hal 15

Certificate Number: 0004694687

fN TESTIMONY WHEREOF.

a

I hereto set my hand and cause to be affixed
the Seal of the Stale of New Hampshire,

this 6th day of January A.D. 2020.

ft.
♦A

William M- Gardner

Secretary of State

CERTIFICATE OF AUTHORITY

I, David CfesDO. hereby cerlify (hat:

(Name of Ihe elecled Officer of Ihc Corporotionyi.LC; cannot be contract signatory)

1 I am a duly elected Clerk/Secretary of Amoskeaa Health (formGrlv Manchester Comnninity Health Center).
(Corporalion/LLC Namoi

2 The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 3. 2020. ot which a quorum of the Directors/shareholders were present and voting.
(l.niio)

VOTED: That Kris McCracken. PresidentyCEO(may list more than one person)
iNoine and iitle ol Contract Signatory)

Is duly authorized on behalf of Ainoskeao Health (formerly Manchester Community Health Center)to enter into
(Nante of Coiporalion or LLC)

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

3 I hereby cerlify that said vole has not been amended or repealed and remains in full force and effect as of the
dale of the contract amendment to which this certificate is attached. I further certify that it is understood ttial the
State of New Hampshire will rely on this certificate as evidence that the person(s)listed above currently occupy

the position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts v/ith the Stale of New Hampshire,
all such limitations are expressly slated herein,
Dated:

(Nanie an<l Title)

STATE OF NEW HAMPSHIRE

County of \1 ill niW/'U-jh
The foregoing Instrument v/as acknowledged before me this

..— day of —|

fNameof Elected Oierk/Secietaiy of the Agency)
(Nolaiy Pubtic/Juskco of the Peace)

(NOTARY SEAL)

JAEL L. ROBERGE
Nqiarv Public

State of Now Hampshiro
Mv Comniission Expiio.s

'/\u(just28.2021
Commission Expires;

Rev. 09/23/19

■ 20

PC ANTLIN

MANCCOM-01

OA»C(»HHUOOrVV^Y|

A^cono

CERTIFICATE OF LIABILITY INSURANCE

1/22/2020

THi« rPHTiFirATP IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

^ERTIpfcAVE DOES NOT aIfIR^^

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), AUTHORI260
REPRESENTATIVE OR PRODUCER,AND THE CERTIFICATE HOLDER. .

—

-

TMPORTANT~l'lh« cortillcaw holtJer Is an ADDITIONAL INSURED.Iho policy(le5) must have ADDITIONAL INSURED provisions or be ondorsctf.
If SU8R00ATI0N IS WAIVED, subjeci lo the terms and coodiilons oHhc policy, certain policies may foqyite an onborscmeril. Asiatomonton
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AMOSKEAG
HEALTH

MISSION

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

I communities we serve by providing exceptidna! care and services
that are accessible to all.

VISION
ijj

i We envision a healthy and vibrant comnnunity with strong families
and tight social fabric that ensures everyone has the tools they
I need to thrive and succeed.
CORE VALUES

I We believe in;

o Promoting wellness and empowering patients through
education

o Removing barriers so that our patients achieve and maintain
their best possible health

o Providing exceptional, evidence-based and patient-centered
care

o Fostering an environment of respect, integrity and caring

where all people are treated equally with dignity and courtesy
|
A

y

AMOSKEAG
HEALTH

FINANCIAL STATEMENTS

June 30. 2019 and 2018

With Independent Auditor's Report

^ BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Direclors

Manchesler Community Health Center
d/b/a Amoskeag Health

We have audited the accompanying financial statements of Manchester Community Health Center

d/b/a Amoskeag Health, which comprise the balance sheets as of June 30. 2019 and 2018, and the
related statements of operations, functional expenses, changes in net assets and cash flows for the
years then ended, and the related notes to the financial statements.
Management's Responslblliiy for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements In
accordance with tJ.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 thai are free from material misslatement, 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 misslatement.

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 misslatement of the financial statements, whether due to fraud or
error In making those risk assessments, the auditor considers internal control relevant to the entity's

preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of

significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

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

M;»ine • N<r\v

• Wii&scichu^clls • Conftsciicut • V/ecl Vcgini.". • Ariion.i
bcjiydunn.cnm

Board of Direclors

fy/lanchesler Communily Heallh Cenler
d/b/a Amoskeag Heallh
Page 2

Opinion

In our opinion, ihe (Inancial statements referred to above present fairly,
financial position of Manchester Community Health Cenler d/b/a

and 2018, and the results of its operations, changes in Us net assets and its cash flows for Ihe years
then ended, in accordance with U.S. generally accepted accounting principles.
Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 Manchester
d/b/a Amoskeag Health adopted new accounting guidance,

Accounting Standards Update No. 2016-14, Presentation of Financta! Statements of Nof-Zor-Proftf
Entities (Topic 958). Our opinion is not modified with respect to this matter.

Portland. Maine

November 0. 2019

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Balance Shoots

June 30, 2019 and 2018

ASSETS

2Q19

2018

Current assets

S 1.368.835 S 1.045,492

Cash and cash equivalents
Patient accounts receivable, net

1,890.683

Grants and other receivables

1,063.463

1.784,891
523.673

174.461

185012

4,497,442

3.539,068

4.397.203

4.650.347

S 8.894,645

S ft 109.41.5

Other current assets
Total current assets

Property and equipment, net
Total assets

LIABILITIES AND NET ASSETS
Current liabilities
, Line of credit

$

Accounts payable and accrued expenses
Accrued payroll and related expenses

450,000 $ 1,185,000
576.623
503.461
1,116.406
1,210,890
40.368

53.722

2,233,881

2,930.589

Long-term debt, less current maturities

1.594.959

1.153,279

Total liabilities

3 078 840

4.091.868

4,409.285

3.392,211

600.520

705.336

5.015.805

4 097 54/

S 8.894,645

$ 0.109.415

Current maturities of long-term debt
Total current liabilities

Net assets

Wlll^out donor restrictions
With donor reslriclions
Total net assets

Total liabilities and net assets

The accompanying notes are an integral part of these financial statements
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MANCHESTER COMMUNITY HEALTH CENTER
0/B/A AMOSKEAG HEALTH
Statements of Operations

Years Ended June 30, 2019 and 2018

2018

2Q1fl

Operating revenue

$10,543,526 $ 9,898,890

Patient service revenue

(380.4561

Provision for bad debts

Net patient service revenue
Grants, conlrocls and support

Other operating revenue
Net assets released from restriction lor operations
Total operating revenue

Operaling expenses
Salaries and wages

10,163,070

9,148.960

8,260.664
•546,428

7.304.866
180.701

1.086.720

1027.841

20.036.882

17.662.368

11.994,846
2.270,095
525,199
2,175,172
716,607
841.861
428,159

11,109.774
2.206.269
501,734
2,381,708
671,108
760.400
402.532

100.845

91.771

19,052.784

18.120.20G

Employee benefits

Program supplies
Conlracled services

Occupancy
Other

Depreciation and amortization
Interest

Total operating expenses
Excess (deficiency) of revenue over expenses

Net assets released from restriction for capital acquisition
Increase in net assets v/iihout donor restrictions

984,098

(462,028)

_ 32.976

764.050

S 1.017.074

The accompanying notes are an Integra! part of these financial slalemen'.s.
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(749.9301

£

301.131

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Statements of Functional Expenses

Years Ended June 30, 2019 and 2018
2019

Aflminisuatlve arw Supoori Services
Heahheare S&fvtccs
Nen-ciinicat

Salaries and wages

Employee benefits
Program supplies
Contracted services
Occupancy
Other

Support

Enabling

Se^ices

Services

S 1.697.621
322.075
1.047
76,373
121.143
58.708

Behavioral
Health

510.217 ( 1,752.659
330.299
97.869
39.987
5.896
202.352
251.088
105,959
16.549
109,127
6,528

Pharmscv

i

34.993
6,406
254,261

336.857
4,260
482

Depreciation and

5,377.237

Medical

Community

Healthcare

Procrams

gSryices

Servicas

;

932.471
217,078
445.115
687,382
137,613

395.557

115.735
20,419
1,030
220.523

116,132
31,160

25.718

845.292
164,397
5.211

S

and

510,333.754
1,874.936
524.510
1.927.865
1,051,425
369,338

Adminisnation

120.979
22,428

144.863

1.395.250

$11,994,846

27,986

344,745

2,270,095

412

120

157

21,225

21,502
17.18$
36.580

204.580
164.375
379,432

525.199
2.175,172
716,607
841.861

(516.379)
56.513
255.603
39.219

Interest

Total

S 2.277.967 i

888.147 5 2.543.913 S

637.2§9 5 7.841.973 5 1.558.223 S

383.425 516.130.907

Total

FundraisinQ

Fadlitv

49,081

474

45.077

3,530

amonizaiion

Medical

Mariveting

Total

Speda)

5

S.

248.237

S

123.475
61.626

428.159

2.673.640

$19.052.784

100.845

20-.3

Admiristrative and Suppnn ^rvices
Ht>a(ihcare Servicef:
Non-dinical

Suppod

Enabling
Services

Salaries arKt wages

Employee benefits
Program supptes
Contracted services
Occupancy
Other

Depreciahon and
amorfizalion

5 1.550.575
363.556
25

110.040
107,090
35,997

511.036

121.183
19.582
192.406

14.643
8.526

Behavioral

Medical

Community

Healthcare

Health

Proomms

Services

Services

S 1.360.597
322.169
15.791
209.630
93.948
33.188

Pharmacy
66.637
15.812

Medteil
>

5.125.736
678.442

834.055
170.542

229.960

227.957

5.422

313.746
3.770

419.183

597.530
126.640

363.843
102.757
34,815

26.580

127

383

Marketing

Total

Spedat

S

200.923
45.042
2.406
388.039
47.644

S 9.655.559
1,719.746
501,143
1.996.887
919.738
287.193
26.707

and
FadWrv

45.163
8.984

Adrwinistration

134.754
30.312

1.274.298
447.227

$11,109,774
2206.269

473
49.221

316.108

501.734
2.381.708

118

19.492

1408.934)
57.639

15.207

145.097

27.650

387.918

242.096

133.729

35.442

56.329

Interest
Total

5JJ57282 $ 867376 S 2035 323 $ 630.308 S 7.202.068 S 1.?11,S61 S ^93,054 $1^,106.973

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

FundraisinQ

257 1*4

2 761.179

671.108
760.400
402.532
91.771

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Statements of Changes in Net Assets
Years Ended June 30. 2019 and 2018

2019

Net assets without donor restrictions

Excess (deficiency) of revenue over expenses

$

984.098 S (462.928)

Net assets released from rcstrlclion for capital acquisition
Increase in net assets without donor restrictions

32.97.6

764.059

rorL074

301.131

1,000.880

1,585,719

Net assets with donor restrictions
Contflbulions

Net assets released from reslrlction for operations

(1,066,720) (1.027.841)

Not assets released from restriction for capital acquisition
Decrease in net assets with donor restrictions

(98.8161

(206.1811

94,950

4.097.547

4.002.597

S 5.015.805

S 4.007.547

Net assets, beginning of year

The accompanying notes are an integral par! of these financial statements.
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(764.0591

918,258

Change In net assets

Net assets, end of year

(32.9761

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2Q18

2019

Cash flows from operating activities

$

Change in net assets

918.258 S

94.950

Adjustments to reconcile change in net assets to net cash
provided by operating activities

749.930
402.532

380.456
428,159

Provision for bad debts

Depreciation and amortization

(2.291)
(475,001)

Equity in earnings from limited liability company
Contributions and grants for long-term purposes
(Increase) decrease in the following assets

(533.881)

(486.248)
(539.790)

Patient accounts recelvatile

Grants and other receivables

476.961

(30.721)

10.551

Prepaid expenses

Increase (decrease) in the following liabilities

(6,838)

Accounts payable and accrued expenses
Accrued payroll and related expenses
Net cash provided by operating activities
Cash flows from investing activities
Capital expenditures

Nel.casti used by irwesting activities

(152,163)

94.484

57.126

799.032

587.442

f174.3141

(1.012.0511

f174.314l

f1.012.051)

Cash flows from financing activities

Contributions and grants for long-term purposes

475,001

-

450,000

-

Proceeds from tine of credit

Payments on line of credit
Payments on long-term debt

323,343

373.602

1.045.402

671 890

S 1.360.035

S 1 045.49?

Cash and cash equivalents, beginning of year

Casli paid for interest
Non-cash transactions

Line of credit refinanced as long-term det)l

$

100M5 S

$

500.000 S.

fhe accompanying notes are an integral part of these financial statements.
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f51.790)
798.211

Net increase in cash and cash equivalents

Supplemental disclosures of cash flow information

(75.000)

fG6.375)
f301.3751

Net cash (used) providoci by financing activities

Cash and cash equivalents, end of year

(235,000)

91.771

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30. 2019 and 2018

1. Siimmarv of Significant Accounting Policies
Organization

Manchester Community Health Center d/b/a Amoskeag Health (the Organization) is a not-foi^profil

corporation organized in New Hampshire. The Organization is a Federally Qualified Health Center
(FQHC) providing high-quality, comprehensive family oriented primary healthcare services wnichmeel the needs of a diverse ccmmuniiy, regardless of age. ethnicity or income.
Rocmitiv Adopted Accounting Pronouncement

In August 2016. the Financial Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Pre$en(ation of Financial Ststemenls of Not-for-profit EntiUes (Topic 950),
which makes targeted changes to the not-for-profit financial reporting model. The ASU marks the
completion of the first phase of a larger project aimed at Improving not-for-profit financial reporting,
Under the ASU. net asset reporting is streamlined and clarified. The existing three category
classification of net assets is replaced with a simplified model that combines temporarily restri^ed
and permanently restricted into a single category called "net assets with donor reslriclions. The
guidance simplified the reporting of deficiencies in endowment funds and clarified the accounting
for the lapsing of restrictions on gifts to acquire property, plant and equipment. New disclosures

which highlight restrictions on the use of resources thai make otherwise liquid assets unavailable
for meeting near-term financial requirements have been added. The ASU also imposes several
new requirements related to reporting expenses. The Organization has adjusted the presentation
of these statements accordingly. The ASU has been applied retrospectively to 2018: however,
there was no impact to total net assets, results of operations or cash flows.
Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.

generally accepted accounting principles (U S, GAAP). which requires the Organization to report
information in the financial statements according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-Imposed
restrictions and may t>e expended for any purpose in performing the prirnary objectives of Ihe

Organization. These net assets may be used at the discretion of the Organizations management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to slipulalions Imposed by donors and

grantors. Some donor reslriclions are temporary in nature; those reslnctions will be met by actions
of the Organization or by the passage of lime. Other donor reslriclions are perpetual m nature,
whereby the donor has stipulated the funds be maintained in perpetuity.

• 0-

MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2019 and 2018

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise Is received, which Is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction Is accomplished, net assets with donor restrictions are reclassifiod as net assets without
donor restrictions and reported in the slalemenls of operations and changes in net assets as net
assets released from restriction. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.
Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP 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;
Income Taxes

The Organization is a public charity under Seclion 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from stale and federal income taxes on income earned
In accordance with its tax-exempt purpose. Unrelated business income is subject to stale 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 statement's.
Cash and Cash Equivalents

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

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

Grants and other receivables are slated at the amount management expects to collect from
outstanding balances, All such amounts are considered collectible, including distributions from the
Eva M. Monlembeauli Revocable Trust in the amount of $450,000 at June 30. 2019.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (OHHS). As with all government funding, these grants are subject to reduction or
termination In future years. For the years ended June 30. 2019 and 2018. grants frorT| DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 61% and 76%. respectively, of grants, contracts and support revenue.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30. 2019 and 2018

Investment in Llmltocl Liability Company

The Organization is one of eight partners v-rho 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, belter health for
populations and lower growth in expenditures in connection with both governmental and rtongovernmental 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 coliaborative efforts to manage costs and Improve the
quality of primary care services delivered by health cenlers operated throughout the slate 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 $22,589 at June 30. 2019 and 2018 and Is included In other current assets on the
accompanying balance sheets.
Property and Equipment

Properly 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 sucti as land, buildings or equipment are reported as net assets without
donor restrictions, and excluded from the excess (denciency) of revenue over expenses, unless

explicit donor slipulalions specify how the donated assets must be used. Gifts of long-lived assets
with explicit reslriclions 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 net assets with donor restrictions.

Absent explicit donor slipulalions 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.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financial Statements
June 30. 2019 and 2018

3408 Druci Pricino Prociratn

The Organization, as an FQHC. is eligible to participate in the 340B Drug Pricing Program. The

program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified
entitles at a reduced price. Tlie Organization contracts with local pharmacies under this program.

The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare.
Medicaid managed care companies and commercial insurances on behalf of the Organizalion,
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 fees related to the program are included in program
supplies and contracted services, respectively, in the accompanying statements of operations and
functional expenses.
Funcfional Exnonsos

The financial statements report certain categories of expenses that are attributable to more itian

one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses that are allocated include depreciation, Interest,
and office and occupancy costs, which are allocated on a spuarc-foolage basis, as well as the

shared systems technology fees for the Organization's medical records and billing system, v;hich
is allocated based on the percentage of patients.
Excess fPRficiency) of Rcvcnuo Over Expenses

The statements of operations reflect the excess (deficiency) of.revenue over expenses. Changes
in net assets without donor restrictions which are excluded from the excess (deficiency) of revenue

over expenses include contributions of long-lived assets (including assets acquired iising
conlribulions v^hich. by donor restriction, were to be used for the purposes of acquiring such
asset.s).
Subsoouent Everrts

For purposes of the preparalion of these financial statements, management has considered
transactions or events occurring through November 8. 2019. the dale that the (inanciat stalenienlswere available to be issued. Managerneni has not evaluated subsequent events alter that dale for
inclusion in the financial statements.

2.

Availability and LiguidHv of Financial Assets

The Organization regularly monitors liquidity required to meet its operaling needs and other
contractual commitments, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to tneet general expenditures over a 12-rTionlh
period, the Organization considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH
Notes to Financiat Statements

June 30, 2019 and 2018

In addition to financial assets available to meet genera) expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricled resources.

The Organization had working capital of 52.213,561 and $600,479 at June 30, 2019 and 2018,

respectively. The Organization had average days cash and cash equivalents on hand (based on
normal expenditures) of 27 and 22 at June 30. 2019 and 2018. respectively.
Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and scheduled principal payments on debt, were as follows:
2019

Cash and cash equivalents

2nifl

S 1,368,635 $ 1,045,492

Accounts receivable, net

1,890,683

Grants and other receivables

1.063.463

Financial assets available

Less net assets with donor restrictions

Financial assets available for current use

1,784,891

4,322.981

3,354.056

606.520

SO.6.62,0,

$ 3,716,4^ $ 2.747,5jg

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Admlnlslralion (HRSA)recommended days cash on hand for operations of 30 days.

The Organization has a $1.000.000 line of credit, as discussed In more detail in Note 5. As of June
30. 2019. $550,000 remained available Of> Ihe line of credit.
3.

Accounts Receivable

Patient accounts receivable consisted of the following:
2019

Patient accounts receivable

2018

5 3,115,302 S 2.906.188

Contract 3408 pharmacy program receivables

106.443

87.763

■ Total patient accounts receivable

3.221,745

3,003,971

Allowance for doubtful accounts

f1.331.0621

(1,219,080)

Patient accounts receivable, net

-12-

S 1,890,683 $ 1,784.891

MANCHESTER COMMUNITY HEALTH CENTER
0/B/A AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2019 and 2018

The Organization grants credit willioul collateral to its patients, most of whom are local residents
and are insured under third-parly payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows;
2019

2018

Medicare

13%

13%

Medicaid

26%

23

Patient accounts receivable are staled at the amount management expects to collect from

outstanding balances. Patient accounts receivable are reduced by an allowance for uncolleclible
accounts. In evaluating the collectibility of pa'.ienl 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, fvlanagemeni regularly reviews data about revenue in evaluating the
sufficiency of the allowance for uncollecttole accounts. Amounts not collected after all reasonable
collection efforts have been exhausted ore applied against tl)e allowance for uncollectible
accounts.

A reconciliation of the allowance for uncollectible accounts follows:
2019

Balance, beginning of year

2018

$ 1,219,080 S 1,702.39'!

Provision for bad debts

380,456

Write-offs

749,930

-_tmi74)

Balance, end of yeer

The increase in the allowance is due to an increase in balances over 240 days old.
4.

Proportv and Equipment

Property and equipment consists of the follov/,ng:
2Q1S

S

Land

2016

81,000 S

81,000

Building and leasehold improvements
Furniture and equipment

5,125,647
2,120,471

5,109,921
_1.96,1.84il.

Total cost
Less accumulated depreciation

7,327,118
.2,929,915

7,152,765
._2,502.418

Property and equipment, net
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Notes to Financial Statements

June 30, 20i9 and 2018

The Organization made renovations lo certain buildings with Federal grant funding. In accordance
wi'h 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 properly is locaied. 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 properly may not be used for

any purpose inconsistent with that authorized by llie gratii program statute and applicable

regulations; that the properly may not be morlgagod or otherwise used as collateral without the
written permission of the Associate Administrator of the Oflicc of Federal Assistance Management

(OFAfvl), HRSA; and that the property may not be sold or transferred to another parly without the
written permission of the Associate Administrator of OFAM. HRSA.
5.

Line of Credit

The Organization had a SI.500.000 line of credit demand note with a local banking Institulion
through April 15. 2019 at which lime the credit line v/as reduced lo Si.000,000. The line of credit is
coHaieralized by all assets. The interest rale is LIBOR plus 3.5% (5.91% al June 30. 2019). There
was an outslanding balance on the line of credit of S'150,,000 and $1,185,000 a! June 30, 2019 and
2018, respectively.
6.

Lona-Term Debt

Long-term debt consists of the following:
9niQ

Note payat)iG. with a local bank (see terms below)
Note payable, Nev/ Hampshire Health a.nd Education Facilities
Authority (NHHEFA), payable in monthly inslaitmenls of $513.
including interest al 1.00%. due July 2020, collaieralized liy
all business assets

Total long-term debt

20in

$ 1,634.694 S 1.194.313

6.633

12 688

^

Less currenl maturities

Long-lorm debt, loss currenl maturities

$ 1,694,959 S 1,153,279

Tfie Organization had a promissory note v/ilh Citizens Bank. N. A,(Citizens), collaieralized.by real
estate, vrilh a balloon payment due December l. 2018 and which was rofinoncGd In April 2019 for
SI.670.000 with NHHEFA participating in llie lending for $450,000 of the note payable. Monthly
paymenis of S8 595 including interest fixed al 3.76%. are based on a 25 year amortization
schedule and are to be paid through April 2026. at which lime a balloon payment vvill be due for
the remaining balance, collaieralized by real estate.
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Notes to Financial Statements

June 30, 2019 and 2018

Scheduled principal repayments of long-term debt for the next five years and thereafter foliovirs:
2020
2021

5

46.368
42,505

2022

43,616

2023
2024
Thereafter

45.308
46,912
1.416.6,tS

Total

,.

Ttie Organization is required to meet an annual minimum-working capital and debt service
coverage debt covenants as defined in the loan agreement with Citizens, tn the event of default.
Citizens has the option to terminate the agreement and immediately request payment of the
outstanding debt without notice of any kind to the Organization. The Organization is in compliance
with all loan covenants at June 30. 2019.
7.

Net Assets With Donor Restrictions

Net assets with donor restrictions for specific purposes consisted of cash and cash equivalents

and grants and other receivables due within a year and were restricted for the following purposes:
2018

Purpose restricted:
$

Healthcare services
Child health services

Capital improvements

140,226
20,613

365,301
162.045
76,632

101.358

101.358

344,323 $

Perpetual in nature:

Available to lx)rrow for v/orking capital as needed
Ji

C06.520

$

705.336

Total

8.

Patient Service Revenue

Patient service revenue follows: .
2Q19

Gross charges
Contract 340B pharmacy revenue
Total gross revenue
Contractual adjustments
Sliding fee scale discounts

2018

$16,103,265 $17,126,053
1.?53i86g . 1..?43.871,
19,657,131 18,469,924
(7,174,190) (6.929,944)
jQ,939,415) ft.641,QgO)

Total patient service revenue

$1^^^ $
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Notes to Financial Statements

Juno 30, 2019 and 2018

Revenue from Mcdicaid accounted for approximately 53% and 51% of the Organizalions gross

patient service revenue for the years ended Juno 30. 2019 and 2018. respeclively. No other
individual payer represented more than 10% of the Organization's gross patient service revenue.

Laws and regulations governing the Medicare, Medicaid and 340B programs arc complex and

subject to interpretation. The Organization believes that it Is in compliance wilh all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and inlerpretalion, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare. Medicaid and 340B. Differences between amounts previously
estimated and amounts subsequently determined to be recoverable or payable are included in
patient service revenue in the year that such amounts become known.
A summary of the payment arrangements wilh 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 payrnenl is based on a

geographlcally-adjusled rale determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rale per visit. The Organization's Medicare cost reports have been
audited by the Medicare adminislfalive contractor through June 30. 2018. ■
MeclicakI and Other Pavers

The Organization also has entered into payment agreements wilh Medicaid and certain
commercial insurance carriers, health maintenance organizalior^s and preferred provider

organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rales per visit and contractually obligated payment rates v/hich .may be
less than the Organization's public fee schedule.
Charily Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount

policy without charge or at amounts less than its established rales. Because the Organization does
not pursue collection of amounts dclormincd to qualify as charily care, they are not repoded as net
patient service revenue. The Organization estimates the costs associated wilh providing charily
care by calculating Ihe ratio of lota! cost to total charges, and then mulliplying that ratio by the

gross uncompensated charges associated v/ith providing care to patients eligible for free care. The
estimated cost ol providing services to patients under the Organization sliding fee discount policy
amounted to S2.217.306 and Sl.802.644 for Ihe years ended June 30. 2019 and 2018.

respectively. The Organizalion is able to provide these services with a component of funds
received through local community support and federal and state grants.
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June 30, 2019 and 2018

9.

Retirement Plan

The Organizalion has a defined contribution plan under Inlornal Revenue Code Section 403(b)that
covers substantially all employees. The Organization contributed $309,981 and $338,779 for the
years ended June 30. 2019 and 2016. respectively.
10. Medical Malpractice Insurance

The Organization is protected from medical malpractice risK as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claimsmade basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2019. there were no known malpractice claims outstanding which. In the opinion of

management, ^11 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 Organizalion intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.,
11. [ ease Commitments

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are:
2020
2021
2022

®

2023
2024

172.099
139,989
110,803
78,057
59.565

Total

Rent expenses amounted to $199,895 and $241,375 for the years ended June 30.2019 and 2018,
respectively.
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AMOSKEAG HEALTH BOARD OF DIRECTORS AS OF 03/02/2020
Catherine Marsellos

Paralegal

Consumer

Mohammad "Saleem"

Professor of IT/Software

Consumer

Yusuf

Development

David Crespo

Field Consultant

Consumer

Angella Chen-Shadeed

Caregiver

Consumer

Dennis "Danny"

Landlord

Consumer

Maria Mariano

Retired

Consumer

Phillip Adams

Carpenter

Consumer

Carisen

(

David Hlidenbrand

COO

Consumer

Kathleen Davidson

Atty

Non-Consumer

Richard Elwell

Consultant

Non-Consumer

Dawn McKlnney

Policy Director

Non-Consumer

Thomas Lavole

Insurance Broker

Non-Consumer

Christian Scott

Director of Talent Acquisition

Non-Consumer

Madhab Gurung

Direct Support Professional

Consumer

Debra (Debbie)

Health Care Consultant

Consumer

Manning

Software

Kristen McCracken,MBA

. To work for on orgonizolion with o cleor visior^, philonmropic community Involvemont,
well-respecled leodership, a strong strategic plan, end o corporate culture Ifiot Is
motivating end Inclusive.

Undergraduate Degree; 1991 Mt. Hotyol<© College. Mojor: Psychology. Minor: Latin
American Studies

Graduate Degree: 2000 Rivier College. MBA Health Care Administration
fJifU

Skill Sets:

Community Heotth
Primary Care

•

Operations Management

•

Strolegic Ptonning

Betiaviorol Health
Electronic Medical Records

•

Substonce Abuse, Htv/AIDS

«

Group Focititolion

Domestic Violence

»

Regutotory Compliance

Rape Crisis

,Cutturotly Diverse Poputotions

•

•
•

Budget Development
Grant Writing/Report Monogemenl

Staff Supervision
Project Management

Federally Funded Progroms

•

Quolity Improvement/Data Mgml.
Community Collobofolion

Joint Commission Accreditation

•

Fundroising

•

Board of Directors

•

Focillties Oversight
Progrom Development

vv;

2013-Present: President and CEO- Monchester Community Heollh Center
m

• Oversee all service progroms provided by MCHC to ensure tlxal client needs ore met
and quolity stondords ore mointolned end monitored in on eflident. cost effective
manner by: supervising prog/am personnel: onnuolly ossessing relevance of current
programs to community needs; ochieving and mointaining appropriole
occreditallon ond/or licenses (or programs.

• Ensure that MONO services ore consistent with Its mission, vision, ond strotegic plon to

ensure that programming is relevonf to existing and emerging client and community
needs.-

• With the Board Strategic Planning Committee,develop and assist with the pJanning.
execution and evaluation of c tund roislng program. Establish and maintain o rapport

v/ith corporate sponsors, mojor cpnlribulors. directors, votunlee/s, civic organizations,
and other parties in which the Center does business.

• Recommend a staffing pottern to ensure elficieni monagement and operolion of all
programs and oclivities.

• Serve as the primary stoff resource for MCHC Board of Directors to ensure effeclive
use of and communicalion with trustees.

• Ensure that MCHC activities ore operated In o cosl-efleclive. elficieni manner to
ensure ongoing finoncial slobility

• Call orxt preside at regulor meetings with stolf to ensure adequate communicotion
between staff, lo give Ihe opportunity to share ideas ond concerns, to coordlnote
efforts, ond to ensure oppropriote stondordizatlon of policies and procedures.

r

. Recommend and communicale necessofY policies ond procedures'o 6"^^®

odherenca to monagemenl. program service, fiscol and accounting standards, and

standards of good personnet procedures.

^

,

• Develop, coordinate,and maintain effective relofionships between MOIC and ottier
groups (suchi as State legislature, public and private healtt^. welfare and ser>^ce

agencies, media,etc..} to create public and prolessionol understanding and support
ot trie organization's objectives end activities.

2000-Presenl:
Director of Operolionj- Manchester Community Health Center,
Monchesler, NH. In collobofation with other Senior Monagement sloff, the 000 assumes
responsibility for the doy-to-doy management of operalions of the health center;

• Responsible for multiple departments,including Ancillory Staff. NuryriQ. Medcca!

Assistants, Medicol Records. Volunteers. Interpreters, and Business Office Staff.
• Collaborale with other senior management team members in overseeing hea th

center operotions, policy and progrom development,staff supervision,ond overall
program monogement of the organization.
,
• Mointaining continuity and qualify of core for clients. Including overslgtit ol Patient
Satisfaction programs,ond co-responsibility for implementation ol Quonty
Improvement Initlotives. Responsible lor Potient Centered Medicol Home and
Meanlnglul Use activities.

.

. Primary responsibility for dote onolysis related to quality of core initiatives
. Key role in the development of center-wide goals and representing the Health
Center in vorious community settings.

•, .,ci.iDB

■ . Project Monoger for the 0MR (Electronic Medical RecordlcoHed Cenlncity EMR &
PM)Including initial setup and implemeniotion,ongoing support and development
• Pcrticlpofe In Board of Directors meetings,end several board and staff cornmittees.
including Safety. Personnel. Ethics, Strategic Planning. Ql, Corporale Compliance,
Medical Advisory Commiltee

i

• Direct stoft and management feom supervision, groni writing, project mor^gement,
regulatory compliance, community colloborotions, cuilurot competericy. budget
development,ond other operational oclivlties.
. .. „
m
• Facilitation of employee sotislodion survey development,odministratlon and
response

.

.

. ,• «

• Oversight and development of ancillory.services Including Interpretation,

transportaliorv nutrition, dental colloboralion grants ond behoviorai heolth.
• Special inltiolives including Medical Home certilication, Meaningful Use planning.
Joint Commission accredilotion. and similar venlures

1997-2000;
Family Services Monoger- Manchester Community Heolth Center.
Manchester, NH. Responsible for the management of the behoviorot health services, core

management,nutrilion,inforprototion. ond coordination of ancillory services programming.
1996-1997;

Crisis Outreach Counselor- Monchesler Community Heallti Center,

■ Manchester, NH. Provided crisis intervention to patients Identilied by provider staff os high
risk Complete psycho-soclol Intakes on new potients. Performed outreach services to

patients who hove folten out of core. Coordinoted core wilh medical team ond behaviorot
health stolf.

1995-1996:

Cllntclon I- Habit Management tnslitule, Lawrence. MA.

• Substonce Abuse individuol counseling
• Melhadone treotment planning
• Subslonce abuse education
• Focililolion ot support groups

• Admission/discharge piaoning, and community networking.

\ 993-1995:

Case Manoger/Volunleef Coordlnalor, Fundralslng Coordlnotor* River Volley

AIDS Project, Springfield, MA.

• Volunteer Program Coordinator responsibilities included developing and maintaining
o volunteer program for the ogency. networking, training, design and
impiemenlotion. volunteer support, ond monthly bllling/stalistics.

• Development Coordinator responsibilities Included erecting o fundralslng donor

tX)se, inilioling the development of new fundraising events, fociiitotirrg relolionships
with corporate sponsors, maintaining quarterly newsletters,and tocilitaling the
following committees: Anthology Committee, Dinner for Friends Commillee. Gay

Men's Focus Group, Fundraising Committee,and the Children Orphaned by AIDS
Committee.

• During first yeor ol employment tunctloned os o Case Manager,with responsibilities
including referrals, trainings, translation, support groups, counseling, advocacy,and

monthly billing. Created the first public Resource LIbrory for HIV/AIDS In Western MA,
developed o donolipn program,ond developed a Speaker's Bureau prc^rom,as
well OS supervised Interns and trained new slolf.

1990-1993: Rape Crisis Counselor, Ctilldren's Advocate/Counselor- yWCA,Springfield, MA.
• Rope Crisis Courwelor: responsible for essentidly oil aspects ol progromming includir^
statistics for gront reporting, billing records, cose records, ond individual, couples ond
fomily counseling services.

Also responsible for legol and medlcol odvococy,

educotionol trolnlngs, and hotline/on-coll responsibilities. Fociliialed four support
groups for adults, teens, Spanish specking women, and teenogers who hod re•

perpetroted their sexual abuse.
Children's Advocate; responsible for individual counseling, o children's support group,

and working wilh the referral needs of the children in the baitered women's sheiier.
As o rriember of the Counseling teem: answered holline colls, provided individuol

counseling, kept cose files, ron In-house support groups, and provided troditionol
cose monogement.

Spanish (Verbol and Written)

m

4. Boord of Directors. NH Minority Health Coalition 1999-2002
-4 Medical Interpretation Advisory Board 2002-2008

•4 Choir. Dato Subcommiltee: NH Health & Equity Portnership
•4 Diversity Tosk Force. Stote of NH OHHS 2002-Pfesent
■4 HealttKore tor the Homeless Advisory Boord 2004-Pres8nl
4. Volunteer: B.R.I.N.G. ITl Program

4 Business Portnership Commiliee: Project Search
4 Adult Literacy Volunteer. 2009-2010

4 Advisory Boord; Nursing Diversity Pipeline
4 Advisory Commillee: HPOP {Heolth Professionols Opportunities Project)

I

' °*"'Mertcevv- ; I

enjoy tennis, hiking, reading, gardening, travel and fomily octivilles.

1. Claudia Cunninghom, RN, MBA (Previcxjs Supen/lsor at MCHC) 603-942-7025
2. Gavin Mulr. MD, Quolity Director of MCHC {Colleague) 603-935-5223

3. Greg White, CFO at Lowell Family Heolth Center (Colleague) 603-673-8873

4. Tina Kenyon, RN. MSW at Dorlmouth Family Practice Residency (Colleogue In
Commui^ly) 603-568-3417

J. GAVIN MUIR

EDUCATION

PRINCETON UNIVERSnY,Princttoti, NJ

M.S. in Ecolo^ ofid Enc/nfmaiy Bio/off, 1991

Senior Thesis;'The Mating and Ginzing Habits of Feral Horses on Shacklcford
Banks"

TEMPLE UNn^RSlTY SCHOOL OF MEDICINE,Pluladelphia,PA
M.D. 1995

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

EXPERIENCE

MANCHESTER COMMUNITY HEALTH CENTER,Manchester, NH*
PrtMi/y Prattia Phyiuhn, March 20H- current
MtdicalDiitUor^ Scptcinber 2000 - March 2011

PiiHiilj PimIhi Pl^iician, August 1998 -September 2000
ELLIOT HOSPlTi\L. Manchester, NH

MeditalDhxcloroJPi9rPjmu/,2Q^^-^xt^tM
ELUOT HOSPITAL, Manchester. NH

Chair, Dipartrnin! ej Mcdiiim, 2006 - 2008

LICENSURE &
CERTIFICATION

New Hampsliire Stale Medical License

6/30/20I2

DEA CerdficstioQ

1/31/2012

ADFM Board Certified

12/31/2015

NAI^/PALS/7\LS0 certified

Active Staff, Elliot Hospital, Manchester, NH
/

MEMBERSHIPS

The Amcitcan Academy of Family Physicians
Atnerican Medical Association

New Hampshire Mctlical Society
AWARDS

New Hampshire Union Leader forty UndtrdO. 2006

New Hampshive Academy of Farruly Physicians' Physician of tlie
Year,7013

1*W4-2001

ComtoUec

>[<alihSouth Corporation, LowcL, Worcester,&. Ludlow, MA
> ReipoiuibiliUci induded 3 lepatsje facilities totalinc ?46m annual revenue (2
wholly owned and 1 partnership)

> Rcspomtble for woiking widi the state of M-jasachujcus and company attorneys
to recoup a %2 million loss of a defunct opcwtton, which significantly increased
cash flow to the pailnetslup-

> Ttansilioned two management agtcements into whoOy owned operations for
both financial and billing purposes

> Developed pro-fonno statements, securing agreements for other management
conlncls.

> Prepared monthly financial statements

> Annual preparation of operating and cnpital budgets with monthly vaitancc
reporting
>

External aurlits

5>: Cost report ptepstadons for thitd party payers(Medicate and Mcdicaid)
> Review of conuaci proposals to maximize cost savings or teimburscment
benefits

P Oversight of Billing, Accounts Payable and Payroll
Other positions held;

1997-1998 CFO,Symmes Hospital 8{ Medical Center• responsibilities included
finance, patient accounts, mateuals management,IT and medical records
1982-1994

Saints Memorial Medical Center, Lowell, MA

1990 -1994 Budgci/Reimbuficmcnt Manager

Major Rcsponsibilicies included:

> Successfiil merger of the financial opeiations and computer systems of two
hospifsds,St. Joseph's and St. Jolui's. to become Saints Memorial Medical Certter
^ Annual f'llings of third party cost icpoits and assocbtcd audits
y Maintain (hii'd party liability cslcttlaeions

1989 -1990 Budget Manager, St. Joseph's Hospital, Lowell, MA
Hesponsibilitics included:

> Annual preparation of operating and capital bvidgeis with monthly variance
reporting

> Wocking with depanment heads to identify areas of cost savings and revenue
enhancement

,

Maintenance of Property, Plant fie Equipment schedules
> Maintained financials and billings for 2 subsidiaiy companies
Ollici poittiions held:
1987 thru 1989 Senior Staff Accountant

1982 thru 1983 Padcnt Account Representative

1985-1987

Bookkeeper,LowcU Co-Opecnrive Bank, Lowell, MA
Responsibilities included;

> Daily posting of general ledger activity
> Monthly financial statemeot preparation
> Assist with annual audit and regulatory compliance tepoiling
EDUCATION:

2001
1995

Bachelors of Science in Managentent, University of Massachusetts, Lowell, MA
Associates Degree in Accounting, University of Massachusetts, LowcU, MA
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David P. Wagner,
MURP,MHCM,CMPE

Operations and Compliance Executive
Over 10 ytots Quiding succeisfulfinanclol ond opsfotiofial connplionce l/> hsolthcotefocilitl€S

Proven and repeated success guiding finance, compliance and reporting operations for healthcare organizations with
emphasis on Federally Qualified Health Centers (fQHCs). Expert at financial management, guiding billing and
reimbursement strategies to optimize revenue. Extensive knowledge of tiealthcare regulatory requirernenls, Including
detailed knowledge of the HRSA 330 program,guiding policy and program implementations to develop facility adherence.
Highlights of Expertise

•
•
•
•
•

interim CfO/CFO Coaching
Operational Dashboards
Compliance Auditing
Staff Training Programs
Build / Rebuild financial Operations

•
♦
♦
•
•

8udgerlng / Budget Administration
Regulatory Reponing
Process Improvement
Risk Identification/Avoidance
Data Management/Analysis

Career Experience
FQHC Consultants, inc., Miami, Florida

Consult with recipients of HRSA 330 programs to ensure grant compliance ond provide technical assistance optimiiing
program success.

DlREaOR / fISCAl,COMPLIANCE,AND OPERATIONAL CONSULTANT(1986 to Present)

Assist Federally Qualified Health Centers (FQHCs) and Rural Health Centers (RHCs) maintain quality, financial, and

governance compliance with HRSA 330 program guidelines. Perform operational site visits to evaluate facility
compliance with program terms.

♦ Acted as interim CFO / CFO coach for organizations growing Into needing a full-time CFO,those who recently
lost a CFO and needing a bridge until a permanent placement is hired, and those with controllers growing into
the CFO role.

♦ Helped grantees meet quality measures through performance of Quality Improvement Plan Do Study Act
cycles including data review,system.s and chart audits, and quality reporting.

♦ Maintained organizational compliance with regulatory requirements encompassing fraud, waste, and abuse,
physician self-referral, anti-kickback, HIPAA, and Medicare and fvledical billing compliance.
« Boosted financial performance through analysis and reporting of financial data and design, implementation,
and review of systems for finandal monitoring including billing, collections, payroll, and accounts payable.

♦ Built operational dashboards to communicate financial and operational metrics with variance analysis against
budgetary and operational goals to ensure easy communication with board, leadership, and staff.
♦ Collaborated with clients to develop and submit all required reponing, documentation, and applications to
adhere with HRSA 330 requirements.

Genuine Health Group, Miami, Florida

Guided strategic direction and policy development to support organizotional compliance with heolthcore regulatory
requirements including those for the Medicare Shored Savings Program(MSSP)ACO while aligning operational activities
with organliationol goals.
continued...
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CMfEF COMPLIANCE OFFICER (2017 to 2019)

Led im(5lcmentaiion and design of quality reporting infrastructure and conipliuiicc programs including staff training.
Assisted (vledkral Director in providing strategic direction to compliance and quality measures in alignment with
organizational goals.

♦

Promoted quality through continuous provider training on efficient use of quaUly reporting da.shboards for on
going quality martagement.

♦

Ensured accurate quality submissions and CfvlS quality validation study defertse while building department
from the grouttd-up.

♦

Mel continued compliance goals through education of staff n\cmbers including training the data collection
team on reporting measures, data coileclion, and process level quality measures validation and reporting.

♦

Drew beneficiaries into the system providing growth through siraiegtc partnerjlups with partkripanis and
liaising with provider groups.

♦

Improved data analysis and quality rcportir^g through implementation of Arcadia Analytics system.

Barofiia Health Partners, Miami, Florida

Handled management of all operations through strategic policy and progtorr, development to ensure financial success,
regulatory compliance, and business growth.
DIRECTOR OF QUALITY AND CHIEF COMPLIANCE OrnCER (2014 to 2U1E)

Audited operations to ensure efficient operations providing top-level patient rare while growing revenue. Managed
financial performance developing routine reporting to monitor success and Identify areas of imprnvernent.
♦

Guided successful compliance through design,implemeritalion, and management of strategic program

Including auditing, training, and reporting on all quality and regulatory requirements according to MSSP
program guidelines.

♦

Crafted programs and strategic dashboards to improve quality and decrease costs throughout the ACO in
collaboration with care coordinator.

♦

Wrote and gained approval for applicaliors for Ne:<t Generation AGO model with the CMS Innovation Center.

♦

Implemented Health Endeavors program to promote care management and quality reporting,

»

1 ed top-down compliance through design of training for Board of Directors including developmer^t of a
dashboard for quality tracking, reporting, atitl iriiproveirienl tracking.

Banyan Community Health Center, Miami, Florida

Drove operational efficiency through staffeducation and Implementation of multiple systems overseeing guoUty,reporting,
and compfronce.
INTERIM CHIEF OPERATING OFFICER {2U12 lo 2013)

Developed programs, policies, and procedures to guide operational functions for efficiency and quality while
cptltnizingorganizational performance. Managed all implementations and projects to Improve operations and provide
strategic business growth.

»

Guided contracting with Medicare and Medicaid managed care plans including design and implementation of
credential tracking system.

♦

Developed lop-level teams through design and iniplenienlalion of physician traiiung encompassing coding,
bitting, systems, and overall operations.
continued...
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♦ Maintained regulatory compliance through managinc reporting to HRSA Including NCC update reports, UOS
reports, and FFR.

. led 330 Gram compliance through v/riUng and editing of policy and procedure manuals and prepared site for
first HRSA visit.

. Grev/ palieiil census through crafting and implementing con^munily outreach including promotion to the local
community and developing health screening protocols for local events.

. Maximlied reimbursement through tailoring of the billing system, implementation of a peer re\'iew system,
and establishment of the Billing and Reimbursement Compliance Program.
Arlditional Exa-'ricncr

Vice President of Operations(2011 to 2012] • Daughters of Charity Services of New Orleans, New Orleans, Louisiana
Clinic Operations Manager - Ochsner Baptist (2010 to 2011) • Ochsner Health System, New Orleans, Louisiana
Director of Operations, Multispeclalty Group Practice (2008 to 2010)'Crescent City Physicians, Inc., New Orleans,
Louisiana

Education & Credentials

.

F.KcnitivH MaNt^.i.ofJiyirJiliC.rte

l/n/verj/ty of New Orisons, New Orisons, Louisiono
Summo cum lauds

[v/ljv;iPf ofj

Esi.Hc Oevclomnent and Fir^ance Concentratiprs

University of New Orisons, New Orleans, Louisiana
Suntmo cum Loude

Bachelor of Business Administration, Intorn.Uion.il Rusinnss nml Finanre
Loyola UniversUy. New Orleans, Louisiono
Certifications and Licenses

• LEAN/Six Sigma Green Bell (In Certification for Black Belt Status)
• Certified Medical Practice Executive -• American College of Medical Practice Executives
Affiliations

•

Medical Group Management Association(MGMA)- Member

•

New Orleans MGMA Chapter-Vice President, 2011-2012

• South Florida MGMA-Sccretary. 2012-2014

• The Honor Society of Phi Kappa Phi- Member

» Sigma lota EpsHon, The National Honorary and Professional Mortagement rratcrnity - Member
• The International Honor Society, Beta Gamma Sigma - Member

• American College of Healthcare Executives - Former Member
• Professional Association of Health Care Office Management Association - Former Member
Military Service

• U.S. Airforce Reserve-Production Control/ Ovil Engineering Assistant

Elizabeth (Betsy) Burtis

PROVEN LEADERSIlf?

RcsuItJ-oricnted leader with an csiablished record of building and nurturing strong teams and cross-disciplinary rclatiomhips. Creative
and innovative thinker adept at managing projects from initiation to completion. Highly skilled in the design end Implementation of

new systems and processes,and managing change efforts to promote organizational effectiveness and efficiency. Resourceful and
persuasive self-starter with uncjuesfioned integrity, enthusiasm, excellent judgment and the conviction to act decisively.
Areas ofKxcellcnce

Quality & Performance Improvement... Workforce Development...Planning &. Project Managcntcnt... Customer Service
Collaborative & Strengths-Based Supervision ... Written & Oral Communication Skills... Facilitaiion, Tcoching arid Training
PROFESSIONAL EXPERIENCE

AMERICAN RED CROSS,Concord, New Hampshire
Progrnm Manager, Nurse Asilsmnt Training

Direct a team of twenty clinical instructors and administrative staff In the provision of high-quality nurse assistant education
throughout the states of New Hampshire and Vermont. Mo/ket program and establish collaborations with employers and workforce
development groups to meet(he critkul shortage ofonrsing assistants in the area.
Key Coniribii/hns:

• Secured five new contracts and partnerships with hospitals, long-term carc facilities and high schools.

• Initialed organization-wide process Improvement team for customer tracking procedures in Salesforce.
• Scored 95% manager effectiveness in employee engagement survey, exceeding organizational benchmark by seven points.
• E.xecuted the successful recertification process with state boards of nursing and dcporfmenis.of education.

• Completed People Management Development Program (leadership development)curriculum.
Manchester Community College, Manchester, New Hampshire
Adjunct FacuUy - March 2010 - Cuirent

Teaching classroom-based, online and hybrid first year seminar course to new students. Developed course content and activities to
support first-year snidcnl sttccess and retention. Competency in building and maintaining coursework in IJiackboard and Canva.s
online learning software.

Ascentiua Cake Alliance,Concoj-d, Now Hampshire
Organfiittlonal Learning & Developnieitl Manager - December 2015 - May 2017

Generated new program for staff and organizational development for a.1300+employee, multi-state nonprofit human services agency.
Key Conlrlbntions:

• Developed first organizational training plan to meet accreditation criteria for Council on Accreditation.
• Collaborated with senior leadership to design tlie llrst employee engagement survey and developed action plan for follow up
on results.

• Created annual mandatory education proce.v« to address safely and compliance iraining gaps and meet accreditation
sliindiirds.

. • Adopted and implemented an e-Ieaming system for all employees.
• Designed and delivered leadership training sessions.

Program Manager, Health Profession Opportunity Project'IDXI to2015

Built new federally-funded healthcare workforce development program from the ground up. Led team often professionals in
identiiyiig. motivating, training and placing low-Income, motivated individuals into health careers.
Key Conlribid'nins:

• Manoged five-year $1.9 million federally funded grant and came in under budget each year.
• Directed employment program producing 88% Job placement rate.
•

Collaborated with State and Federal entities in administration of the federal grant: NH Office of Health Equity, US

Department of Lnbor, NH Workforce Investment Board.

•

Analyzed labor market information and trends to guide students in career choices and fill community healthcare employer
needs.

• Identified marketing and recruitment opportunities and performed outreach to potential students and employers.

bL'(h (Betsy)Burlls, yuge 2 ♦'

wb

TRAI^n^lC Consultant, Self-Employcd, D«rry, New Hampshire
lintependuit Consiitiant - 2009 to 2011

Partnered with organizitiohs and workplaces to impact positive change.

• New Hampshire Technical Institute, Concord, NH - deliver^ job search strategies and customer service workshops.
• New Hampshire Humanities Council, Concord. NH - facilitated ongoing cornniunity conveisalions about New Hampshire
and Iramigraiion utilizing the Civic Reflections model of literature based civic dialogues.

• Tufts Medical Center Residency Program, lloston, MA - led culttiral effectiveness workshops for new resident orientation.
• Carilas Norwood Hospital. Norwood, MA - consulted wiih Quality Matiagcment to design programming aimed at improving
interdisciplinary teamwork nnd communication.

SOUTHERN NEW HAMPSHIRE UeaLTH SYSTEM, Nashua, New Hampshire
Maneigtr, Trabil/ig and Dtvehpnient, 2002-2009

Designed and delivered comprehensive training and development programs across a 2000+ employee health system. Served as
instructional designer, consultant, coach, and facilitator to senior leadership, departments, teams, and committees on topics such as
leadership impact, conflict resolution, alignment with strategic organizational goals, effective communication and process
Improvement. Guided (he organizational Cultural Effectiveness. Domestic Violence and Service Recovery Teams.
Key CantribuHons:

• Increased employee participation at in-housc training ptograms by 30% annually.
• Impi'ovctI training results and accountability by implementing post-training action plan and follow-up process.

• Implemented and managed annual safety education program resulting in 100% employee participation, exceeding the Joint
Commi.*sion's requirements for compliance.

• Devised and delivered Process Improveincnl Studio Course, a haitds-on series in which employees applied tools and
techni()ucs such as flowcharting, data collection and analysis, lean processes, and root cause analyses to processes in their
own departments.

• Created and managed annual Quality Fair to celebrate and Inspire broader interest in process improvement. Entries required
to show results impactirtg organizational core values. Approximately 20 entries and 400 visitors each year.

Associate Director, Foinnialloii Medical rartnersi2001-2002

_

Managed four family practice sites, analyzed and supervised operations of Institute for Health and Wellness (an integrated holistic
health center), developed leadership development programs, reciuited physicians, and served as project manager for electronic
medical record selection process.

Practice Manager, Foundiuion Medlcai Partners, 2000-2001

Managed operations for three behavioral health practices. Selected, hired, and led 25 clinical and adminisiralivc staff. Developed and
administered budgets. Planned and executed merger of two practices, which reduced overhead expenses and allowed the operation to
provide a wider range of clinical services.

Center for life Management, Dcrry, New Hampslilrc

Director, AdnitOiitynlieiit Program, 1997-2000

e,

j u- j

Promoted to this position to oversee operations for community bchavioi al health center serving adults and children. Selected, hired,
and led a (cam of IS clinical and administrative staff in three sites.

Site Administrator, 1995-1997 AOJpce Manager, i994']995
i. j
Directed administrative functions and maiuigcd facilities for two outpatient clinics; managed seven administrative slatT. Enhanced
patient co-pay eollcclions, initiated patient intake and insurance vcridcatiou process.
Early CAREER, Curry COLLEGE

Higher education administrator managing student-housing program in progressive roles. SupcrvLscd professional and .student staff, led
judicial affairs program, taught first year seminar. Mandpicked by senior leadership to head a siudcrrt retention project
EDUCATION

LinkaCK iNCOiii'tmATKU, DKPALl.llNlVEUSn V | Ccrtijiatte in Orgiinliatlunai Devehjnncnt
TttEUNlVtKSlTVOF Vs'.HMONT | Master of Education, Higher Education Administration
BO.STONUMVr,USiTV | HacUelor of Arts, tlisiory
SELECTED TRAINING & CERTIFICATIONS

CORPOHATION FOR POSITIVE CiiANCi: | Fotindations ojAppreciative Inquiry (4 days)
l.vTiilwCiTONlNSTi rtTKFORSoaALClIANCE | The Masterful Trainer (2 days), Essential Facilitulion (3 days), Faellliative
Leadership (2 days)
AHA! PROCESS, I.NC. j Bridges Out of Poverty (2 days)
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Nnme

Kris McCracken
Gavin Muir, MD
David Wapner
Betsy Bnrtis

Job Title

Chief Executive Officer
Chief Medical Officer
Chief Financial Officer

Chief Operating Officer
Chief Officer for hitccrated Health

% Paid from

Amount Paid from

this Contract
0%

this Contract
$0.00

0%

$0.00

0%

$0.00

$150,009.60 - 0%

$0.00

$114;982.40

$0.00

Salary
$199,992.00
$289,369.60
$148.179.20

0%

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OFPUBLICHEALTH SER VICES

JUNi2'18 rVill/'SB DOS
19 HAZEN DRIVE,CONCORD,NH 03301

Jeffrey A. Meyers
Conmissioncr

603-271-4501

l-flOO-852-3345 Ext. 4501

Fax:603.271-4827 TDD Access: 1-800-735-2964
w\vw.dhhs.nh.gov

Usa M. Morris
Director

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

Ammonoosuc Community
Health Services, Inc.

Location

Vendor
Number
177755R001

25 Mount Eustis Road, Littleton, NH

Amount

$373,662

03561
1

133 Pleasant Street. Berlin. NH.

Services, Inc.

155327.
B001

03570

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

HealthFirst Family Care

158221-

841 CentralStreet, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

Coos County Family Health

$213,277

$1,017,629

$477,877

$157,917

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

Page 2
177677R001

207 South Main Street, Newmarket,

145 Hollis Street. Manchester NH

Health Center

157274B001

03101

Mid-State Health Center

168055-

101 Boulder Point Drive, Suite 1,

B001

Plymouth, NH 03264

177171-

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield, NH

Lamprey Health Care, Inc.
Manchester Community

Weeks Medical Center

R001

$1,049,538

NH 03857

$1,190,293

$306,570

$180,885

03598 ■

$4,967,64^

Sub-Total

Pririaiv Care Services for Specific Counties
Location

Vendor
Number

Vendor

145 Hollis Street, Manchester NH

Health Center

157274B001

03101

Concord Hospital

177653-

250 Pleasant St. Concord. NH

8011

03301

White Mountain Community

174170-

Health Center

R001

298 White Mountain Highway, PO
Box 2800, Conway, NH 03818

Manchester Community

Amount

$80,000

$484,176

$352,976

$917,152

Sub-Total
4

Primary Care Services for the Horheless
Vendor

Location '

Vendor

Amount

Number

Greater Seacoast Community

154703-

311 Route 108, Somersworth. NH

Health

B001

03878

Harbor Homes. Inc.

155358-

77 Northeastern Blvd. Nashua, NH

B001

03062

Sub-Total

$146,488

$150,848

$297,336

His Exceilency, Governor Christopher T. Sununu
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Prlitiary Care Services for the Homeless - Sole Source for Manchester Department of Public
Health

Amount

Location

Vendor

Vendor

Number
Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

8009

03101

$155,650

$155,650

Sub-Total

$6,337,786

Primary Care Services Total Amount

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

HUWIAN SVS, HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEALTH
State

Total
Class/Account

Class Title

Job Number

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

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

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

Should the Governor and Executive Council not authorize this request, the Department

mav 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 Departr^ent of

^nd Hurnan

Services Human Resources & Services Administration (HRSA), Maternal and Child Health

Sictl'(MCHS) CaLlog 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 Genera) Funds
will not be requested to support this program.

Respectfully submitted.

Lisa Morris, MSSW
Director

Approved by: I ] /
Jeffrey A, Meyers
Commissioner

The Department ofHealth and Human Seroiccs'Mission is to join communities ond famtUes
in prouiding opportunities for cUisens to achieve health and independence.

FORM NUMBER Pi37(version 5/8/15)
Subjecf:

VimaryCare Services for Specific Couflties fRFP-20I8-DpH§-2$-PpJMA)
Notice: This agreement and all of its attachmenis shall become public upon submission to Governor and
Executive Gouncil 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.

1.2 State Agency Address

.J State Agency Name

129 Pleasant Street

NH Department of Health and Human Services

Concord, NH 03301-3857

1.3 Contractor Name

1.4 Contractor Addrcs.<>

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

05-95-90-902010-51900000-

March 31.2020

$80,000

Number

603-395.5210

102-500731

I.IO Stale Agency Telephone Number

1.9 Contracting Officer for Sute AgciKy
E. Maria Relnemann, Esq.

603-271-9330

Director of Contracts and Procurement

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature

Kris McCracken, President/CEO
1.13 Acknowledgement: State of iJftP

OnWv\

County of

^0^^,before the undersigned officer,
personally appcartxl the person
t «I

Droven to be the person whose name is signed in block 1.11, and acknowledged

1.12,or satisfactorily

document inihe capacity

bidicaied in block 1.12.

1.13.1 Signature ofNotary Public or Justice of the Peace
•

^

^

^

ri

tM

[Seall

11

1.13.2 Name and Title of Notary or Justice of the Pcacc^^_,^
1.15 Name and Title of State Agency Signatory

1.1^St^ Agency Sign^c
Date

I.iV Approval by
3y.

Department of Administration, Division ofPersonnel (ifapplicable)
Director, On:

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

1.18 Approval by the Governor and Executive Council (ifapplicable)
By:
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1 EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting

through the agency identified in block l.l ("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

5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Nouvithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected c ircumsiances, in
no event shall the t<^l of all payments authorized, or actually

made hercunder,exceed the Price Limitation set forth in block

("Services").

1.8.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
6. COMPLIANCE BY CONTRACTOR WITH LAWS

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval ofthe Governor and

and regulations/ equal EMPLOYMENT

Executive Council of the Stale of New Hampshire, if

OPPORTUNITY.

applicable, this Agreement, and all obligations of the parties
hercunder, shall become efieclive on the date the Governor
and Executive Council approve this Agreement as mdicalcd in
block 1.18, unless no such approval is required, in which case
ihe Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block

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

1.14 ("Effective Date").
3.2 Ifthe Contractor commences the Services prior to the

Effective Date, all Services performed by Ihe Contractor prior
to the Effective Date shall be performed at the sole risk ofthe
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.

Contiaclw must complete all Services by the Completion Date

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 10 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.

specified in block 1.7.

6.3 Ifthis Agreement is funded in any part by monies of the
United Slates, the Contractor shall comply with all the

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the

contrary, all obligations of the State hereundcr, including,
without lirhitalion, the continuance of payments hercunder, are

contingent upon the availability and continued appropriation
offtmds,and in no event shall the State be liable for any
payments hcreunder in excess of such available appropriated

provisions of Executive Order No. 11246("Equal
Employment Opportunity"), as supplemented by the
regulations ofthc Uoited 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

funds. In the event of a reduction or termination of

implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the

appropriated funds, the State shall have the right to withhold
payment until such funds become available, ifever,and shall

Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,

have the right to terminate this Agreement immediately upon
giving the Contraclornoiice ofsuch termination. The State

and the covenants, terms and conditions of(his Agreement.

shall not be required to transfer funds from any other account

7. PERSONNEL

to the Account identified in block 1.6 in the event funds in that

7.1 The Contractor shall at its o\vn expense provide all

Account are reduced or unavailable.

personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be

5. CONTRACT PRICE/PRICE LIMITATION/

qualified to perform the Services, and shall be properly

PAYMENT.

licensed and otherwise authorized to do so under all applicable

5.1 The contract price, method of payment,and terms of
payment arc 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 sball be Ihe
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
diall have no liability to the Contractor other than the contract

laws.

7.2 Unless otherwise authorized in writing, during the term of

this Agreement, and fora period ofsix (6)months after the
Completion Date in block 1.7, the Contractor shall not Ime,
and shall not permit any subconiTacior 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 Slate
employee or official, who is materially involved in the
procurement, administration or performance of this
C

price.
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Agreement. This provision shall survive termLnation of this

10. TERM IN ATION. In the event of an early termination of

Agreement.

this Agreement for any reason other than the completion ofthe

7.3 The Contracting Officer specified in block 1.9, or his or
her successor,shall be the State's representative. In the event

Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15)days after the date of
termination, a rcport C'Tcrmination Report") describing in
detail all Services performed,and the contract price camed,to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination

of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

Report shall be identical to those of any Final Report

8. EVENT OF DEFAVLT/REMEDIES.

described in the attached EXHIBIT A.

8.1 Any one or more ofthe 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

11. CONTRACTOR'S RELATION TO THE STATE In

the performance of this Agreement the Contractor is in all
respects an independetit contractor, and Is neither an agent nor
an employee ofthe State. Neither the Contractor nor any of its
officers, employees, agents or members shall have aulhorify to

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

bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

ofthis Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one,or more, or all, ofthe following actions:
8.2.1 give the Contractor a written notice specifying the Event

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or oihertvisc fransfcr any

of Default and requiring it to be remedied within, in the
absence ofa greater or lesser specification oftime,thirty(30)

interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

days from the date of the notice; and if the Event of Default Is

subcontracted by the Contractor without the prior written

not timely remedied, tenninaie this Agreement, effective two

notice and consent of the State.

(2)days aflcr giving the Contractor notice oftermination;
8.2.2 give the Contractor a written notice specifying the Event

13. INDEMNIFICATION.The Contractor shall defend,

of Default and suspending all payments to be made under this

mdcmnify and hold harmless the State, its officers and

Agreement and ordering that the portion ofthe contract price

employees, from and against any and all losses suffered by the

which would otherwise accrue to the Contractor during the

period from the date ofsuch notice until such time as the State
dctcnnines that the Contractor has cured the Event of Default

State, its officers and employees, and any and all claims,
liabilities or penalties asserted agamst the Slate, its officers

and employees, by or on behalf ofany person, on account oC

shall never be paid to the Contractor;

8.2.3 set offagainst 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

based or resulting from,arising out offer which may be
claimed to arise out oQ the acts or omissions of the
Contractor, Notwithstanding the foregoing, nothmg herein
contained shall be deemed to constitute a waiver of the

sovereigti immunity of the State, which immunity is hereby

remedies at law or in equity, or both.

reserved to the Sute. This covenant in paragraph 13 shall
survive the termination of this Agreement.

9. DATA/ACCESS/CONFIDENTULITY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shsll mean all
information and things developed or obtained during the

>

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or

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

assignee to obtain and mamtain in force, the fojlowlng

recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,

claims of bodily injury, death or property damage, in amouoLs
of not less than S1.OOO.OOOper occurrence and 52,000,000

all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with fttnds provided for thai purpose

under this Agreement, shall be the property of the State, and
diall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidenttality of data shall be goyenied by N.H. R5A

chapter 91-A or other existing law. Disclosure of data
requires prior written approval ofthe State.

insurance;

14.1.1 comprehensive general liability insurance against all
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 ^proved for use in the
State ofNew Hampshire by the N.H. Ctepartmenl of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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such approval is required under the circumstances pursuant to

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s)

State law, rule or policy.

of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer

19. CONSTRUCTION OF AGREEMENT AND TERMS.

identified in block 1.9, or his or her successor, ceftificatc(s) of
insurance foe all renewals)of insurance required under this

Agreement no later than thirty(30)days prior to the expiration
date of each of the insurance policies. The ccrtificatc(s) of
insurance and any renewals thereof shall be attached and are

This Agreement shall be construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parlies and their respective
successors and assigns. The wording used in this Agreement

incorporated herein by reference. Each certificate(s) of

is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or

insurance shall contain a clause requiring the insurer to

in favor of any party.

provide the Contracting Officer identified in block 1.9, or his

20. THIRD PARTIES. The parties hereto do not intend to

or her successor, no less than thirty (30)days prior written

benefit any thud parties and this Agreement shall not be

notice of cancellation or modification of the policy.

construed to confer any such benefit.
15. WORKERS* COMPENSATION.
21. HEADINGS. The headings throughout the Agreement

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with

or exempt &om,the requirements of N.H. RSA chapter 281-A
("Workers'CompensoHon").

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 Apeement.

15.2 To the extent the Contractor is subject to the

requirements of N.H. RSA chapter 281-A, Contractor shall
'22. SPECIAL PROVISIONS. Additional provisions set

maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in

forth in the atuchcd EXHIBIT C are incorporated herein by

connection with activities which the person proposes to

reference.

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

23. SEVERABILITY. Inihe event any ofthe provisions of

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 ofContractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance ofthe
Services under this Agreement.

this Agreement are held by a court ofcompetent 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, constitute.s the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to

enforce any provisions hereof aflcr any Event of Default shall
be deemed a waiver of it.s 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 ofthe 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 Coolraclor.

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
Slates 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 Ihc parties hereto and only af^er approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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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.

2.3.

The Contractor shall assist individuals with completing a Medicaid/Expanded
Medicaid and other health insurance application when income calculations
indicate possible Medicaid eligibility.
The Contractor shall maximize billing to private and commercial insurances
for all reimbursable services rendered.

Manchester Communtty Health Center
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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.

Reproductive health services.
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 (imited 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.

33

The Contractor shall provide care management for individuals enrolled for

Manchester Community Heallh 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
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 nonclinical 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 MGHS. 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 (Ql) 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 SPY 2018-2019)

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

Manchester Comniunity Health Center
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4.2. The Contractor shall utilize Quality Improvement Science to develop and

implement a 01 Workplan for each Ql project. The Q1 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 Ql 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 Ql projects that enhance clinical
workflow and improve patient outcomes, which may include, but are not
limited to:

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. Staffing

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 notily 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

61

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;
Manchester Communtty Health Center
ExhitMI A
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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. RequlredMeetings&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 rotes 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 governarxce.

fylanchesler Community Health Center
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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 vyithin 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"

MancheslOf Commurety Health Center
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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*'); or
VA.2. The state fiscal year (July 1"through June 30'").
1.2. Medical Visit- Medical visit is defined as any office visit including all vwell-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 SyMem

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.
Manchester Community HeallhCentsf
RFP-2018-DPHS-28-PRIMA
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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
PGP 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 wellcare 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 FqIIow-^Ud 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
f
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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: Docurnentation of
depression screening not performed due to
medical contraindicated or patient refusal.

2.4.2.1.5.

Definition of Foliow-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 51

Percentage of patients aged 18 years and older with a calculated BMl
in the past six months or during the current visit documented in the
medical record AND if the most recent BMl is outside of normal

parameters, a follow-up plan is documented(NQF 0421, UDS).
2.5.1.1. Normal parameters: Age 65 and older BMl > 23 and < 30
Age 18 through 64

2.5.1.2.

BMl >18.5 and <25

Manchester Community HaaMh Canter
FVP-2018-DPHS-28-PR1MA
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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 FoIIow-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 Cofnmunlty Health Center
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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 identfied 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:
counseling or pharmacotherapy

Includes

2.7.At Risk Population: Hypertension

2.7.1. Percentage of patients aged 18 through 85 years of age vrho 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.
Manchesler Cofronunity HesHh Center

RFP-2018-DPHS.28-PRIMA
Exhibit A-1 Reporting Metrics
Page 5 of 7

initiate-

Contractor Initials.,

New Hampshire Department of Health and Human Services
Primary Care Services for Specific Counties
Exhibit A-1 - Reporting Wletrlcs

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
dale) 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
fail 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 MGHS).

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

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.

Brief intervention:

Includes guidance or

counseling.

2.9.1.4.3.

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
Manchester CommunftyHeaBh Center
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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 Vi/ere
screened for substance use, using a formal and valid

screening tool, during each trimester that they were enroll^
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
•

Manchester Community Health Center
RFP'2018-OPHS-28-PRiMA
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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
Hillsbprough 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 (01) 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.
/

Maochester Convnunily Health Ce/«er
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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 MGHS. 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;
1.2.112.2.1.

The

Full

Time

Equivalent
percentage
allocated
to
contract services,

and;
12.112.2.2.

The

individual

cost, in
U.S.
Dollars, of each
identified

individual

alipcated

to

contract services.

1.2.1.2.

July 31st;

12.12.1 Summary of patient satisfaction survey results
obtained during the prior contract year, specific
to patients served within Merrimack and
Northern Hillsborough Counties;
c

RFP^of8"bpHS-2B-PRIMA
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1.2.1.2.2. Quality

Improvement

(Ql)

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.

Ql 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
(DTT), 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
(DTT), 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 Heatth 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)fhttps://www.cfda.qov )#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 DPHScontractbilllna@dhhs.nh.qov. 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 Communily Health Center
RFP-2018-DPHS-28-PRIMA
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4.5. The final invoice shall be due to the Slate 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
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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 ail 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 Wor1< 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, thai 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 rale 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 atter 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;

u.- u ^

7 1 Renegotiate the rales for payment hereunder, In which event new rates shan be established;
7.2! Deduct from any future paymerit to the Contractor the amount of any prior reimbursement In
excess of costs;
'
^
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73 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 sei^ces
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.

,

w

■ •

» »

8 2. Statistical Records: Statistical, enroiiment. attendance or visit records for each reapient of

services during the Contract Perbd, 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.

, •

»u

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 Slates. Local Governments, and Noo
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,

Programs, Activities and Functions. Issued by the US General Accounting Office(GAD standards)as

they pertain to financial compliance audits.

. .u

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 wtilch 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 vriih 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 wrth 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 foltowing
times if requested by the Department.

11.1.

Interim Financial Reports: Written interim finandal reports containing a detailed description of
all costs and non-allowable expenses Incurred by the Contractor to the dale of Ute 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 thi^(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 obitgations 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 Reporl 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 Stale
of New Hampshire, Department of Health and Human Services, with funds provided in part

by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United Stales 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 printir^, 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 duly upon the contractor with reject to the
operation of the facility or the provisiw of the services at such facility. If any governmental license or

permit shall be requlr^ 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 S25,000 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
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 educalional 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.usdoi/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 discfiminatlon on the basis of limited English proficiency (LEP). To er^ure

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V)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 ReouirementTo 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 estaWish^ 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 abilily to pertorrn 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 sul^ect to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

_

,

. ^ .u / mL • .

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 thai specifies activities and reporting

responsibilities and how sanclions/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 a!) 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.

DEFINmONS

As used in the Contract, the folloviHng 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 ofcontraclor 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 Ihe lime 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 641-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
reptaced 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 vrhole 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 slate or federal legislative or executive action that reduces, eliminates, or otherwise

modifies the appropriation or availability of funding for this Agreerrienl and the Scope of

Services provided In Exhibit A. Scope of Services, In whole or in part In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the

State shall have the right to withhold payment until such funds become available. If ever. The
Stale shall have the right to .reduce, terminate or modify services under this Agreement
immediately upon giving the'Contractor notice of such reduction, termination or modification.
The 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 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 detaDed
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 Trahsltion 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 transitloned 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
Trahsltion 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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Cf-RJIFICATION REGARDING PRUQ-FREE WORKPLACE REQUIREMENTS
The Contractor identified in Section 1.3 of the General Provisions agrees to comply
of
Sections 5161-6160 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 hiave 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 etseq.). The Jariua^ 31.

1989 regulations were amended and published as Part II of the (\^ay 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, sus^nslon or
termination of grants, or govemment 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 ttie 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 assistant programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring In the workplace;

1.3. fi/laking 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 slatemeni; and

1.4.2. Notify the employer in writing of his or her convlcllon 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. subparagraph
Taking one of the
following
actions,
30 calendar
receiving notice under
14.2.
with respect
to within
any employee
whodays
is soofconvicted
16.1 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 ether appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 11,12.13,14,15. and 1.6.

2. The grantee may Insert in the space provided below the slte(s) for the performance of work done in
connection with the speciFic grant.

Place of Performance (street address, city, county, state, ^p code)(l^t ©^chJocation)

145 Hollis Street, Manchester, NH 03101

''84 Tarr^own Road, Manchester. NH 03103

1245 Elm street, Manchester, NH 03101

88 McGregor Street, Manchester, NH 03102

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

Contractor Name: Manchester Community Health Center

1

liJBrMcCracKen
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 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 arK) identified as Standard Exhibit E-l.)

3 The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,

loans, and cooperative agreements) and that ail 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: Manchester Community Health Center

Date

Name:

iwCracken

Title: Presldent/CEO
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CERTlFICATiON REGARDING DEBARMENT.SUSPENSION

AND OTHER RESPONSIBILTTY MATTEL

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

..

.u

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 certificalion. The certification or explanation wnll 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 pnmary

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.participanl learns
that its certificalion 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 Defmltlons 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. Ineliglbility 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 certiftcalion 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 Us principals, Each

participant may, but is not required to. check the Nonprocurement List(of excluded parties).

9 Nothing contained in the foregoing shali.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

And Other ResponsibUHy Matters
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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 ^ansaction, In
addition to other remedies available to the Federal government, DHHS may terminate this transactton
for cause or default.

PRIMARY COVERED TRANSACTIONS
.u
^
11. The prospective prlrrrary participant certifies to the t>est of its knowledge and belief, that it and Its
principals:

..

m

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 Fed^al or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, faisirication 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 govemmental 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, Slate 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 participani Is unable to certify lo any of the above, such
prospective participant shall attach an explanation lo this proposal (contract).

14 The prospective lower tier participani further agrees by submitting this proposal (contract) that it will
include Ihis clause entitled""Certification Regarding Debarment. Suspension. Ineilgibility. and •

Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in aii solicitations for lower tier covered transactions.

Contractor Name: IVlanchester Community Health Center"

Qate

Nam^Kris^cCracken
Title: PresJdent/CEO

Exhibit F - Cortification Regarding Debannent, Susp«n$ior»
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^

WHISTLEBLQWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provistons agr^s by

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
recipients of federal funding under this statute from discriminating, either in employment
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. feclbn 5672(b))^ich^^^ by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal priding
this

statute are prohibited from discriminating, either In employment practu^ or in me delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal

Employment Oppoflunily Plan requirements;

- the Clvil Rights Act of 1964(42 U.S.C. Section 2000d. which prohibits recipients of federal rinancia!
assistance from discriminating on the basis of race, color, or nationa)origin in any program or activity),
- the Rehabilitation Act of 1973(29 U.S.C. SecUon 794). which prohibits recipients of F^ral finandal
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 Discriminatipn 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 inciuce
employment discrimination;

- 28 C F R pi 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C-F.a pt. 42

(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; P<5^es
and Pfx>c0dufes)- Executive Order No. 13279(equal protection of the Jaws for farth-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. Dl. 38(U.S. Department of Justice Regulations -Equal Treatment for Faith-Based

Orqanizations)- and WhlsHeblower protections 41 U.S.C. §4712 and The National Defense Authorization

Ad(NDAA)for Fiscal Year 2013(Pub. L. 112-239, enacted January 2. 2013)the Pilot Program for

■ Enhancement of Contract Employee Whislleblower 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 wti'ich reliance Is placed when the
aaency awards the grant. False certification or violation of the certification shall be grounds tor
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 hearir\g on the grounds of race, color, religion, nallor^l 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 DeparUnent 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

nSe

^

Nafne:«fi^^*JCracken

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 Stale 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 Medlcald 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 pef)alty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.
The Conlrador identified In Section 1.3 of the General Provisions agrees, by signature of Ihe Contractor's

representative as Identified In Section 1.11 and 1.12 of the General Provisions, to execute the following •
certification;

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

—r

NamewsTgpfacken
Title:President/CEO

Exhibit H - Certification Regarding
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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 Aaoreaation" 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 'indlviduar 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 bv Law" shall have the same meaning as the term "required by law'In 45 CFR
Section 164.103.

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

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

0. "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.
II.
lil.

For the proper management and administration of the Business Associate;
As required by law, pursuant to the terms set forth in paragraph d. below; or
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 (li) 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 PH! in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so thai Covered Entity has an opportunity to object to the disclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business ^
Zr20^A
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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 t>e 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 land Activities of Business Associate.

a.

The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes avware of any use or disclosure of protected

health infonmation 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;

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

The Business 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 shai) comply with all sections of the Piivacy, 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
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pursuant to this Agreement, with rights of enforcement and indemnitotlon 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 ot
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.

n

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
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.

i.

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 obiigations
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
business days forward such request to Covered Entity. Covered Entity shall have the
responslbiiity of responding to forwarded requests. However, if forwarding the

directly from the Business Associate, the Business Associate shall within two (2)

individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HlPAA 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 continMe 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 infeasibie, for so long as Business
3/2014
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or at! PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4)

ObllQations of Covered Entity

a.

Covered Entity shall notify Business Associate of any changes or /imitatton(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 Assodate 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 Reauiatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b.

Amendment. Covered Entity and Business Associate agree to lake such action as Is
necessary to amend the Agreement,from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal 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
3/2014

Interoretation. The parties agree that any ambiguity In the Agreement shall be resolved
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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 conditloris of this Exhibit I are declared severable.

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 "^3 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
Department of Health and Human Services

Manchester Community Health Center

Ttie Sti

Name of the Contractor

Signature of Authorized Representative

Signature of Authorized Representative
Kris McCracken

Name of Authorized Representative

Name of Authorized Representative
PresldentyCEO

Title of Authorized Representative

Title of Authorized Representative

Date

Date'

JA
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA)COMPUANCE

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 reportljig requirements'.
1. Name of entity
2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants
5. Program source

6. Award title descriptive of the purpose of the funding action
7. Location of the entity

8. Principle place of performance

9. Unique Identifier of the entity(DUNS #)
10. Total compensation and names of the top five executives if:

10.1. li/lore 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 reporling 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 CertificaUon:

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.

Contractor Name: Manchester Community Health Center

Date

Name'iWis'MCCracKen
Title: President/CEO

Exhibit J - Certification Regaidlhg 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 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 Sen/ices (DHHS) or accessed in the course of performing contracted
sen/ices - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial

Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.
4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
wrfiich 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 mlsrouting of physical or electronic
V4 Laslupdate 04.04.2018
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DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, blometric 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

V4. Last update 04.04.2018
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DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, in response to a
sut>poena, 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 riot Indicated in this Contract.
6. The Contractor"ligreBs 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 l>e
secure. SSL encrypts data transmitted-via a Web site,

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

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via cerlified 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.
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
confection 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 arid
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, antihacker, anti-spam, anti-spyware, and anti-maiware 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 \Afritten 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 appliMble,

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 vflplng.
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.

Z The Contractor will maintain policies and procedures to protect Department

confidential Information throughout the information iifecycle, 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 wilt 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 PI and PHI at a level and scope that is not less
than the level and scope of requirements appiicable 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 ir) 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 Slate of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.
16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.
d. send emails containing Confidential infonmalion only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
c
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. e. limit disclosure of the Confidential information to the extent permitted by iaw.
f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in ari 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 Conndenllal Data,,including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at ail times when in transit, at rest, or when
stored on portable media as required in section IV above.
h. in all other instances Confidentiai 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
resen/es 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;

i

2. Determine if personally identinable Information is involved in Incidents;
3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5, Determine whether Breach notification Is required, and. If so, identify .appropriate
Breach notification methods, timing, source, and contents from among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange Issues;

DHHSInformatlonSecurityOfrice@dhhs.nh.gov

^

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs-nh.gov
0. DHHS contact for Information Security Issues:
DHHSInformationSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Offlcer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Primary Care Services for Specific Counties
State of New Hampshire

Department of Health and Human Services
Amendment #1 to the Primary Care Services

This 1" Amendment to the Primary Care Services for Specific Countries (contract (hereinafter referred to
as'"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services,(hereinafter referred to as the "State" or "Departmenr) and Concord Hospital, Inc. (hereinafter
referred to as "the Contractor"), a non-proftt with a place of business at 250 Pleasant Street. Concord. NH
03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018,(Item #270), the Contractor agreed to perform certain services based upon the terms

and conditions specified in the Contract as amended and in consideration of certairi surhs specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

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

.

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; and

NOW THEREFORE,in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7. Completion Date, to read:
June 30, 2021.

2. Form P-37. General Provisions. BIpck 1.8, Price Limitation, to read:
$767,116.

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

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

5. Modify Exhibit A, Scope of Services by deleting it in its'entirety and replacing with Exhibit A,
Amendment #1, Scope of Services, incorporated by reference and attached herein.

6. Modify Exhibit A-1, Reporting Metrics by deleting it in its entirety and replacing with Exhibit A-1,
Reporting Metrics Amendment #1, incorporated by reference and attached herein.
7. Modify Exhibit A-2. Report Timing Requirements by deleting it in Its entirety.

8. Modify Exhibit B. Methods and Conditions Precedent to Payment, Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs in accordance
with Exhibits B-1 through Exhibit B-5. Amendment #1 Budget, incorporated by reference and
attached herein.

Concord Hospital. Inc.
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9. Add Exhibit B-4 Amendment #1. Budget, incorporated by reference and attached herein.
10. Add Exhibit B-5 Amendment #1, Budget, incorporated by reference and attached herein.
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New Hampshire Department of Health and Human Services
Primary Care Services for Specific Counties
This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF,the parlies have set their hands as of the date written below.
state of New Hampshire
Department of Health and Human Services

—

Date

Lisa Morris

Director

- 6^^.

Concord Hospital, Inc.

Dafe

Name:

Title:

Concord Hospital, Inc
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

H/pii/Tn)
jDate

ame;

Tilled

I hereby certlfy^that the foregoing Amendment was approved by the Governor and Executive Couridl of
the State of New,Hampshire at the Meeting on:

(date of meeting).

OFFICE OF THE SECRETARY OF STATE

Date

Name:
Title:

Concord Hoapltal. Inc.
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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.

For the purposes of this contract, the Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.4.

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

1.5.

The Contractor shall provide Preventative and Primary Health Care, as well as
related Care Management and Enabling Services to individuals of all ages,
statewide, who are:

1.6.

1.5.1.

Uninsured.

1.5.2.

Undehnsured.

1.5.3.

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

The Contractor shall comply with all applicable state and federal laws for the
duration of the contract period, including but not limited to:
1.6.1.

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

1.6.2.

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.
1.6.3.

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

2. EligibMlty 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

Concord Hospital, Inc.
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indicate possible Medicaid eligibility.

2.3.

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

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.

2.6.

The Contractor shall make the sliding fee scale available to the Department
upon request.

3. Primary Care Services

3.1.

3.2.

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.
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.
3.2.6.2.

Tobacco cessation, including referral to QuitWorks-NH,
\Aww.QuitWorksNH.org.
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:

Concord Hospital, Inc.
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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
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, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.

3.5.

The Contractor shall facilitate access to comprehensive patient care and social
services, as appropriate, that may include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

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

3.5.5.

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

3.5.6.

Transportation.

3.5.7.

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

Limited

English

4. Quality Improvement

4.1.

The Contractor shall develop, define, facilitate and implement a minimum of
two (2) Quality Improvement (01) 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. The Contractor shall
ensure:

4.1.1.

One (1)01 project focuses on the performance measure designated
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by the Maternal and Child Health Section (MOMS), which is
Adolescent Well Visits for SPY 2020-2022.

4.1.1.1. A minimum of one (1) other Ql project is selected from
Exhibit A-1 "Reporting Metrics" MCHS Primary
4.1.1.2.
4.2.

Care Performance Measures are met according to previous
performance outcomes identified as needing improvement.

The Contractor shall utilize Quality Improvement Science to develop and
implement a Ql Workplan for each Ql project. The Contractor shall ensure the
Ql Workplan includes, but is not limited to:

4.3.

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.

The Contractor shall include baseline measurements for each area of

improvement identified in the Ql projects, to establish health care services and
health status of targeted patient groups in need of improvement.
4.4.

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

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5. Staffing
5.1.

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

5.2.

5.3.

The Contractor shall employ a medical services director who:

5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shall notify the MCHS, in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the
date of hire.

5.3.2.

Includes a copy of the newly hired individual's resume.

Concord Hospital, Inc.
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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 the 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:

6.2.

6.1.1.

Community needs assessments.

6.1.2.

Public health performance assessments.

6.1.3.

Regional health improvement plans under development.

The Contractor shall participate in and coordinate public health activities, as
requested by the Department, during any disease outbreak 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.

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 on the MCHS Primary Care
Performance Measures detailed in Exhibit A~1 Reporting Metrics.

8.2.

The Contractor shall submit an updated budget narrative, within thirty (30)days
of any changes, ensuring the budget narrative includes, but is not limited to:

8.2.1.

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

8.2.2.

Staff list that details information that includes, but is not limited to:

8.2.2.1.

The Full Time Equivalent percentage allocated to contract
services.

Concord Hospital, Inc.
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8.2.2.2.

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

8.3.

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.

8.4.

The Contractor shall submit reports on the date(s) listed, or. in years where the
date listed falls on a non-business day, on the Friday immediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

8.6.1.

Uniform Data Set(UDS) Data tables that reflect program performance
for the previous calendar year no later than March 31st.

8.6.2.

A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31 st.

8.6.3.

Quality (01) Workplans no later than July 31st.

8.6.4.

Enabling Services Workplans no later than July 31st.

8.6.5. 01 Workplan revisions, as appropriate, no later than September 1st.
8.6.6.

Enabling Services Workplan revisions, as appropriate, no later than
September 1st.

8.6.7.
8.7.

Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1.

Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

8.7.2.

July 31, 2020 for the measurement period of July 1, 2019 through June
30, 2020.

8.7.3.

January 31, 2021 for the measurement period of January 1, 2020
through December 31, 2020.

8.7.4.

July 31, 2021 for the measurement period of July 1, 2020 through June
30, 2021.

8.7.5.

January 31, 2022 for the measurement period of January 1, 2021
through December 31, 2021.

Concord Hospital, Inc.
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9. On-Slte 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.

9.2.

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.

The Contractor shall cooperate with the Department to ensure information
needed for the reviews is accessible and provided, which includes, but is not
limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

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

10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are
measurable, specific and align to the provision of primary care services defined
within Exhibit A-1 Reporting Metrics.

Concord Hospital, Inc.
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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

1.1.2.

The state fiscal year (July 1®' through June 30*^).

or

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
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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.
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 PGP
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 PGP or an OB/GYN
measurement year.

practitioner during the

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. 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

Concord Hospital. Inc.
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diagnose and treat depression, and/or notification of primary
care provider.
2.4.2.

Maternal Depression Screening

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 MOMS).
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.

Follow-Up Plan: Proposed outline of treatment
to

be

conducted

as

depression screen.

a

result

of

clinical

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

Concord Hospital, inc.
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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
Age 18 through 64 BMI > 18.5 and < 25
2.5.1.2. 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).
2.5.1.3. 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.
2.5.1.4. 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

Concord Hospital, Inc.
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AND who received tobacco cessation counseling intervention and/or
pharmacotherapy if identified as a tobacco user (DOS).
2.6.1.1. Numerator: Numberof 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.

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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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

Concord Hospital, inc.
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cessation counseling intervention if identified as a tobacco
user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queried smokers \A/ith documented counseling
intervention and/or pharmacotherapy.
2.6.2.3. Denominator: All women who delivered a live birth in the

measurement year.

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.

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: Fails 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 MOMS).
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
any medical visit AND if positive, received a brief intervention or referral
to services(NH MOMS).
2.9.1.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening

Concord Hospital, inc.
RFP-2018-DPHS-28-PRIMA-02-A01

Exhibit A-1 Reporting Metrics

Page 6 of 7

Ml
-Wi// /—

Contractor Initials:/^

/

Date: ^//T /<g

New Hampshire Department of Health and Human Services
Primary Care Services for Specific Counties
Exhibit A-1 - Reporting Metrics, Amendment #1

tool, during any medical visit 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: 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.

2.9.1.4. Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

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
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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BudgM Pwtod: SfY 2020
TottI Program Coat
Indirtct

Direct

Indirect

Fixed

incremental

Rxed

1. Tctal SalarvWaoea
2. Emplove Benefits

_Fund*^b^DHH^ojjt22^Jj*r^

Corttraetor $har* I Match

Oir*ct
Inecenwntal

Direct
Incremental

Indirect

rued

51S,S43.00

128,805.75

3. Consultants
4. Eouicnient:
Rental

Repair end Meintertanee
PurtfiaselDeptetiatroo
S. Suoplie*:

Pharmacy

6. Travel

7, Occupartcy
8. Current Expense*
Tsl*Phone
Postape
Sut>*crtpt»ofts
AudHandleoal
Insurance

Board Experts**
9. Software
10. MarfcetinoiCommutacatiort*
11. Staff EOucetiooartdTralnino
12. Subcontraas/Aoreement*
13. Other (specific details mattdaiofvl:

644,428.79
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$
s
j
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$

$

s
s

s

$
s
J

$

1. Total SalaryTWages
2. Emoiovae Benefits

$

SS3t.S43.00
132.885.75

Rental
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Purcftsse/Daoraciation

5. Supplies:
EducatiortsI
Lab

Furtdad by DHHS contract share

Contractor Sttara I Match

Total

Indlraci
Fixed

Incremental

S
S

531.543.00
132.885.75

5

305.191.00

S
s

132.885.75

Indirect
Fixed
t
s
s

Total

8

305.t9t.00

8

132.885.75

8

Diraci

Indirect

IncranwRtal

Fixad

226.352.00

8

s

8
8
8

8
8
8

s

Medical

8

226.352.00

8
8
8
8
8
8
8

8

$
s
$

Ptiarmacv

Total

8
8
8
8

Offica

8

S. Travel
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Telephone
8
8
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SubscriDtions

8
8
8
8
8

8

8

8
8
8
8

8
8
8
8

8

8

8
8
8

8

8
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8
8

Insurance
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9.

8
8
8

Software
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$
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s
s

s

$

8

8

s
TOTAL

\

884.428.75

\

S
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5
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8
8
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Secretary of Slate ofthe State of New Hampshire, do hereby certify that CONCORD HOSPITAL, INC. is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 29, 1985.1 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: 74948

Certificate Number: 00044S8032

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the Slate of New Hampshire,

this 1st day of April A.D. 2019.
aa.

o

■0

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 authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:
The motion was made^ seconded and the Board unanimously voted that the powers
and duties ofthe President shaii include the execution ofall contracts and other

legal documents on behalfofthe 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 beiow:
Robert P. Steigmeyer, President
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHERE^,I have hereunto set my hand as the Secretary of the
Corporation this

day of

. 20^ .

7
(Corporate seal)
:

l/JuUc^
Secretary

State of: NED ^/\ MpJHiEE
County of:

M E(Lt\ E[l\

On this, the
day of
. 20 flO . before me a notary public, the
undersigned officer, personally appeared
L.
^ 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 samefor the
purposes therein contained.
In witness hereof, I hereunto set my hand and official seal.

Notary Public
(Seal)

§ =
§ ^^WJeUST24. A? g
'..fL

My Commission expires:.

5051

iS

DAT^|M*iVOO/YYYY)

/Kc:oRr>

CERTIFICATE OF LIABILITY INSURANCE

THiS CERTIFiCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER,AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 rights to the certificate holder In lieu of such endorsement(s).
CONTACT
PRODUCER

NAME;

MARSH USA,INC.

PHONE

99 HIGH STREET

^AX

E-MAIL

BOSTON, MA 02110

annPFqq-

Attn: Bost<xi.C8rtreqiiest@Ma(Sh,com

NAIC*

INSURERIS)AFFORDING COVERAGE

CN107277064-CHS^)efier-20-21

INSURER A: Granite Shield Insurance Exchanae
INSURERS:

CAPITAL REGION HEALTHCARE CORPORATION

& CONCORD HOSPITAL, INC.

INSURERC ;

ATTN: KATHYWMONTAGNE,ADMINISTRATION

INSURER 0:

250 PLEASANT STREET
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INDEPENDENT AUDITORS' REPORT

The Board of Trustees

Concord Hospital', Inc.

We have audited the accdnipanying consolidated financial statements of Concord Hospital, Inc. and
Subsidiaries(the System), which comprise the consolidated balance sheets as of September 30,2019 and 2018,
the related consolidated statements ofoperations, changes in net assets and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated fmancial statements
■vin accordance with accounting principles generally accepted in the United States of America - this; includes the
-design,;implementatipn; and maintenance'of internal control relevant to the prep^ation 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 fmancial 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 ^d 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 asisessments, the auditor considers intemal control relevant to the entity's
preparation and fair presentation of the consolidated fmancial 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 intemal 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.

The Board of Trustees

Cot\cord Hospital, Inc.

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of September 30, 2019 and 2018, 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.
Emphasis ofMatter

As discussed in Note I to the consolidated financial statements, in 2019, the System adopted Financial
Accounting Standards Board Accounting Standards Update 2016-14, Not-for-Profit Entities (Topic
958)- Presentation ofFinancial Statements ofNot-for-Profit Entities, and applied the guidance retrospectively
to all periods presented. Our opinion is not modified with respect to this matter.

L-VC
Manchester, New Hampshire
December 10, 2019

CONCORD HOSPITAL,INC. AND SUBSIDIARIES
CONSOLIDATED BALANCE SHEETS

September 30, 2019 and 20!8

ASSETS

(in thousands)
2019

2018

Current assets:

Cash and cash equivalents

$

6,404

$

4,691

Short-term Investments

23,228

30,553

Accounts receivable, less allowance for doubtful accounts
of $14,635 in 2019 and $15,037 in 2018

68,614

70,261

Due from affiliates

492

659

Supplies

2,396

2,079

Prepaid expenses and other current assets

6.662

5.262

107,796

113,505

284,668

297,243

Total current assets

Assets whose use is limited or restricted:

Board designated
Funds held by trustee for workers' compensation
reserves, self-insurance escrows and construction funds

Donor-restricted funds and restricted grants
Total assets whose use is limited or restricted

38,141

55,978

39.656

40.431

362,465

393,652

Other noncurrent assets:

Due from affiliates, net of current portion
Other assets

Total other noncurrent assets

708

768

18.340

13.344

19,048

14,1 12

6,338
194,301
244,834

6,942
195,301
292,694

38.734

7.044

Property and equipment:

Land and land improvements
Buildings
Equipment
Construction in progress

Less accumulated depreciation
Net property and equipment

484,207

501,981

002.5191

032.9231

181.688

169.058

£ 670.997

.£ 690.327

LIABILITIES AND NET ASSETS

(In thousands)
2019

2018

Current liabilities;

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

$ 34,354
28,174
34,569
7.385

$ 36,190
' 26,646
35,378
9.061

104,482

107,275

120,713

128,463

74.718

48.302

299,913

284,040

333,022

368,060

38.062

38.227

371,084

406,287

I

Net assets:

Without donor restrictions
With donor restrictions

Total net assets

$ 670.997

See accompanying notes.

CONCORD HOSPITAL,INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2019 and 2018
(in thousands)

2019

2018

Revenue and other support without donor restrictions:
Net patient service revenue, net of
$510,098

contractual allowances and discounts
Provision for doubtful accounts

Net patient service revenue less
provision for doubtful accounts
t

Other revenue

(29.3291

486,272

463,318

21,887

20,496

19,215

14,327

1.453

2.1 12

528,827

500,253

250,359
61,887
106,095
32,865
7,681
26,150
22,442

233,356
52,130
98,713
43,352
6,531
27,574
20,975

4.729

4.873

512.208

487.504

16,619

12,749

>

Disproportionate share revenue

Net assets released from restrictions for operations
Total revenue and other support without donor restrictions

$492,647

f23.826-)

/

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:
Gifts and bequests without donor restrictions

304

317

Investment (loss) income and other

(4,906)

12,878

Net periodic benefits cost, other than service cost

(2.6261

(2.8801

(7,2281

10.315

Total nonoperating (loss) income
Excess of revenues and nonoperating income over expenses

See accompanying notes.

$

9.39!

.$ 23.064

CONCORD HOSPITAL,INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2019 and 2018
(In thousands)

2019

2018

Net assets without donor restrictions:

Excess of revenues and nonoperating income over expenses
Net unrealized gains on investments
Net transfers from (to) affiliates

$

9,391
4,979
388

$ 23,064
1,805
(35)

Net assets released from restrictions used for

purchases of property and equipment

188

Pension adjustment

(Decrease) increase in net assets without donor restrictions

479

(49.984)

7.599

(35,038)

32,912

Net assets with donor restrictions:

Net investment (loss) return

1,912
(103)

Contributions to affiliates and other community organizations

(186)

Contributions and pledges with donor restrictions

Unrealized (losses) gains on trusts administered by others
Net assets released from restrictions for operations

(147)

1,554
1,236
(222)
48

(1,453)

(2,112)

(188)

(479)

.. Net assets released from restrictions used for

purchases of property and equipment
(Decrease) increase in net assets with donor restrictions

(165)

25

(Decrease) increase in net assets

(35,203)

32,937

Net assets, beginning of year

406.287

373.350

5:371.084

$406,287

Net assets, end of year

See accompanying notes.

\

CONCORD HOSPITAL,INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2019 and 2018
(In thousands)
2019

Cash flows from operating activities:
(Decrease) increase in net assets
Adjustments to reconcile (decrease) increase in net
assets to net cash provided by operating activities:
Contributions and pledges with donor restrictions
Depreciation and amortization
Net realized and unrealized losses (gains) on investments
Bond premium and issuance cost amortization

2018

$ (35,203) $ 32,937

(1,912)

(1,554)

26,150
5,483

27,574

(368)
23,826
(7,345)

Provision for doubtful accounts

Equity in earnings of affiliates, net
Loss (gain) 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

35

(84)

49,984

(7,599)

(22,179)
(1,717)

(48,246)

(4.087)

2,495

227

Due from affiliates

(8,826)

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
■ Accrued pension and other long-term liabilities
Net cash provided by operating activities

1,528

(809)
(23.5681

1,219

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 provided (used) by investing activities

430

7,497
1,066
7,996
(4.6351

28,879

(30,456)
(87,949)

76,304

31,793

7,582

4.752

(81,860)

(9,058)

(8,816)
62,004
(670)
(15)

.970
(7.0881

.370
53.873

Bond issuance costs

Change in short-term notes payable
Contributions and pledges with donor restrictions
Net cash (used) provided by financing activities

291

(31,698)
(43,333)
6.309

Cash flows from financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt

(12,762)
(317)
29,329
(5,539)

Net increase in cash and cash equivalents

1,713

892

Cash and cash equivalents at beginning of year

4.691

3.799

Cash and cash equivalents at end of year
Supplemental disclosure:
At September 30, 2019, amounts totaling $6,990 related
to the purchase of property and equipment were
included in accounts payable and accrued expenses.
See accompanying notes.

S

6.404

CONCORD HOSPITAL,INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(in thousands)

1.

Description of Organization and Summary of Significant Accounting Policies

Orsanizalion

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 entity. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, 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, 2019 and 2018 to certain debt described in Note 6.
Subsidiaries of the Hospital include:
Capital Reeion Health Care Development Corporation (CRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.
Capital Region Health Ventures Corporation fCRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.
NH Cares ACO. LLC fNHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events.
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 NHC. Alt
significant intercompany balances and transactions have been eliminated in consolidation.
Use ofEstimates

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.

CONCORD HOSPITAL,INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(in thousands)

1.

Description of Organization and Summary of Significant Accounting Policies (Continued)
Concentration ofCredit 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,
2019 and 2018.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted.

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The Hospital has not experienced any losses on such accounts.
Supplies

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable
value.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for workers' compensation
reserves, self-insurance escrows, construction funds, designated assets set aside by the Board of Trustees
(over which the Board retains control and may, at its discretion, subsequently use for other purposes),
and donor-restricted investments.

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, in which case it is reported as an increase or decrease in net assets with donor restrictions. 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.

CONCORD HOSPITAL,INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

^

September 30, 2019 and 2018
(In thousands)

1.

Description of Organization and Summary of Significant Accounting Policies (Continued)
Beneficial Interest in Perpetual Trusts
/

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets

with donor restrictions. Changes in the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.
Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endovyment, specific purpose and board designated funds.
Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longerterm investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose 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 ofthe 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.
Soendine Policy for ApDropriation ofAssets for Expenditure
In accordance with the Uniform Prudent Management ofInstitutional 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 time, to provide a stream of funding for
/

the support of key programs. The spending policies are structured in a manner to ensure that the

purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.
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1.

Description of Organization and Summary of Significant Accounting Policies (Continued!
Accounts Receivable and the Allowance 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 68% and 82% of selfpay accounts receivable at September 30, 2019 and 2018, respectively. The total provision for the
allowance for doubtful accounts was $23,826 and $29,329 for the years ended September 30, 2019 and
2018, respectively. The System also provides charity care to patients, which is not recorded as revenue.
The System's self-pay bad debt writeoffs decreased $4,246, from $27,430 in 2018 to $23,184 in 2019.
The decrease in bad debt writeoffs between 2018 and 2019 was primarily a result of certain shifts in
payor mix.
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, 2019 and 2018, depreciation
expense was $26,150 and $27,574, respectively.
N

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 2019 and 2018,
the Hospital capitalized $652 and $167, respectively, of interest expense relating to various construction
projects. At September 30, 2019, the Hospital has outstanding construction commitments totaling
approximately $18.8 million for a new medical office building. Construction commenced in the summer
of 2018 and is anticipated to be completed in June 2020.

CONCORD HOSPITAL,INC. AND SUBSIDIARIES
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r

September 30, 2019 and 2018
(In thousands)

1.

Description of Organization and Summary of Significant Accounting Policies (Continued)

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the excess of revenues and nonoperating income over expenses,
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used, and gifts of cash or other assets that
must be used to acquire long-lived assets, are reported as support with donor restrictions. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.
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 original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.
Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 11). Because the System does not pursue
collection'of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2019 and 2018 were approximately $88 and $452, respectively.
Net Assets With Donor Restrictions

)

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.
Donor-restricted contributions whose restrictions are met within the same year as received are reported

as contributions without donor restrictions in the accompanying consolidated financial statements.
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September 30, 2019 and 2018
(In thousands)

1.

Description of Organization and Summary of Significant Accounting Policies (Continued)
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 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, 2019 and 2018, net patient service revenue in the accompanying
consolidated statements of operations increased by approximately $5,600 and $2,900, 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 34% and 4% and
34% and 5% of the Hospital's net patient service revenue for the years ended September 30, 2019 and
2018, respectively. Laws and regulations governing the Medicare and Medicaid programs are complex
and subject to interpretation.
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.
Excess ofRevenues and Nonoperatim 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 contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating income.
The consolidated statements ofoperations also include excess of revenues and nonoperating income over

expenses. Changes in net assets without donor restrictions 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 of long-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.
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1.

Description of Organization and Summary of Significant Accounting Policies (Continued)
Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 10. Accordingly, costs have been allocated among program services and supporting services
benefitted.
Income Taxes

The Hospital, CRHCDC,CRHVC, and the Trust are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related income
pursuant to Section 501(a)of the Code. NHC is organized as a single member limited liability company
and has elected to be treated as a disregarded entity for federal and state income tax reporting purposes.
Accordingly, all income or losses and applicable tax credits are reported on the member's income tax
returns, with the exception of taxes due to the State of New Hampshire. Management evaluated the
System's tax positions and concluded the System has maintained its tax-exempt status, does not have
any significant unrelated business income and had taken no uncertain tax positions that require
adjustment to or disclosure in the accompanying consolidated financial statements.
Advertisins Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $251 and $201
for the years ended September 30, 2019 and 2018, respectively.
Recent Accountins Pronouncements

In August 2016,the Financial Accounting Standards Board(FASB)issued Accounting Standards Update
(ASU) 2016-14, Not-for-profit Entities (Topic 958) (ASU 2016-14) - Presentation of Financial
Statements ofNot-for-Profit Entities. The update addresses the complexity and understandability of net
asset classification, deficiencies in information about liquidity and availability of resources, and the lack
ofconsistency in the type of information provided about expenses and investment return. ASU 2016-14
is effective for the System for the year ended September 30, 2019. The System has adjusted the
presentation of these consolidated financial statements and related footnotes accordingly. The ASU has
been applied retrospectively to all periods presented. The adoption of ASU 2016-14 had no impact to
changes in net assets or total net assets in 2019 or 2018.
In May 2014, the FASB issued ASU No. 2014-09,Revenuefrom Contracts with Customers(ASU 201409), 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, 2019. 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 revenue recognition
policies, but does not expect the new pronouncement will have a material impact on its consolidated
financial statements.
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1.

Description of Organization and Summary of Significant Accounting Policies (Continued)

In January 2016, the PASS issued ASU No. 2016-01, Financial Instruments - Overall (Subtopic 82510): Recognition and Measurement ofFinancial Assets and Financial Liabilities(ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the System for the year ended

September 30, 2020, with early adoption permitted. The System is currently evaluating the impact that
ASU 2016-01 will have on its consolidated financial statements.

In February 2016, the FASB issued ASU No. 2016-02,leases (Topic 842)(ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on October I, 2021, 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 November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash (a consensus ofthe 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, 2020, 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 June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made(ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the System on October 1,

2019, with early adoption permitted. The System is currently evaluating the impact that ASU 2018-08
will have on its consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirementsfor Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October 1, 2020, with early adoption permitted. The System is currently evaluating the impact that ASU
2018-13 will have on its consolidated financial statements.
Reclassifications

Certain 2018 amounts have been reclassified to permit comparison with the 2019 consolidated financial
statements presentation format.

15

CONCORD HOSPITAL,INC. AND SUBSIDIARIES

1

i

i

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

1.

Description of Organization and Summary of Significant Accounting Policies (Continued)
Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 10, 2019, 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, 2019 and 2018, transfers made to CRHC
were $(214) and S(157), respectively, and transfers received from Capital Region Health Services
Corporation(CRHSC) were $602 and $122, 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.

Amounts due the System, primarily from joint ventures, totaled $1,200 and $1,427 at September 30,2019
and 2018, 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 ($708 and $759 at September 30, 2019 and 2018, respectively) with principal and
interest(6.75% at September 30, 2019) payments due monthly. Interest Income amounted to $50 and
$58 for the years ended September 30, 2019 and 2018, respectively.
Contributions to affiliates and other community organizations from net assets with donor restrictions
were $186 and $222 in 2019 and 2018, respectively.
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3.

Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $23,228 and $30,553 at September 30, 2019 and 2018, 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:
2019

2018

Board designated funds:
$

7,762
23,592
242,088

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities

$

6,651
22,555
248,760

1 1.226

19.277

284,668

297,243

3,140

2,937

10,568
14,816

10,912
33,593

Held by trustee for workers' compensation reserves:
Fixed income securities

Self-insurance escrows and construction 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

9.617

8.536

35,001

53,041

5,930
1,771
19,865
10,903

5,459
1,832
20,200
1,565
11,051

266

324

39.656

40.431

$362,465

$393,652

921

Trust funds administered by others,
Other

Included in marketable equity and other securities above are $175,251 and $172,826 at September 30
2019 and 2018, respectively, in so called alternative investments and collective trust funds. See also
Note 14.
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3.

Investments and Assets Whose Use is Limited or Restricted (Continued)

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:
2019

2018

$ 5,606

$ 4,344

530

541
9.996
14,881

Net assets without donor restrictions;

Interest and dividends

Investment income from trust funds administered by others

Net realized (losses) gains on sales of investments

^9.8631
(3,727)

Net assets with donor restrictions:
Interest and dividends

349

Net realized (losses) gains on sales of investments

Net unrealized gains on Investments:
Net assets without donor restrictions
Net assets with donor restrictions

>

323

(779)

755

(430)

1.078

$ 4,979

$ 1,805

180

206
$ 2.011

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 $1,710 and $1,779 in 2019 and 2018,
respectively.
/

Investment management fees expensed and reflected in nonoperating income were $863 and $917 for
the years ended September 30, 2019 and 2018, respectively.
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September 30, 2019 and 2018
(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, 2019 and 2018:
Less Than 12 Months

Total

12 Months or Longer

Fair

Unrealized

Fair

Unrealized

Fair

Unrealized

Value

Losses

Value

Losses

Value

Losses

$ (1,461)

2019

Marketable equity
1,173
10,322

(432)
(747)

: 13,650

$ (1,029)

Fund-of-funds

; 14,823
10,322

Collective trust funds

13.226

(490)

30.814

f2.497)

44.040

(747)
_[L987)

S24.721

Sn.669^

S69.18S

S r5.195^

$ 1,743
10,300

(234)
(446)

$48,571
10,300

$ (9,495)
(446)

16.894

im)

30.956

n.368)

.$89.827

$(1 1.309^

securities

2018

Marketable equity
securities
Fund-of-funds
Collective trust funds

$46,828
14.062
$60.890

$ (9,261)
im)
$riO.I581

In evaluating whether investments have suffered an other-than-temporary decline, based on input from
outside investment advisors, management evaluated the amount of the decline compared to cost, the
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of
the issuer, the fair values exhibited during the year, estimated future fair values and the System's intent
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the
underlying issuers' financial condition, current trends and economic conditions, management believes
there are no securities that have suffered an other-than-temporary decline in value at September 30,2019
and 2018.

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 of1974(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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4.

Defined Benefit Pension Plan (Continued)

The following table summarizes the Plan's funded status at September 30, 2019 and 2018:
2019

2018

Funded status;

$ 251,574

Fair value of plan assets
Projected benefit obligation

(304.836-)

$ 235,752
(267.072)

S (53.262) S (31.320)

Activities for the year consist of:
Benefit payments and administrative expenses paid
Net periodic benefit cost

26,475
12,958

26,584
11,582

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:
2019

Change in benefit obligation:
Projected benefit obligation at beginning of year
Service cost
Interest cost

Actuarial loss (gain)

Benefit payments and administrative expenses paid
Other adjustments to benefit cost

$267,072
10,332
12,096
40,1 1 1
(26,475)
1.700

Projected benefit obligation at end of year

2018

$277,075
8,702
11,991

(5,612)
(26,584)
1.500
.$267,072

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

$235,752
1,297
41,000
(26.475)

Fair value of plan assets at end of year

S251.574

Funded status and amount recognized in
noncurrent liabilities at September 30

S(53.262)
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$233,739
12,597
16,000
(26.584)
$235.752
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4.

Defined Benefit Pension Plan (Continued)

Amounts recognized as a change In net assets without donor restrictions during the years ended
September 30, 2019 and 2018 consist of:
2019

$56,890
(7,153)

Net actuarial loss
Net amortized loss

Prior service credit amortization

247

Total amount recognized

$49.984

2018
121

(7,996)
276
$ (7.599^

Pension Plan Assets

The fair values of the System's pension plan assets as of September 30, 2019 and 2018, 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.
2019
Level 1

2018
Level 1

Short-term investments:

Money market funds
Equity securities:
Common stocks

Mutual funds - international
Mutual funds - domestic

Mutual funds - natural resources

$ 5,1 11

$ 31,447

9,356
9,835
64,805
8,919

10,188
7,923
49,090
4,478
8,325

986

890

-

Mutual funds - infiation hedge
Fixed income securities:
Mutual funds - REIT
Mutual funds - fixed income

22.944

15.522

121,956

127,863

77,700

71,202

42,325

27,427

Funds measured at net asset value:

Equity securities:
Funds-of-funds
Collective trust funds:

Equities
Fixed income

Total investments at fair value

9.593

9.260

129.618

107.889

.$251,574
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4.

Defined Benefit Pension Plan (Continued)

The target allocation for the System's pension plan assets as of September 30, 2019 and 2018, by asset
category are as follows:
2018

2019

Percentage

Percentage

Short-term investments

Equity securities

Target

of Plan

Target

of Plan

Allocation

Assets

Allocation

Assets

0-20%
40-80%

2%
68

0-20%
40-80%

13%
64

Fixed income securities

5-80%

13

5-80%

7

Other

0-30%

17

0-30%

16

The funds-of-funds are invested with ten investment managers and have various restrictions on

redemptions. One manager holding amounts totaling approximately $13 million at September 30, 2019
allows for semi-monthly redemptions, with 5 days' notice. One manager holding approximately
$7 million at September 30, 2019 allows for monthly redemptions, with 15 days' notice. Five managers

holding amounts totaling approximately $43 million at September 30, 2019 allow for quarterly
redemptions, with notices ranging from 45 to 65 days. Two of the managers holding amounts of
approximately $8 million at September 30, 2019 allow for annual redemptions, with notice ranging from
60 to 90 days. One ofthe managers holding amounts of approximately $6 million at September 30,2019
allows for redemptions.on a semi-annual basis, with a notice of 60 days. The redemption is further
limited to 25% of the investment balance at each redemption period. The collective trust funds allow
for daily or monthly redemptions, with notices ranging from 6 to 10 days. Certain funds also may include
a fee estimated to be equal to the cost the fund incurs in converting investments to cash (ranging from
0.5% to 1.5%) 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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4.

Defined Benefit Pension Plan (Continued)

Amounts included in expense during fiscal 2019 and 2018 consist of:
2018

2019

f

Components of net periodic benefit cost:
$ 10,332 $ 8,702
11,991
12,096
(18,076) (18,331)
7,720
6,906

Service cost
Interest cost

Expected return on plan assets

Amortization of prior service credit and loss
Other adjustments to benefits cost
Net periodic benefit cost

1.700

1.500

$ 12.958

$ 11.582

The accumulated benefit obligations for the plan at September 30, 2019 and 2018 were $288,126 and
$251,736, respectively.
2019

2018

Weighted average assumptions to determine benefit obligation:
3.59%

Discount rate

Rate of compensation increase

2.50% for the next three

4.63%
3.00

years; 3.00% thereafter

Weighted average assumptions to determine net periodic benefit cost:
4.63%

Discount rate

Expected return on plan assets

i

4.29%

7.75

7.75

Cash balance credit rate

5.00

5.00

Rate of compensation increase

3.00

3.00

In selecting the long-term rate of return on plan assets, the System considered the average rate ofearnings
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 2020
are as follows:

Actuarial loss

$11,420

Prior service credit

(2431
$1 1-177

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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4.

Defined Benefit Pension Plan (Continued)

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $ 16,000 in cash contributions to the plan for the 2020
plan year.

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Year Ended September 30

Pension Benefits

2020
2021
2022
2023
2024
2025-2029

$ 15,820
16,452
17,476
18.590
19,221
105,566

Effective September 26, 2018, the Plan entered into a group annuity contract with Pacific Life Insurance
Company. The contract was purchased for certain retirees of the Flan. A total of 354 participants were
entitled to receive benefits purchased under the contract. Annuity payments for participants commenced
on January 1, 2019 and Pacific Life Insurance Company will assume the risk for participants entitled to
receive benefits purchased under this contract. The Plan paid premiums totaling $9,135 and $9,241 in
September 2018 and October 2018, respectively, relating to the purchase of the contract.

5.

Estimated Third-Partv Paver Settlements

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:
Medicare

Inpatient and outpatient 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 schedule basis.
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5.

Estimated Third-Partv Favor Settlements (Continued)
Medicaid Enhancement Tax and DisproDortionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET)equal to 5.40% of net patient service revenues in State fiscal years 2019 and 2018. The
amount of tax incurred by the System for 2019 and 2018 was $22,442 and $20,975, respectively.
In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New

Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $19,215 in 2019 and $14,327 in 2018, 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 201 1 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 or any future redistributions.
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 schedule basis.
Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively 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 2015 for Medicare and Medicaid.
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6.

Long-Term Debt and Notes Payable

Long-term debt consists of the following at September 30, 2019 and 2018:
2019

New Hampshire Health and Education Facilities Authority(NHHEFA)
Revenue Bonds, Concord Hospital Issue, Series 2017; Interest of
5.0% per year and principal payable in annual installments.
Installments ranging from $2,010 to $5,965 beginning October 2032,
including unamortized original issue premium of $7,215 in 2019 and
$7,530 in 2018
3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $2,824 in 2019 and $2,945 in 2018
1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 20I3B; due in annual installments, including principal and
interest ranging from $1,860 to $2,038 through 2024
4.25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
201 1; due in annual installments, including principal and interest
ranging from $2,737 to $5,192 through 2026, including unamortized
original Issue premium of $136 in 2019 and $155 in 2018
Less unamortized bond issuance costs

Less current portion

2018

$ 61,425

$ 61,740

40,469

41,805

9,341

13,079

18.201

22.325

129,436
(1,338)

138,949
(1,425)

("7.3851

("9.0611

$120.713

$128.463

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.
In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, were issued to assist in the funding ofa significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.
In March 2011,$49,795 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.
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6.

Long-Term Debt and Notes Payable (Continued)

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 201!, 20I3A and B and 2017 Revenue Bonds. In
addition, the gross receipts of the Hospital are pledged as collateral for the Series 2011, 2013A and B
and 2017 Revenue Bonds. The most restrictive financial covenants require a 1.10 to 1.0 ratio of

aggregate income available for debt service to total annual debt service and a day's cash on hand ratio of
75 days. The Hospital was in compliance with its debt covenants at September 30, 2019 and 2018.
The obligations of the Hospital under the Series 2017, Series 2013A and B and Series 2011 Revenue
Bond Indentures are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $6,350 (including capitalized interest of $652) and $5,530
(including capitalized interest of $167) for the years ended September 30, 2019 and 2018, respectively.
The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2020
2021
2022
2023
2024

$

Thereafter

7,385
5,186
5,340
5,485
5,645
90.220

SI 19.261

7.

Commitments and Contingencies
Malpractice Loss Contingencies

Effective February I, 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, 2019, 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 $3,834 and $3,341 at September 30, 2019 and 2018, 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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7.

Commitments and Contingencies fContlnucd)

The captive retains and funds up to actuarial expected loss amounts, and obtains reinsurance at various
attachment points for individual and aggregate claims in excess of flinding in accordance with industry
practices. At September 30, 2019, the System's interest in the captive represents approximately 80% of
the captive. The System accounts for its investments in the captive under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest

in the captive's equity, totaling approximately $^270 and $6,363 at September 30, 2019 and 2018,
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonoperating income on the accompanying consolidated statements
of operations
In accordance with ASU No. 20\Q-2A,"Health Care Entities" (Topic 954): Presentation ofInsurance
Claims and Related Insurance Recoveries, at September 30, 2019 and 2018, the Hospital recorded a
liability of approximately $4,100 and $1,000, respectively, related to estimated professional liability
losses. At September 30, 2019 and 2018, the Hospital also recorded a receivable of $4,100 and $1,000,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in accrued pension and other long-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 $2,797 and $2,523 at
September 30,2019 and 2018, respectively, are recorded within accounts payable and accrued expenses
on the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $3,140 and $2,937 at September 30,
2019 and 2018, respectively, and is included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.
Litisation

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.
I

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, 2019 and 2018, have been recorded as a liability of
$4,391 and $6,724, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.
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7.

Commitments and Contingencies (Continued)
Oneratinp Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2019 are as
follows:

Year Ending September 30:
2020
2021

$ 6,833
6.278

2022 ,

5,842

2023
2024

5.673
4.796

Thereafter

13.142

Rent expense was $7,392 and $6,616 for the years ended September 30, 2019 and 2018, respectively.

8.

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:
2019

2018

Purpose restriction:

Health education and program services
Capital acquisitions
Indigent care
Pledges receivable with stipulated
purpose and/or time restrictions

$14,734
1,764
133

$15,481
1,646
239

223

214

16,854

17,580

18,319
803
1,811
275

17,759
803
1,810
275

21.208

20.647

$38.062

$38.227

Perpetual in nature:

Health education and program services
Capital acquisitions
Indigent care
Annuities to be held in perpetuity

Total net assets with donor restrictions
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9.

Patient Service and Other Revenue

Net patient service revenue for the years ended September 30 is as follows:
2019

Gross patient service charges:
Inpatient services
Outpatient services

2018

$ 570,029

:$ 538,592
641,817

687,370
215,885

Physician services

177,347

(12.773)

Less charitable services

(12.021)

1,460,511

1,345,735

Medicare

(543,569)

(487,941)

Medicaid

(130,615)

(98,632)

Other

(279.051)

(267.214)

(953.235)

(853.787)

507,276

491,948

2.822

699

Less contractual allowances and discounts:

Total Hospital net patient service revenue (net of
. contractual allowances and discounts)
Other entities

492.647

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and
provision for doubtful accounts recognized in 2019 and 2018 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 2019 and 2018.
Hospital
Net Patient
Service
Provision

Revenues

Allowances

for

Less Provision

Service

and

Doubtful

for Doubtful

Revenues

Discounts

Accounts

Accounts

Gross

Contractual

Patient

2019

Private payors (includes
coinsurance and deductibles)
Medicaid
Medicare

Self-pay

563,410
152,217
714,262

$(261,239)

$(13,850)

(130,615)
(543,569)

(3,956)

$288,321
21,602
166,737

30.622

(17.812)

(5.934)

6.876

$1.460.511

$(953.235)

$(23.740)

$483.536
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9.

Patient Service and Other Revenue fContinued)
Hospital
Net Patient

Service
Gross

Contractual

Provision

Revenues

Patient

Allowances

for

Service

and

Doubtful

Less Provision
for Doubtful

Revenues

Discounts

Accounts

Accounts

2018

Private payors (includes
coinsurance and deductibles)
Medicaid
Medicare

Self-pay

10.

527,965
134,761
654,270

$(236,785)
(1 12,341)
(487,941)

$(17,106)
(4,887)

$274,074
22,420
161,442

28.739

(16.7201

(7.3291

4.690

^1-^45.735

$(853,787)

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 year ended September 30, 2019:

Salaries and wages

Employee benefits
Supplies and other
Purchased services
Professional fees

Depreciation and amortization
Medicaid enhancement tax

Health

General and

Fund-

Services

Administrative

raisinc

Total

$250,359
61,887
106,095
32,865
7,681
26,150
22,442

$208,279
51,485
91,029
24,362
7,675
17,459
22,442

$41,607
10,285
14,912
8,369

3.173

1.506

50

4.729

$425,904

$85.100

$1.204

$512,208

Interest

6

8,415
-

$

473
1 17

154
134
-

276
-

For the year ended September 30, 2018, excluding Medicaid enhancement tax, depreciation and
amortization expense and interest expense, the System provided $356,348, $76,788 and $946 in health
services expense, general and administrative expenses and fundraising expenses, respectively.
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10.

Functional Expenses (Continued)

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as

depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

II.

Charitv Care and Community Benefits (Unaudited)

The Hospital maintains records to identify and monitor the level ofcharity 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:

Government sponsored healthcare
Community health services
Health professions education
Subsidized health services
Research

Financial contributions

Community building activities
Community benefit operations
Charity care costs (see Note 1)

2019

2018

$29,683
2,190
2,874
42,431

$24,645
2,131
3,596
40,595

84

91

552

605

40

8

70

58

4,696

4.528

$82,620

$76.257

In addition, the Hospital incurred estimated costs for services to Medicare patients in excess of the
payment from this program of $68,494 and $60,867 in 2019 and 2018, respectively.
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12.

Concentration of Credit Risk

The Hospital grants credit without collateral to its patients, most of whom are local residents ofsouthern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:
2019

Patients

12%

Medicare

32

36

Anthem Blue Cross

14

9%

16

3

3

Medicaid

I I

10

Commercial

25

23

3

3

100%

100%

Cigna

Workers' compensation

13.

2018

Volunteer Services (Unaudited)

• Total volunteer service hours received by the Hospital were approximately 24,200 in 2019 and 13,300
in 2018. 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 I also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.
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14.

Fair Value Measurements(Continued)

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.
Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,

including option pricing models, discounted cash flow models and similar techniques, and not based
on market e.xchange, 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 ofthe assets and liabilities.
There have been no changes in the methodologies used at September 30, 2019 and 2018. In accordance
with ASU 2015-07, certain investments that are measured using the net value per share practical
expedient have not been classified in the fair value hierarchy.
The following presents the balances ofassets measured at fair value on a recurring basis at September 30:
Level 1

Level 2

Level 3

Total

2019

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

$ 47,488

$ -

41,310
96,319
12,413

-

-

5;i97.530

$

-

$ 47,488

-

41,310
96,319
12,413

-

10.903

10.903

£ -

£10.903

208,433

Funds measured at net asset value:

Marketable equity and other securities

175.25

2018

$ 53,575
60,917
104,670
21,166

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

$ 53,575
60,917
104,670

2I,I6'6
11.051

$24CL328

$.

£1 1.051

251,379

Funds measured at net asset value:

Marketable equity and other securities

172.826
£424.205
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14.

Fair Value Measurements(Continued)

in addition, in 2019, there are certain investments totaling $2,009 which are appropriately being carried
at cost.

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant 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.
A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2019 and 2018:
Trust Funds
Administered
bv Others

Balance at September 30, 2017

$1 1,002

Net realized and unrealized gains

49

Balance at September 30, 20)8

1 1,051

Net realized and unrealized losses

(148)

Balance at September 30, 2019

$10.903

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:
Redemption

Unfunded
Fair

Commit

Redemption

Notice

Value

ments

Freouencv

Period

September 30, 2019:
Funds-of-funds

$15,855

Funds-of-flmds

10,123
57,755
14,807
8,912
4,979
14,569
48,251

Funds-of-funds
Funds-of-funds

Funds-of-funds
Funds-of-funds
Collective trust funds

Collective trust funds
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-

-

-

-

15,283
-

-

Semi-monthly
Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Monthly

5 days
15 days
45 -65 days
60 - 90 days
60 days'*
N/A

10 days
6 - 10 days
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14.

Fair Value Measurements(Continued)

Redemption

Unfunded
Fair

Commit

Redemption

Notice

Value

ments

Freauencv

Period

September 30, 2018:
Funds-of-funds
Funds-of-funds

115,060
10,300

Funds-of-funds

52,984

Funds-of-flinds
Funds-of-funds

19,348
8,342
2,033
14,062
50,697

Funds-of-funds

Collective trust funds
Collective trust funds

Semi-monthly
Monthly

Quarterly
Annual
Semi-annual

4,412

Illiquid
Daily
Monthly

5 days
15 days
45 - 65 days

60 - 90 days
60 days*
N/A

10 days
6-10 days

* Limited to 25% of the investment balance at each redemption.
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 Eauitv and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of holdings and other characteristics including style and
capitalization. The System may employ multiple equity investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.
The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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14.

Fair Value Measurements(Continued)

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 $19,683 with various investment managers, and had funded
$4,400 of that commitment as of September 30, 2019. 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.
Fair Value ofOther 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 $129,436 and $148,672, respectively, at September 30, 2019, and
$138,949 and $155,435, respectively, at September 30, 2018.

15.

Financial Assets and Liauiditv Resources

'

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2019:
Cash and cash equivalents

$ 6,404

Short-term investments
Accounts receivable

23,228
68,614

Funds held by trustee for workers' compensation
reserves, self-insurance escrows and construction costs

38.141
SI36.387
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15.

Financial Assets and LIguiditv Resources fContinued)

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-term investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital

projects. As of September 30, 2019, the balance of liquid investments in board-designated assets was
$276,690.
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INDEPENDENT AUDITORS'REPORT

ON ADDITIONAL INFORMATION

The Board of Trustees

Concord Hospital, Inc.

We have audited the consolidated financial statements of Concord Hospital, Inc. and Subsidiaries(the System)
as ofand for the years ended September 30,2019 and 2018,and have issued our report thereon, which contains
an unmodified opihioaon those consolidated fmancial statements. Seepage 1. pur audits were conducted for
the purpose offonning an opinion on the consolidated financial statements as a whole. The 2019 consolidating
information and 2018 summarized comp^ative information is presented forpurposes of additional analysis
rather than to present the fihanciarpbsition, results of operations and cash flows of the individual entities ,and
is not'a'reqiiifed part of-Ae consolidated fmancial statements. Such information iis 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 fmancial statem,ents themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United States
of America. In our opinion,.themfonnatibn is fairly stated in all material respects in relation to the consolidated
fmancial statements'as a.whole.

LlCManchester, New Hampshire
December 10,,2019
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CONCORD HOSPITAL,INC. AND SUBSIDIARIES
CONSOLIDATING BALANCE SHEET

(With Consolidated Totals for September 30, 2018)
September 30,2019
ASSETS

(In thousands)
2019

Capital

Capital
Region

Concord

Region

Hospital

Health Care

Health

NH

(Obligated

Development

Grouof

Corooration

VenturesCorooration

Cares
ACO

Elimi

2018
Consol
idated

Consol
idated

nations

Current assets;

Cash and cash equivalents
Short-term investments

Accounts receivable, net
Due from affiliates

Supplies
Prepaid expenses and other current assets
Total current assets

$

6,385
23,228
68,277

$

$
-

—

6,877

630

2,296

-

6.379

227

107,195

7,104

19
-

325

(43)
100
56
457

$-

12
20

$

-

-

(6,992)

-

—
—

32

(6,992)

$

6,404
23,228
68,614

$

4,691
30,553
70,261

492

659

2,396

2,079

6.662

5262

107,796

113,505

284,668

297,243

Assets whose use is limited or restricted:

Board designated
Funds held by trustee for workers' comp)ensation reserves.
self-insurance escrows and construction funds

Donor-restricted funds and restricted grants
Total assets whose use is limited or restricted

284,668

-

-

38,141

-

-

-

39.656

-

—

-

—

—

—

362,465

-

-

-

-

38,141

55,978

39.656

40.431

362,465

393,652

708
18.340

768
13.344

19,048

14,112

6,338
194,301
244,834

6,942
195,301
292,694

Other noncurrent assets:

Due from affiliates, net of current portion

14,341

Other assets

16.562

Total other noncurrent assets

Property and equipment:
Land and land improvements
Buildings
Equipment
Construction in progress
Less accumulated depreciation
Net property and equipment

-

—

30,903

-

6,059
158,682
239,849

279

35,519
2,698

38.734

-

1.778

1,778

—

-

-

(13,633)
—

(13,633)

-

-

100

2,287

-

-

-

-

—
—

—

443,324

38,496

2,387

f27l.934f

(28.534f

(2.050
336

171.390

9.962

S67I.9S-!

S 17.066

40

S 2.571

—

-

-

-

-

_

S 32

Sf20.625f

38.734

7.044

484,207

501,981

(302.519)
181.688

(332.923)
169.058

S 670.997

S 69017.7

LIABILITIES AND NET ASSETS

(In thousands)
2019
Concord

Capital
Region

Capital

Health Care

Region

Hospital
(Obligated

Development

Health
Ventures-

Groupl

Corooration

Corporation

NH

Elimi

Cares
ACO

nations

Consol
idated

2018
Consol
idated

Current liabilities:

Accounts payable and accrued expenses
Accrued compensation and related expenses
Due to affiliates

Accrual for estimated third-party payor settlements
Current portion of long-term debt
Total current liabilities

Long-term debt, net ofcurrent portion

Accrued pension and other long-term liabilities
Total liabilities
Net assets:
Without donor restrictions
With donor restrictions

Total net assets

$ 34,211

$

28,174
6,992
34,569

24

S V

87

-

£ 32
-

S
-

-

-

-

-

-

-

-

7.385

_

111,331

24

120,713

13,633

74.718

_

87
—

_

13,657

87

327,129

3>409

2,484

38.062
365.191

3.409

2.484

£ 671.953

£ 17.066

S 2.571

41

-

_

306,762

_

(6,992)

—

_

32

-

—

34,569

26,646
-

35,378

7.385

9.061

104,482

107,275

(13,633)

120,713

128,463

—

(20,625)

—

—

—

_

_

£ 32

-

£ 36,190

(6,992)

—

32

£ 34,354
28,174

£(20.6251

74.718

48.302

299,913

284,040

333,022

368,060

38.062
371.084

38.227
406.287

£ 670.997

£ 690.327

CONCORD HOSPITAL,INC. AND SUBSIDIARIES
CONSOLlDATrNG STATEMENT OF OPERATIONS

(With Consolidated Totals for September 30,2018)
Year Ended September 30, 2019
(In thousands)
2019

Capital
Region

Concord

Hospital
(Obligated
Group^

Capital
Region
2018

Health Care

Health

Development

Ventures-

NH
Cares

Elimi

Corooration

Corporation

ACO

nations

Consol
idated

Consol
idated

Revenue and other support without donor restrictions:
Net patient service revenue, net of
contractual allowances and discounts
Provision for doubtful accounts

$ 507,276

£ 2,822

$

(86)

f23.740t

Net patient service revenue less
provision for doubtful accounts

483,536
13,108
19,215

Other revenue

Disproportionate share revenue
Net assets released from restrictions for operations

5,395
—

1.439

_

5,395

517,298

Total revenue and other support without donor restrictions
Operating expenses:
Salaries and wages
Employee benefits
Supplies and other

2,736
7,402
—

10,152

1,707

1,298

780

390

Depreciation and amortization

24,650

1,280

Medicaid enhancement tax

22,442

Interest expense

Total operating expenses
Income from operations
Nonoperating income:
Gifts and bequests without donor restrictions
Investment (loss) income and other
Net periodic benefits cost, other than service cost

—

—

(4,050)

32

—

—

(4,050)

32

583
137

-

(3,150)

-

(782)

32

-

220

-

—

-

—

—

4.677

889

1

4.656

3,771

9,499

739

6,381

(838)

—

32

(4.050)

-

(29.329)

486,272
21,887
19,215

463,318
20,496
14,327

1.453

2.1 12

528,827

500,253

250,359
61,887
106,095

26,150
22,442

233,356
52,130
98,713
43,352
6,531
27,574
20,975

4.729
512.208

4.873
487.504

16,619

12,749

304

304
-

(2.626)

-

-

-

—

_

_

—

(7.228)
£

$ 492,647

(23.826)

32,865
7,681

-

—

507.799

(4,906)

Total nonoperating (loss) income
Excess of revenues and nonoperating income over expenses

—

1,387
475

$ 510,098

£

_

-

14

248,389
61,275
106,240
32,445
7,681

Purchased services
Professional fees

£ -

£

2.271

42

739

£ 6.381

£ -

£

£

317

(4,906)

12,878

(2.626)

(2.880)

(7.228)

10-315

9.391

£

23.064

CONCORD HOSPITAL

BOARD OF TRUSTEES
2020

Name

Mailing Address

Sol Asmar, Chair

Concord, NH 03301

Philip Emma, Vice Chair

Henniker, NH 03242

William Chapman, Esq. Secretary

Concord, NH 03302-3550

Robert Steigmeyer

Capital Region Health Care

President and CEO

Concord Hospital

(ex-officio)

250 Pleasant Street

Concord, NH 03301
Scott W. Sloane

Chief Financial Officer

Treasurer

Capital Region Health Care
Concord Hospital

(Not a Board Member)

250 Pleasant Street

Concord, NH 03301
Valerie Acres, Esq.

Northwood, NH 03261

Frederick Briccetti, MD

NH Oncology Hematology
Concord, NH 03301

Rosemary M. Heard

Concord, NH 03301

Lucy Karl, Esq.

Hopkinton, NH 03229

Peter Noordsij, MD

Concord Orthopaedics, PA
Concord, NH 03301

Manisha Patel, DDS

Ctr for Contemporary Dentistry
Belmont, NH

David Ruedig

Concord, NH 03301

Muriel Schadee, CPA

Concord, NH 03301

Robert Segal

Concord, NH 03301

David Stevenson, MD

Laconia, NH 03246

Jeffrey Towie

Concord, NH 03301

Tanja Vanderlinde, MD
(ex-officio)

CH Medical Staff President

Concord, NH 03301

Martha E. Seery

CAREER HISTORY:
2014- Present

Concord Hospital
Concord, NH

Administrative Director

NH Dartmouth Family Medicine Residency,
Concord Hospital Family Health Center
Center for Integrative Medicine

Responsible for maintaining the balance of academic, clinical and managerial operations, ensuring that all staffs are
working at optimal levels of performance, performance metrics are understood, monitored, and achieved, budgets are
developed and maintained in order to sustain operations in a fiscally viable manner, patient satisfaction levels and
employee engagement levels are excellent, and ultimately ensure that the mission, vision, and values are upheld.
Practice Management curriculum coordinator.
2007-2014

Concord Hospital

Administrative Director

NH Dartmouth Family Medicine Residency
2003 - 2007

Concord Hospital

Manager
NH Dartmouth Family Medicine Residency

1989- 2002

Elliot Health System
Elliot Hospital

Director, Demand Management 1992 - 2002
Physician Services Coordinator 1989 -1992

Manchester, NH
1988-1989

Elliot Health Systems

Supervisor

Northeast Health Services

1983 -1987

Computervision Corporation
Manchester, NH

EDUCATION:

Bachelor of Science Candidate

Southern NH University

Data Coordinator

SUZANNE WILLIAMS

EXPERIENCE

CONCORD HOSPITAL, Concord, NH

Practice Manager, Family Health Center

2008- Present

CIGNA HEATLHCARE, Hooksett, NH

Employer Services Operations Manager

2001-2008

Member Services Call Center Manager

1998-2000

Member Services Supervisor

1996-1998

HEALTHSOURCE,Concord, NH

Member Services Representative/Team Leader

1991-1996

Welcome Plan Representative

1988-1991

EDUCATION

Franklin Pierce College, Concord, NH, 1988-2000

KAREN M. DECKER-GENDRON,M.A., M.S.N., CAGS,CRC,RN,CNL

NURSING
EXPERIENCE:

April 2019- Present

Concord Hospital Family Health Center
Clinical Manager

August 2014-April 2019 Clinical Nurse Leader
PROFESSIONAL
EXPERIENCE:

The State of New Hampshire Concord, NH

July 2009January 2013

Division of Vocational Rehabilitation

Vocational Rehabilitation Supervisor-Benefits Unit
Self-Employment Coordinator
The State of New Hampshire Concord, NH

July 2004-

Division of Vocational Rehabilitation

June 2009

Department of Health and Human Services
TANF Medical Assessment Project Supervisor
The State of New Hampshire Concord, NH

November 1996-

Division of Vocational Rehabilitation

July2004

Rehabilitation Counselor II

January 1995November 1996

The Mental Health Center of Greater Manchester, Manchester, NH
Reaching for Autonomy Program
Clinical Case Manager

August 1993-

The State of New Hampshire, Manchester, NH

January 1995

Division of Vocational Rehabilitation

Project Network-NH
Rehabilitation Counselor II; Mental Health Specialist
EDUCATION:

University of New Hampshire, Durham, NH
Master of Science-Direct Entry Master's of Nursing Program
Graduation Date: July, 2014
Assumption College, Worcester, MA
Master of Arts/C.A.G.S. in Rehabilitation Counseling
Graduation Date: May, 1993
Bachelor of Arts in Biology
Bachelor of Arts in Social and Rehabilitation Services

Graduation Date: May, 1991
AFFILIATIONS:

Member National Rehabilitation Association (1993-2012)
Member New Hampshire Rehabilitation Association (1993-2012)
Certified Rehabilitation Counselor(1993-2023)
Member Sigma Theta Tau (Present)
Certified Clinical Nurse Leader(2014-2019)

Beth L. Koester M.D.

PROFESSIONAL EXPERIENCE

Concord, NH
October 16, 2017

Concord Hospital Family Health Center
Medical Director

Worcester, MA

UMass Memorial Medical Center

2013-October 2017

Chief of Service, Family Medicine Hospitalist Division
Penobscot Bay Medical Center
Chair, Hospitalist Department

Rockport, ME

Penobscot Bay Medical Center

Rockport, ME

2011-2013

2010-2012

President of the Medical Staff

Penobscot Bay Medical Center
Chair, Department of Family Practice

Rockport, ME

Penobscot Bay Medical Center
Hospitalist

Rockport, ME

2006-2010

2010-2013

Camden, ME

Beth L. Koester MD

Private, solo-practice physician

2001-2010

Poland, ME

St. Mary's Family Health Center
Employed family physician

1998-2001
EDUCATION

Pittsburgh, PA
May 2014

Carnegie Mellon University, Heinz College
Master ofMedical Management(MMM)

Worcester, MA

University of Massachusetts Medical School
Doctor ofMedicine(MD)

June 1995

Cambridge, MA

Massachusetts Institute of Technology

Master ofScience(SM), Electrical Engineering and Computer Science

June 1984

Lowell, MA

University of Lowell

May 1981

Bachelor ofScience Summa cum Laude (BS), Electrical Engineering

POST DOCTORAL TRAINING

Marquette General Hospital, College of Human Medicine, Michigan State University
Family Practice Resident

Marquette, Ml
1995-1998

BOARD CERTIFICATION

American Board of Family Medicine

Initial certificationl998; re-certified 2004, 2014

Danielle M Goulette, BSN,RN,CLC
EDUCATION:

May 2010
WORK
EXPERIENCE:

Saint Joseph's College of Maine, Standish, ME
Bachelor of Science in Nursing

Concord Hospital Family Health Center, Concord, NH

March 2014- present

Prenatal Nurse Coordinator responsibilities

August 2013- March 2014

Clinical Leader responsibilities

October 201 1 - present

Clinical responsibilities

Bedford Hills Care and Rehabilitation Center, Bedford, NH

March 2011 - July 2015

Staff Registered Nurse

St. Vincent de Paul Nursing and Rehab Center, Berlin, NH
September 2010-March 2011
Staff Registered Nurse

LEADERSHIP
TRAINING:
November 2013

January 2014
February 2014
March 2014

Concord Hospital, Concord, NH
Your Leadership Journey
Coaching for Peak Performance
Improving Performance
Crucial Conversations; Situational Leadership

CERTIFICATIONS:

2004- present
2016- present

Cardiopulmonary Resuscitation(CPR)

American Heart Association

Certified Lactation Counselor(CLC)

2012-2015

Certified Breastfeeding Educator

201 1

Intravenous(IV)Certification

Academy of Lactation Policy and Practice
The Rising Star
Omnicare of New Hampshire

Electrocardiogram(EKG)Certification

I?aGi?a®fia IBsDDci EM
Currently 2 years as Breast and Cervical Cancer Program Site Coordinator for Concord Hospital

Family Health Centers at both Concord and Hlllsboro sites. Coordinates all aspects of the Breast
and Cervical Cancer Screening Program at the FHC sites, Concord and Hlllsboro. 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 Rursing, Jackson Memorial Hospital School of Nursing.

Experience
4/2016 - Present

Breast and Cervical Cancer Program

Concord Hospital Family Health Center

Coordinator

1/1999 - 7/2015

Breast and Cervical Cancer Program

Concord Hospital Family Health Center

Coordinator

10/1996 - 1/1999

Clinic Nurse

Concord Hospital Family Health Center
7/1993 - 10/1996

Concord Visiting Nurse Association
Homecare RN/IV Team

9/1961 - 7/1993

Staff RN - Float Pool

Concord Hospital

IV Team

Resume - Patricia Ball, RN
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Kiersten Scarponi, MA
Education
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
Professional

Experience

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

Concord Hospital Family Health Center
SFY 2020-2022

Amount Paid
Name

Martha Seery

Job Title

Administrative

8.31%

$25,095

219,524

28.88%

$63,394

Clinical Manager

243,981

28.73%

$70,089

Medical Director

439,453

18.37%

$80,710

146,274

72.74%

$106,398

$52,019

100%

$52,019

159,072

34.57%

$54,999

Williams

Manager

Beth Koester,

Contract

302,077

Practice

Karen Decker-

Contract

from this

Director

Suzanne

Gendron, RN

% Paid from this

Salary

MD
Danielle

Prenatal

Goulette, RN

Coordinator

Pat Ball, RN

BCCP
Coordinator

A

Kiersten

Integrated BH

Scarponi, MFT

Clinician

1,562,400

$452,704

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OFPUBLIC HEALTH SER VICES

-

JUN12'i8rtMll-58 0AS

29 HAZEN DRIVE,CONCORD,NH 03301

Jeffrey A. Meyers

603-271-4501

Commissioner

1-«D0-8S2-334S Ext. 4501

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

Lisa M. Morris
Director

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

Location

Vendor

Amount

Number

Ammonoosuc Community
Health Services, Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

$373,662

1

Coos County Family Health
Services, Inc.

155327-

133 Pleasant Street, Berlin, NH.

B001

03570

Greater Seacoast Community

154703-

311 Route 108, Somersworth. NH

Health

B001

03878

HealthFirst Family Care

158221-

841 Central Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

$213,277

$1,017,629

$477,877

$157,917

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

Page 2

Lamprey Health Care, Inc.

177677-

207 South Main Street, Newmarket,

R001

NH 03857

$1,049,538

$1,190,293

Manchester Community

157274-

145 Holds Street. Manchester NH

Health Center

B001

03101

Mid-State Health Center

158055-

$306,570

B001

101 Boulder Point Drive, Suite 1,
Plymouth, NH 03264

177171R001

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield, NH

$180,885

Weeks Medical Center

03598

$4,967,64S

Sub'Total

Primai7 Catie Seivices for Specfe

^
Amount

Location

Vendor

Vendor

Number

157274-

145 Holds Street, Manchester NH

Health Center

B001

03101

Concord Hospital

177653B011

250 Pleasant St, Concord. NH

White Mountain Community

174170-

298 White Mountain Highway, PO

Health Center

R001

Box 2800, Conway, NH 03818

Manchester Community

$80,000

$484,176

03301

$352,976

$917,152

Sub-Totaf
(

Primary Care Services fpHhe t^prrieiess
Vendor

-

-

Location '

Vendor
Number

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

Harbor Homes, Inc.

155358B001

77 Northeastern Blvd, Nashua, NH

Sub-Total

Amount

$146,488

$150,848

03062

$297,336

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

Page 3

Primary Care Services for the-[homeless - Sole Source for Manchester Department of Public
Health
Amount

Location

Vendor
Number

Vendor

Manchester Health

177433-

1528 Elm Street, Manchester. NH

Department

8009

03101

$155,650

$155,650

Sub-Tota!

$6,337,786

Primary Care Services Total Amount

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 HEALTH
State

Class/Account

Class Title

Job Number

Fiscal Year

. Total
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

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 optima!
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 andscored by a team ofJndividuals 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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 families
in providing opportunities for citizens to achieve health and independence.

FORM NUMBER P-37(version 5/8/15)

Subject: Primary Care Services for Specific Counties fRFP-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 proprictaiy.must
be clearly identified to the agency and agreed to in %vriting prior to signing the contract.
AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1.

IDENTIFICATION.

1.2 State Agency Address

1.1 State Agency Name

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

1.7 Completion Date

1.8 Price Limitation

05-95-90-902010-51900000-

March 31,2020

$484,176

Number
603-227-7000

102-500731 ■
1.9 Contracting OHlcer for Slate Agency

1.10 State Agency Telephone Number

E. Maria Reinemann, Esq.

603-271-9330

Director of Contracts and Procurement

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature

J $3

^oU(4

1.13 Acknowledgcmem: State of

County of Vv\.c^\vV.^i(£_

()

On
> 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 ofNotary Public or Justice ofthe Peace

^
fSeall

^

K

KARIN L. CARR

Ca^ Ouyi—

Notary Public-Now Hompihlre

MyCornmlMtofiExphTOJanuary28,2020

1.13.2 Name and Title ofNotary or Justice of the Peace

C>vVj
1.14 Suite Agency ^gnauyi

(%0qL UJUa

1.15 Name and Title of Slate Agency Signatory

h?

USA

1.16 Approval by theN.H. Department of Administration, Division ofPersonnel (ifapplicable)
By:

Director, On:

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

5-/A3 //S"
1.18 Approval by the Governor and Executive Council (ifapplicable)
By:

On;

Page 1 of4

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

5.3 The State reserves the right to offiet from any amounts

BE PERFORMED. The State of New Hampshire,acting

otherwise payable to the Confractor under this Agreement

through the agency identified in block l.l ("State"), engages

those liquidated amounts required or permitted by N.H. RSA

contractor identified in block 1.3 ("Contractor")to perform,

80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the

and the Contractor shall perform, the work or sale ofgoods,or
EXHIBIT A which is incorporated herein by reference

contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually

("Services").

made hereunder, exceed the Price Limitation set forth in block

both, identified and more particularly described in the attached

1.8.

3. ELECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the

6. COMPLIANCE BY CONTRACTOR WITH LAWS

contrary, and subject to the approval ofthe Governor and

AND REGULATIONS/ EQUAL EMPLOYMENT

Executive Council of the State of New Hampshire, if

OPPORTUNITY.

applicable, this Agreement, and all obligations ofthe parties
and.Executive Council approve this Agreement as indicated in

6.1 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

block 1.18, unless no such approval is required, in which case

which impose any obligation or duty upon the Contractor,

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block

laws. This may include the requirement to utilize auxiliary

hereunder, shall become effective on the date the Governor

including, but hot limited to, civil rights and equal opportunity
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can

1.14 ("Effective Date").
3.2 Ifthe 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

communicate with, receive information from, and convey

Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement,the Contractor shall

Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.

employment because of race, color, religion, creed, age, sex,

information to the Contractor. In addition, the Contractor

not discriminate against employees or applicants for

Contractor must complete all Services by the Completion Date

handicap, sexual orientation, or national origin and will take

specified in block 1.7.

affirmative action to prevent such discrimination.
6.3 Ifthis Agreement is funded in any pan by monies of the
United States, the Contractor sliall comply with all the

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 Slate be liable for any

provisions ofExecutive 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

payments hereunder In excess ofsuch available appropriated

implement these regulations. The Contractor further agrees to

funds. In the event of a reduction or termination of

permit the State or United Stales access to any ofthe
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.

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all

personnel necessary to perform the Services. The Contractor

Account are reduced or unavailable.

warrants that all personnel engaged in the Services shall be
5. CONTRACT PRICE/PRICE LIMITATION/

qualified to perform the Services, and shall be properly

PAYMENT.

licensed and olhetvvise authorized to do so under all applicable

5.1 The contract price, method of payment, and terms of

laws.

payment arc identified and more particularly described in

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period ofsix(6) months after the

EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Stale 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

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

compensation to the Contractor for the ^rvices. The State

employee or official, who is materially involved in the

shall have no liability to the Contractor other than the contract

procurement, administration or performance of this

price.

Page 2 of4
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Agreement. This provision shall survive termination of this
Agreement.

10. TERMINATION.In the event ofan early termination of

7.3 The Contracting Officer specified in block 1.9, or his or

8. EVENT OF DEFAULT/REMEDIES.

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 oftermination. The form, subject
matter, content, and number ofcopies ofthe Termination
Report shall be identical to those of any Final Report

8.1 Any one or more of the following acts or omissions ofthe

described in the attached EXHIBIT A.

her successor, shall be the State's representative. In the event

of any dispute concerning the Interpretation ofthis Agreement,
the Contracting Officer's decision shall be final for the State.

Contractor shall constitute an event of default hereunder
11. CONTRACTOR'S RELATION TO THE STATE. In

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on

the performance of this Agreement the Contractor is in all

schedule;

respects an independent contractor, and is neither an agent nor

8.1.2 failure to submit any report required hereunder; and/or

an employee of the State. Neither the Contractor nor any ofits
officers, employees, agents or members shall have authority to

8.1.3 failure to perform any other covenant,term or condition

bind the SUtc or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

ofthis 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 oftime, thirty (30)
days from the date ofthe 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;

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any

interest in this Agreement without the prior written notice and
consent ofthe State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

8.2.2 give the Contractor a written notice specifying the Event

of Default and suspending all payments to be made under this

13. INDEMNIFICATION.The Contractor shall defend,

Agreement and ordering that the portion of the contract price

indemnify and hold harmless the Slate, its officers and
employees, from and against any,and all losses suffered by the

which would otherwise accrue to the Contractor during the

period from the date ofsuch 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 offagainst any other obligations the State may owe to
the Contractor any damages the State suffers by reason ofany
Event of Default; and/or

Slate, 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 ofthe
Contractor. Notwithstanding the foregoing, nothing herein

8.2.4 treat the Agreement as breached and pursue any of its

contained shall be deemed to constitute a waiver of the

remedies at law or in equity, or both.

sovereign immunity ofthe State, which Immunity is hereby

9. DATA/ACCESS/CONFIDENTIALITV/

survive the termination ofthis Agreement.

reserved to the State. This covenant in paragraph 13 shall
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
Information and things developed or obtained during the

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or

performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,

assignee to obtain and maintain in force, the following

flies, formulae, surveys, maps,charts, sound recordings, video

Insurance:

recordings, pictorial reproductions, drawings, analyses,

14.1.1 comprehensive general liability Insurance against all

graphic representations, computer programs,computer

claims of bodily injury, death or property damage, in amounts

printouts, notes, letters, memoranda, papers, and documents,

ofnot less than $1,000,OOOpcr occurrence and $2,000,000

all whether finished or unfinished.

aggregate; and

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

14.1.2 special cause ofloss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% ofthe whole replacement value of the property.

chapter 91-A or other existing law. Disclosure of data

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

requires prior written approval of the Slate.

Hampshire.

shall be returned to the State apon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality ofdata shall be governed by N.H. RSA
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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)
ofinsurance 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

such approval is required under the circumstances pursuant to

insurance for all renewaJ(s)ofinsurance required under this

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

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

State law,rule or policy.
19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the

incorporated herein by reference. Each certiricatc(s) of

is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or

insurance shall contain a clause requiring the insurer to

in favor of any party.

provide the Contracting Officer identified in block 1.9, or his
20. THIRD PARTIES.The parties hereto do not intend to
benefit any third parties and this Agreement shall not be

or her successor, no less than thirty (30)days prior written
notice of canccllaiion or modification ofthe policy.

construed to confer any such benefit.
15. WORKERS'COMPENSATION.

21. HEADINGS. The headings throughout the Agreement

15.1 By signing (his agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with

are for reference purposes only,and the words contained

or exempt from, the requirements ofN.H. RSA chapter 281-A

therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning ofthc
provisions of this Agreement.

("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

22.SPECIAL PROVISIONS. Additional provisions set

connediion with activities which the person proposes to

reference.

forth in the attached EXHIBIT C are incorporated herein by

undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Ofiicer identified in block 1.9, or his
or her successor, proofof Workers' Compensation in the

23. SEVERABILITY. In the event any of the provisions of

manner described in N.H. RSA chapter 281-A and any

be contrary to any state or federal law,the remaining

this Agreement are held by a court ofcompetent jurisdiction to

applicable rcnewal(s)thereof, which shall be attached and are

provisions ofthis Agreement will remain in full force and

incorporated herein by reference. The Slate shall not be

effect.

responsible for payment ofany Workers' Compensation
premiums or for any other claim or benefit for Contractor, or

24. ENTIRE AGREEMENT.This Agreement, which may

be executed in a number of counterparts, each of which shall

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

be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior

Services under this Agreement.

Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the Stale to

enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to thai Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver ofthe right ofthe Slate 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 ofsuch
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no
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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 teglslative 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 modity
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 senyices 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.

Underlnsured.

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

1.5.3.

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.

2.3.

The Contractor shall assist individuals with completing a Medicaid/Expanded
Medlcaid and other health insurance application when income calculations
indicate possible Medlcaid eligibility.
The Contractor shall maximize billing to private and commercial insurances
for all reimbursable services rendered.

Concord Hospital
RFP-2O16-DPHS-20-PRIMA

Exhibit A
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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 CLIA certified laboratory services
either on-slte or by referral.

3.2.6.

Assessment of need and foIIow-up/referral as indicated for:
3.2.6.1. Tobacco cessation, including referral to QuitWorks-NH,
vmw.QultWorksNH.org.
3.2.6.2. SoclaJ 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

Concord Hospital

RFP-2018-DPHS-28-PRIMA

Exhibit a
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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:
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.
3.3.3.

Access to a healthcare provider by telephone twenty-four (24) hours
per day, seven (7)days per week, directly, by referral or subcontract.
Care facilitated by registries; information technology; health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical 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 advarice 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 (Ql) 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 SPr 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 01 Workplan for each 01 project. The 01 Workplan will include:
4.2.1. Specific goals and.objectives for the project period; and
4.2.2.
4.3.

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

The Contractor shall include baseline measurernents for each area of

improvement identified in the 01 projects, to establish health care services
and health status of targeted patierit groups to be improved upon.

4.4. The Contractor'may utilize activities in 01 projects that enhance clinical
•workflow and improve patient outcomes, which may Include, but are not
limited to:

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. Staffing

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 agehcy 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.

9.2.2.

Client records.

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®'): or
1.1.2. The state fiscal year (Juiy 1®'through June 30"").
1.2. Medical Visit- Medical visit is defined as any office visit including aii 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: Ail 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
POP 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 wellcare visit with a PGP 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 measuremfent
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-Uo 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 foDow-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 RhUS women who

screened positive AND have documented
follow-up plan.
2.4.2.1.3.

2.4.2.1.4.

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 FoIIow-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 foiiow-up plan
documented if the BMi is outside of parameters(Normal BMi
+ abnormal BMI with documented plan).

2.5.1.4. Definition of FoIIow-Ud 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/adminlstration of
dietary supplements, exercise counseling, nutrition
counseling, etc.

2.5.1.5. Denominator: Ail patients aged 18 years and older who had

at least one (1) m^ical 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 demo^nstrates 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 mjDst
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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 wotnen 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 tvpe of tobacco
Cessation Counselina 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.

Substance Use: Includes any type of alcohol
or drug.

2.9.1.4.2.

Brief Intervention:
counseling.

2.9.1.4.3.

Referral

to

Includes guidance or

Services:

recommendation

of

includes

direct

referral

any
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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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 womeri 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 (Ql) 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 MOMS. 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;

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;
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. 1.2.1.2.2. Quality

Improvement

(Ql)

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.

Ql 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 Northem Hillsborough Counties, using

Exhibit A-1 Reporting Metrics. This data is to be submitted
via the Primary Care Services Measure Data Trend Table
(DTT), 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
(DTT), 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)(httosi/AAWW.cfda.gov)#93.994, Maternal and Child
Health Sen/ices 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 DPHScontractbiHina@dhhs.nh.aov. 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.

Concord Hospital
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that ail 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 ail 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 cut

an application form and that each applicant or re-appllcant 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 othenvise 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 ineligibje 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
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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 ail 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 sen/ices and the Contract; and provided further, that
the use OT 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

respei^ to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey 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
Rnal 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 fecility 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
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the

OCR.ce^fying 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.usdoi/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 1966 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, S150.000)
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 wor1<force,
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 p^orm 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
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19.4.
19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfotmance will be reviewed
DHHS shall, at its disaetion, review and approve ail 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.

Exhibit C > Spedal Provisioris
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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 t3y 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 Workpiace Act of 1988(Pub. L 100-690, Title V, Sublitie 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

Workpiace 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 pubiished 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
reguiation provides that a grantee(and by inference, sut>-grantees and sub-contractors) that is a State

may elect to make one certification to the Department in each federal fiscal year In ileu 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 workpiace 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

workpiace 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.
1.2.2.
1.2.3.
1.2.4.

1.3.
1.4.

The dangers of drug abuse in the workpiace;
The grantee's policy of maintaining a drug-free workpiace;
Any available drug counseling, rehabilitation, and employee assistance programs; and
The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;
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);
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 vrhose 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 numberfs) 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 □ if there are workplaces on file that are not identified here.

Contractor Name;

Date'

Name:
Title:

Exhibit D - Certrficalion regarding Drug Free

CUA3HHS/Ii07r3

Workplace Requirements

Page 2 of 2

Contractor Initials.

Date

A
[iUo 11 9
/I0

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 Sections1.11
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
•Medlcald 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-l.)
3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any persdn who falls 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:

7
□at

Name:
Title:

Exhibit E - Certification Regarding Lobbing
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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 Responsibliity Matters, and further agrees to have the Contractor's

representative, as Identified In Sections 1.11 and 1.12 of the Generai Provisions execute the foliowing
Certification;

iNSTRUCTiONS FOR CERTlFiCATiON

1. By slgnirig and submitting this proposai (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 repiresentation 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 proposai (contract) is submitted if at any time the prospective primary participant leams
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 lie 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 ferminate 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 anfitru^
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 ineiigibie, 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. Ineligibillty, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

M /"i
Da

Name:

Title:
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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 subgranlees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:
- the Omnibus Crime Control and Safe Streets Act of 1968(42 U.S.C. Section 37B9d) 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 5B72(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- Nondiscrimlnation; 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:

Date'

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 Genera! Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

)a®
Dat

Name:
Title:
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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,46
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 setIn 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" In 45 CFR
- Section 164.501.

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

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

2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 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. "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.
3/2014
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "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 0, and amendments thereto.
0. "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 othenvlse 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.

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.
b.

Business Associate may use or disclose PHI:

I.
II.
III.

For the proper management and administration of the Business Associate:
As required by law, pursuant to the terms set forth in paragraph d. below; or
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
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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 addltlonai restrictions and shall abide by any additional security safeguards.

(3)

ObllQations 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
0 The extent to which the risk to the protected health information has been
mitigated.

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

c.

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

d.

Business Associate shall make available all of its internal policies and procedures, books

and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered 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 Pf
3/2014
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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.

3/2014

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 provid^ to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c.

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

(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 tenninate 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)
a.

Miscellaneous
Definitions and Reaulatorv 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 Businesis 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.

Interoretation. 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.
3/2014
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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 nave
have ouiy
duly execuiea
executed inis
this cxnii:
Exhibit I.

HP^pi

Department of Health and Human Services
The State

Name of the uontractor /

Signature of Authorized Representative

Signature of Authorized Representative

Li.bft

KoLt/h I.

Name of Authorized Representative

Name of Authorized Repr^^entatXre

Title of Authorized Representative

Title of Authorized Representative

Date

Date „,

3/2014
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA^ COMPLIANCE

The Federal Funding Acccunlabiiity and Transparency Act(FFATA) requires prime awardees of individual
Federal grants equal to or greater than S25.000 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 / 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 P)

10. Total compensation and names of the top five executives if:

10.1. More than 00% 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.

Contractor Name:

Dat

Name:
Title:

CU(OMHS/ii07ij
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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, sutj-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?
YES

NO

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?

YES

NO

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

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

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount;

Exhibit J - Certification Regarding the Federal Funding
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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 wrhere persons other than authorized users and for an other than

authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain una'uthorized 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, aii of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "Pi") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined vwth 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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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 encrvoted and being sent to and being received by email addresses of
persons authorized to receive such Information,

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certtTied ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA.> If End User is employing portable devices to transmit
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 \mII 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 shali also apply in the implementation of
cloud computing, cloud service,or cloud storage capabilities, and includes backup
data and Disaster Recovery iocations.
2.

The Contractor agrees to ensure proper security monitoring capabiiities 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, antihacker, anti-spam, anti-spyvrare, 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 othenwise 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 confidentiai information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidentiai information.
6. if the Contractor will be sut>-contractlng 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 Nvill execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System

Management Survey. The purpose of the sun/ey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.
10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to

prevent future breach and mtnimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New 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 fumished 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 encrvoted 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,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.
h. in alt 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
resen/es the right to conduct onslte 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.

I
I

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 forj Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov
B. DHHS contacts for Privacy issues:

DHHSPrivacypfficer@dhhs.nh.gov
C. DHHS contact fon Information Security issues:

DHHSInform^tlonSecurityOffice@dhhs.nh.gov
D. DHHS contact forj Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy Officer@dhhs.nh.gov

V4. Last update 04.04.2018

Exhibit K

•

Contractor InlllBls

DHHS Information

Security Requirements

Page 9 of 9

jj /

/, n

Daie UluJli,

New Hampshire Department of Health and Human Services
Primary Care Services for Specific Counties
State of New Hampshire

Department of Health and Human Services

Amendment #1 to the Primary Care Services for Specific Counties

ss:sis~===ss=
state
the Contractor
have agreed
schedules or*1^®
terms
andand
conditions
of the contract;
and to make changes to the scope of work'oavment

Increase
modify the scope of services to support continued delivery agreement,
of these services:
andttie price limitation

frfo^cfan/effecranT'

and

wth this Amendment #1 remain m

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

2. Form P-37. General Provisions. Block 1.8. Price Limitation, to read:
$559,247.

3. Form P-37. General Provisions. Block 1.9. Contracting Officer for State Agency, to readNathan 0. White. Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number to read603-271-9631.

and replacing with Exhibit A
, Scope of Services, Incorporated by reference and attached
herein.

® Reporting Melrtcs-Amendment #l7!ncorporated by reference
in its entirety
and replacing
and attached
herein.with Exhibit A 1 —
7.-Modify Exhibit A-2. Report-Timing Requiremerits by deleting it in its entirety.
8. Modify Exhibit 8. Methods and Conditions Precedent to Payment. Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for aooroved actual

TJXreV
While M«rntainCon,..„ni.,H.sl.h Center

RFP.70,a-OPHS.7a.Ph,MA.O3-A0,

in anis/N..^»

Amendmenttti Budget,incorpor^^eXrrmnnd
Amendmen,a,

ConVactor lnil«^

Oeiel^Z^^r?

New Hampshire Department of Health and Human Services
Primary Care Services for Specific Counties
9. Add Exhibit B-4 Amendment #1, Budget. Incorporated by reference and attached herein.

10. Add Exhibit

Amendment #1, Budget, incorporated by reference and attached hterein.

White Mountain Community Health Center
RFP.2O10-DPHS-28-PRIMA-O3-AO1

Amendment #1
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New Hampshire Department of Health and Human Services
Primary Care Services for Specific Counties
This ainendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF,the parties have set their hands as of the date written below.
State of New Hampshire

Department of Health and Human Services

hNw
Date

^ ^ iiltlV—
LIsaMOrris
Director

White Mountain Community Health Center

Date

NamS:

Title; ^y

White Mount^n Community Health Center
RFP-201S-DPHS-28'PRIMA-03-A01

Amendment #1
. Page 3 of 4

-C-

New Hampshire Department of Health and Human Services
Primary Care Services for Specific Counties

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

OFFICE OF THE ATTORNEY GENERAL

LW. -

Date *^
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meeting on:

(date of meeting).

OFFICE OF THE SECRETARY OF STATE

Date

Name:
Title:

While Mountain Communily Health Center
RFP.20ie-OPHS-2e.PRIMA-03-A01
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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 Stale 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 Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.
1.4. The Contractor shall maximize billing to private and commercial insurances for

all reimbursable services rendered. The Department shall be the payor of last
resort.

1.5. The Contractor shall provide Preventative and Primary Health Care, as well as
related Care Management and Enabling Services to individuals of alt ages
statewide, who are:

'

1.5.1.

Uninsured.

1.5.2.

Underinsured.

1.5.3.

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

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

1.6.1.

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

1.6.2.

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.

1.6.3.

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.

with completing a Medicaid/Expanded

Medicaid and other health insurance application when income calculations
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2.3.

indicate possible Medicaid eligibility.
The Contractor shall maximize billing to private and commercial insurances for
all reimbursable services rendered.

2.4. The Contractor shall post a notice in a public and conspicuous location noting
2.5.

that no individual will be denied services for an inability to pay.
The Contractor shall develop and implement a sliding fee scale for services in
accordance with the Federal Poverty Guidelines.

2.6.

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

3.2.3.
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;
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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
primary care sen/ices, 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, and health
information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical services, that support the delivery of basic primary care services.

3.5.

The Contractor shall facilitate access to comprehensive patient care and social
services, as appropriate, that may include, but are not limited to:
3.5.1.

Benefits counseling.

3.5.2.

Health Insurance eligibility and enrollment assistance.

3.5.3.

Health education and supportive counseling.

3.5.4.

Interpretation/translation for Individuals with
Proficiency or other communication needs.

3.5.5.

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

3.5.6.

Transportation.

3.5.7.

Education of patients and the community regarding the availability

Limited

English

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 (Ql) 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. The Contractor shall
ensure:

4.1.1.

One (1) 01 project focuses on the performance measure designated
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by the Maternal and Child Health Section (MOMS), which is
Adolescent Well Visits for SFY 2020-2022.

4.2.

4.1.1.1.

A minimum of one (1) other Ql project is selected from
Exhibit A-1 "Reporting Metrics" MOHS Primary

4.1.1.2.

Care Performance Measures are met according to previous
performance outcomes identified as needing improvement.

The Contractor shall utilize Quality Improvement Science to develop and

implement a 01 Workplan for each Ql project. The Contractor shall ensure the
Ql Workplan includes, but is not limited to;

4.3.

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.

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 in need of improvement.
4.4.

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

4.4.1.

EMR prompts/alerts.

4.4.2.

Protocols/Guidelines.

4.4.3.

Diagnostic support.Patient registries.Collaborative learning sessions.

5. Staffing
5.1.

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

5.2.

5.3.

The Contractor shall employ a medical services director who:
5.2.1.

Has specialized training and experience in primary care services.

5.2.2.

Participates in quality improvement activities.

5.2.3.

Is available to other staff for consultation, as needed.

The Contractor shall notify the MCHS, in writing, of any newly hired
administrator, clinical coordinator or staff person essential to providing
contracted services. The Contractor shall ensure notification:

5.3.1.

Is provided to the Department no later than thirty (30) days from the
date of hire.

5.3.2.

Includes a copy of the newly hired individual's resume.
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5.4.

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

5.4.1.
5.4.2.

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

S. Coordination of Services

6.1.

The Contractor shall participate in activities within the 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:

6.2.

6.1.1.

Community needs assessments.

6.1.2.

Public health performance assessments.

6.1.3.

Regional health improvement plans under development:

The Contractor shall participate in and coordinate public health activities, as

requested by the Department, during any disease outbreak 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.

7.1.3. MCHS Agency Medical Services Directors' meetings.
8. Workplans, Outcome Reports 8i Additional Reporting Requirements
8.1. The Contractor shall collect and report data on the MCHS Primary Care
Performance Measures detailed in Exhibit A-1 Reporting Metrics.

8.2. The Contractor shall submit an updated budget narrative, within thirty(30)days
of any changes, ensuring the budget narrative includes, but is not limited to:
8.2.1. Staff roles and responsibilities, defining the impact each role has on
contract services.

8.2.2.

Staff list that details information that includes, but is not limited to:

8.2.2.1. The Full Time Equivalent percentage allocated to contract
sen/ices.
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8.2.2.2. The individual cost, in U.S. Dollars, of each identified
individual allocated to contract services.

8.3.

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.

8.4.

The Contractor shall submit reports on the date(s) listed, or. in years where the
date listed falls on a non-business day, on the Friday immediately prior to the
date listed.

8.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

8.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

8.6.1. Uniform Data Set(UDS) Data tables that reflect program performance
for the previous calendar year no later than March 31 st.

8.6.2. A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31st.
8.6.3.

Quality (01) Workplans no later than July 31 st.

8.6.4. Enabling Services Workplans no later than July 31st.
8.6.5. 0)Workplan revisions, as appropriate, no later than September 1st.
8.6.6. Enabling Services Workplan revisions, as appropriate, no later than
September 1st.
8.6.7.

8.7.

Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

8.7.1. Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

8.7.2. July 31,2020 for the measurement period of July 1,2019 through June
30. 2020.

8.7.3. January 31, 2021 for the measurement period of January 1, 2020
through December 31,2020.

8.7.4. July 31,2021 for the measurement period of July 1,2020 through June
30, 2021.

8.7.5. January 31, 2022 for the measurement period of January 1. 2021
through December 31. 2021.
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9. On-Slte Reviews

9.1.

The Contractor shall permit a team or person authorized by the Department to
periodicalty review the Contractor's:
9.1.1. Systems of governance.
9.1.2.

Administration.

9.1.3.

Data collection and submission.

9.1.4. Clinica) and financial management.
9.1.5.
9.2.

Delivery of education services.

The Contractor shall cooperate with the Department to ensure information
needed for the reviews is accessible and provided, which includes, but is not
limited to:

9.3.

9.2.1.

Client records.

9.2.2.

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

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

10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are
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

1.1.2.

The state fiscal year (July 1 through June 30''').

or

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 bom 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
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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.
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 POP
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 PGP or an OB/GYN practitioner during. the
measurement year.

23.1.2. 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. FoIIow-Up Plan: Proposed outline of treatment to be
conducted as a result of clinical depression screen. Such

fpllow-up must include further evaluation,if screen is positive
and may include docuriientation of a future appointment,
education, additional evaluation such as suicide risk
assessment and/or referral to practitioner who is qualified to
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diagnose and treat depression, and/or notification of primary
care provider.

2.4.2.

Maternal Depression Screening

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.

2.4.2.1.2.

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.
Numerator Note: Numerator includes women

who screened negative PLUS women who
screened positive AND have documented
follow-up plan.
2.4.2.1.3.

2.4.2.1.4.

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.

FoIIow-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/pr
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
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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 oarameters: Age 65 and older BMI > 23 and < 30
Age 18 through 64 BMI >18.5 and < 25
2.5.1.2. 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).

2.5.1.3. FqIIow-Ud 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.

2.5.1.4. nenominator: 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
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

261. Percent of patients aged 18 years and older who were screened for
tobacco use at least once during the measurement year or prior year

WNle Moinlain Community Health Center
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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) rnonths of the most
recent visit and received tobacco cessation counseling
intervention and/or pharmacotherapy if identified as a tobacco
user.

2.6.1.2. Numerator Note: Nurnerator 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.
2.6.2.

Tobacco Use: Includes any type of tobacco.
Cessation Counseling Intervention: Includes
counseling or pharmacotherapy.

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
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cessation counseling inten/ention if Identified as a tobacco
user.

2.6.2.2. Numerator Note: Numerator equals queried non-smokers
PLUS queri^ smokers with documented counseling
inten/ention and/or pharmacotherapy.
2.6.2.3. Denominator: All women who delivered a live birth in the

measurement year.

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.

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
rneasurement year. (Excludes pregnant women and patients
with End Stage Renal Disease.)
2.8.Patient Safety: Fails 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
any medical visit AND if positive, received a brief intervention or referral
to services(NH MCHS).
2.9.1.1. Numerator: Numberof patients in the denominator who were
screened for substance use, using a formal valid screening
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tool, during any medical vis'tt 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: 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.

2.9.1.4. Definitions:

2.9.1.4.1.

Substance Use: Includes any type of alcohol or
drug.

2.9.1.4.2.

Brief Intervention:
counseling.

Includes guidance or

2.9.1.4.3.

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
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.

WWie Mouitain Communily Health Center
RPP.3OiS.DPHS.28.pRIMA^A01
RFP-2016-DPHS-28-PRiMA^A01
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Exhibit B-4 Amendment #1, Budget
New Hampshire Department of Health and Human Sarvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERK)D
White Mountain Community Healtn Center

BidderfProgram Name:

MCK - Primary Care

Budget Request for

Budget Period: April 1,2020 thru June 30.2020

Line Item
1. - Total SatarvA/vaoes

»

2. Emolovee Benefits
■

3. Consultants
4. Eouioment:

«

Indirect

Increments

Fixed

Total

3

3

26.262.50

2Z500.00

3

16.716.50

S

16.718.50

3

3.781.50

3

3

3.761.50

2,067.00

3

1.132.00

1.132.00

3
3

935.00

3

3

935.00

3

3

2ZS00.00

6

Z067.00

$

3

s

3
3
$

3

3

3

3

s

6

3

3

3

3

6

$

3

s

3

3

»
3

3

3

%

6

3

•

3

3

3

325.75

3

42.50

3

3

42.50

2.660.75

$

2.660.75
1,815.75

3

2.610.75

6

3

2510.75

3

150.00

3

3

150.00

3

649.25

3

1,442.75

3

$

1.090.25

352.50

$
9

Postaoe
%

162.50

6

162.50

Insuranca
Board Exoenses
5

9.. Software

1,675.00

t

1.675.00

$

538.25

13.690.00

3

13,690.00

352.50

T

173,437.03

1.615.75

3

3

3

3

649.25

3

*

3

3

1.090.25

3

1.442.75

3

3

-

3

3

$

s

3

3

3

3

6

$

3

3

3

%

3

3

3

3

3

6

3
3
5

3

16250

3

3

3

6

3

3

3

3

6

3

3

3

3

3

3

3

3

3

3
3

1.675.00

3

$

s

1.675.00

536.25

$

3

538.25

3

3.606.50

s

3

3.606.50

3
3

3
$

3
3

6

6

3

3

3

3

.

3

•

126,789.28

3

3

3

s

3
.

s

162.50

3

3

6,392.76

S

649.25

$

.

3

$

1.815.75

3
a

3
3

168.044.28

3

$

3
538.25

.

3

3

Oocuoancv

8- Cunent Exoenses

S

3

6

649.25

TOTAL. .

-

325.75

1.815.7S

S

■

3

t

1Z Suboontracts/Aoreements
13. Other Isoecific details mar^danyv);

.

6

366.25

t

10. MartietingrCommunicstions
11. Staff Education and Trainino

.

S

Medical

%

3
$

368.25

Office
6. Travel

Fixed

2646250

3

i

bv DHHS contrect ahare
Total
• Indirect

3

SuDolies;

Pharmacv

Fixed

Direct
Incremental

09.605.03

125.867.53

3

Lab

Total

Indirect

3

S

Educatwnai

7.

Direct
. Incremental
3 .99.605.03 6

125.867.53

Reoeir and Maintenanee
PurehaserDepreciation
S.

Funded

Contractor Share/ Hatch

Total Prooram Cost
OlrKt

3

6492.75

3

13218203

•

3

3

3

3

3

3

*

3

3

3

3

3

41.255.00 3

3

10.083.50
•

■

•'

10.083.50

41,266.00

Indirect As A Parcant of Direct

6-4 Amendment
Budget
White Mountain Community Health Center
RFP-2018-OPHS-2$4>R1MA-(OWM)1

Contractor Inlliflte /

Exhibit B-5 Amendment#1, Budget
Now Hampshire Department of Health and Human Services
COMPLETE ONE BUDCCT FORM FOR EACH BUDGET PERIOD

Bidder/Program Name:

Whits Mountain Cocnmuntty Health Center
MCH • Primary Care

Budget Reguestfor

(N»inee/ffFP)

Budget Period: July 1,2020 thru June 30,2021

incremental

Line Item
i

2. Emolovee Benefits

Total

Indirect
Fixed
$

567.113.64
90.000.00
8.268.00

Funded by DHHS contract share

Contractor Share I Match

Total Program Cost
Direct

Direct
Incremental

Direct
Incremental

Fixed

S

567.113.64 i 452.663.64
Share/Match
90.000.00

8.268.00

TOT

Indirect

452.663.64

5.463.00

5.463.O0

t
S
t

S

Equ<prT>ent:

114.450.00
16.955.00
2.605.00

Indirect
Fb^

T(
ii4.45aoo
16.955.00
2.805.00

•

Repair end Maintenance
Purchaae/Oeoreciation
5. SuDCtiea:
Educational
Lab

Pharmacy

1.473.00

1.473.00

1.373.00

1.373.00

100.00

100.00

10.643.00

10.643.00

10.193.00

10.193.00
7.263.(
2.597.00

450.00

450.00

i

600.00

600.00

$

-

Medical
1.410.00

7.263.00
2.597.00
S.771.00

7.263.00
2.597.00
4.361.00

810.(

7.263.00
2.597.00
4.361.00

5.171.00

7. Occupancy
a. Current Expenses
Tetephofw
Postage
650.00

650.00

650.00

650.00

6.700.00

6.700.00

6.700.0Q

6.700.00

Aodft and Legal

9.

Board Expenses
Software

10. Maffceting/Cdmmuiicatiorts
11. Staff Education and TtaininQ
12. Sufacontracta/Aoreemefrts

2.153.00

2.153.00

54.760.00

54.760.00

400.00

S
S

400.00
29.256.00

29.256.00

619.330.65 S

165.016.00

165.016.00

1.753.00

1.753.00
25.504.00

25,504.1

13. Other (specific detatTs mandatory):

TOTAL

S

735.820.64

21.671.00

%

767,391.64 $

497,759.66 $

21471.00 %

Indirect Aa A Percent of Direct

Emibit B*S Amendment #1. Budget

White Mountain Community Health Center
RFP-201B-OPHS-28-PR]MA^)3J^01

Contractor Initials.
Date..

state of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Stale 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 June 01, 1981.1 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 ofTicc is concerned.

Business ID: 62590
Certificate Number: 0004525191

IN TESTIMONY WHEREOF,

%

I hereto set my hand and cause to be affixed
the Seal of the State of New Harhpshirc,
this 6th day of June A.D. 2019.

u.

w.
William M. Gardner

€)

Secretary of State

CERTIFICATE OF VOTE
1. Jennifer Bella, do hereby certify that:

1. 1 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 June 27, 2019:
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 he 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 11 day
of March 2020.

4. Kenneth Porter is the duly elected Executive Director of the Agency.

Ocy ^
ignalure of the Elected Officer)
STATE OF NEW HAMPSHIRE

County of Carroll

The forgoing instrument was acknowledged before me this 1T'' day of March 2020, by Jennifer Bella.

otary Public/Justice of the Peace)
.)
\ .

{n6tARY SEAL)

Commission Expires: Q21-2I

NH OHHS. Office of Business Operations
Bureau of Provider Relatiortship Management
Certilicate of Vote Without Seal

Katie J Come, Notary Public
State of New Hampshire
My Comm.Exp. Sep 21, 2021

July 1.2005

DATE(MM/DDrrrrr)

y\COR€>

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(le8) 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 endorsementfs).
NAME:

PRODUCER

TraceyGuignard

[aKfxU: (207)799-5541

Noyes Hall & Allen Insurance

ADDRESS- tguignard@nha-ins.com

170 Ocean St.

NAJC#

INSURER(S) AFFORDING COVERAGE

SouthPortland

MT 04106

INSURED

INSURER A

Medical Mutaul Insurance

INSURER B

White Mountain Community Health Center

INSURER C

298 White Mountain Highway

INSURERD
INSURER E

Conway

NH 03818

INSURER F

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.
AITDUSOBWI

TR5R

TYPE OF INSURANCE

LTR

INSD VWD

POLICY NUMBER

POLICYEXPPOLICY bl-liMM/oprrrYY) (MM/DOIYYYY)

1,000,000

DAMAUt lUKbNIbU
PREMISES(Ea occutrence)

OCCUR

CLAIMS-MADE

LIMITS

EACH OCCURRENCE

COMMERCIAL GENERAL UABIUTY

NHHCP004254

01/01/2020

01/01/2021

GEN-L AGGREGATE LIMIT APPUES PER:

POLICY f—lPRO:
LJ JECT Q,

LOG

100.000

MED EXP(Any one person)

5,000

PERSONAL & AOV INJURY

1,000,000

GENERAL AGGREGATE

3.000,000

PRODUCTS - COMP/OP AGG

1,000,000

Rctro-Dace 02/28/1989

OTHER:

COMcilNcU dlNI^Lh LIMII

(Ea acddeni)

AUTOMOBILE LIABIUTY

BODILY INJURY (Par person)

ANYAUTO
OVSNEO
AUTOS ONLY
HIRED

AUTOS ONLY

UMBRELLA UAB
EXCESS UAB

PROPERTV DAMAUb"

(Per accident)

OCCUR

NFCUMB004256

CLAIMS-MADE

RETENTIONS

DEO

BODILY INJURY (Per accident]

SCHEDULED
AUTOS
NON-OVMIEO
AUTOS ONLY

01/01/2020

01/01/2021

EACH OCCURRENCE

1,000,000

AGGREGATE

1,000,000

Retro-Date 12/05/1989

lOOOO

^r'"-

WORKERS COMPENSATION

*ND EMPLOYERS'LIABILITY

y/N

Vti PROPRtETORff>ARTNER/EXECUTIVE I
OFnCERMEMBER EXCLUDED?

Mandtlory In NH)

1

E.L EACH ACODENT
N/A

E.L. DISEASE - EA EMPLOYEE

'

t MS. descrlM under

E.L. OtSEASe•POLICY LIMIT

DESdRIPTION OF OPERATIONS below
Medical Professional Liability
NHHCP004254

Claims Made

01/01/2020

01/01/2021

Each Loss

1,000,000

Aggregate

3,000,000

Retro-Datc12/05/1989

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101,Additional Remarlts Schedult. may be etuciied It more space Is required)

Evidence of Insurance of Medical Malpractice Coverage
Claims Made Retro Dale: 12/05/1989

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
298 White Mountain Highway

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

1 Conway NH 03818
ACORD 25(2016/03)

The ACORD name and logo are registered marks of ACORD

jXCOrJ:?

DATE(MM/DO/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

01/17/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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 bo endorsed.

If SUBROGATION IS WAIVED,subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certlflcato does not confer rights to the certificate holder in lieu of such endorsement(s).

^SiE*

PRODUCER

Heather Clement. CIC
fie.NO,: (603)356-6934

Chalmers Insurance Group • North Conway

Aw^ss- NCIementiSlchalmerslnsuranceGroup.com

PO Box 2480

3277 Wille Mountain Highway

NAICS

INSURER(S) AFFOROtNQ COVERAGE

North Conway

NH 03860

INSURED

INSURER A

Travelers Indemnity Co.

25658

INSURER B

White Mountain Community

INSURER C

298 White Mountain Hwy

INSURER 0
INSURER E

Conway

NH 03818
CERTIFICATE NUMBER:

COVERAGES

INSURER F

2020 WC

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 VWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR
LTR

rinnivnn

TYPE OF INSURANCE

POLICY NUMBER

POLICY EFF
(MM/ODfYYYY)

POLICY EXP
IMM/DO/VYYY)

UMITS

COMMERCIAL GENERAL UADIUTY
CLAIMS-MADE

□

DAMAGE TO
PREMISES (Ea occufrenMl

OCCUR

MEO EXP (Any oo>
PERSONAL & AOV INJURY
GENERAL AGGREGATE

GENT. AGGREGATE UMIT APPUES PER:
POXTY

□ fliS □

PRODUCTS - COMP/OP AGG

LOC

OTHER:
COMBINED SINGLE LIMIT
(Ea aeddentl

AUTOMOBILE UABIUTY

BODILY INJURY (Par parson)

ANY AUTO

OVMED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

UMBRELLA UAB
EXCESSUAB

BODILY INJURY (Par acddant)
PROPERTY DAMAGE

(Par aeddantl

OIXUR

EACH OCCURRENCE

CLAIMS-MADE

AGGREGATE

RETENTION S

DEO

OTH-

WORKERS COMPENSATKIN

STAUTTE

AND EMPLOYERS' UABlLmr
ANY PROPRlETORyPARTNER/EXECUnVE

UB9Hg02615

OFFICERMEMBER EXCLUDED?

01/01/2020

01/01/2021

(Mandatory in NH)
Ifyas. dascr1t>a undar

E.L EACH ACCIDENT
E.L DISEASE - EA EMPLOYEE
E.L DISEASE - POLICY UMIT

DESCRIPTION OF OPERATIONS balow

100.000
100.000
500.000

DESCRIPTION OF OPERATIONSILOCATIONS / VEHICLES (ACORD 101, AddHienal Ratnatlcs Schadula. may ba atUchad If mora spaca Is raqulrad)
RE; DHHS-Contract Unit

Operatoins: Primary Care

CANCELLATION

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

Department of Health & Human Services
Contracts & Procurement

AUTHORIZED REPRESENTATIVE

129 Pleasant Street

Concord

NH 03301

1

ID1988-2015ACORDCORPORATION. All rights reserved.
ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

White Mountain Community Health Center

Mission, Vision, and Values
Mission

White Mountain Community Health Center provides the community with affordable access to highquality, compassionate, individualized healthcare and support services needed to achieve wellness.
Vision

We envision a community where everyone gets the care and support they need to be healthy regardless
of financial situation.
Values
AFFORDABLE CARE

We want to ensure that anyone in the community can.access the best healthcare, no matter who they are
and what resources they have. We welcome all regardless of ability to pay, strive for cost transparency,
and look for other ways to help patients overcome barriers to care.
RESPECT

We respect each person we work with as a fellow human being. We take the time necessary to build
good relationships with patients. Patients' opinions matter to us and we listen to them and shape their
care accordingly. We expect patients to treat us with respect and integrity in return. Staff take the time
to build good relationships with each other as well to create a supportive and respectful work culture.
COMPREHENSIVE,INTEGRATED CARE

We provide care for the whole person. Providers work as a team to provide integrated care for patients
and connect them with resources to address all factors affecting their ability to achieve health.
PROFESSIONAL EXCELLENCE

We recruit highly skilled staff and provide support and continuing education to ensure our patients get
the highest level of care. We evaluate our performance regularly and use data to determine areas of
improvement.
DEDICATION

We work hard for our patients and go the extra mile to ensure we are following through. Our patients
can depend on us.
COLLABORATION

Our staff collaborate and learn from each other to take full advantage of each staff member's strengths.
We work closely with other organizations to address our community's health needs and underlying
social determinants of health.
INNOVATION

We lead the way in community healthcare, finding creative ways to provide cutting-edge care with the
available resources.
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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, 2019 and 2018, 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.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona
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, 2019 and 2018, and the
results of its operations, changes In its net assets and its cash flows for the years then ended, in
accordance with U.S. generally accepted accounting principles.
Change in Accounting Principle
As discussed In Note 1 to the financial statements, in 2019 the White Mountain Community Health

Center adopted new accounting guidance. Financial Accounting Standards Board Accounting
Standards Update No. 2016-14, Presentation of Financial Statements of Not-for-profit Entities (Topic
958). Our opinion is not modified with respect to this matter.

h4^n'r\^}f\<LyUA^f
Portland, Maine
October 24, 2019

^

WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Balance Sheets

June 30, 2019 and 2018

ASSETS
2019

2018

Current assets

$

Cash

87,836 $

29,622

109,155

69,875

Grants receivable

80,101

124,615

Prepaid expenses

16.516

27.181

293,608

251,293

268,735

257,558

Patient accounts receivable, net

Total current assets
Investments
Assets limited as to use

31,550

52,017

Property and equipment, net

63.509

44.742

Total assets

$

657.402 $

605.610

$

14,057 $
56,334
44,092

55,922

LIABILITIES AND NET ASSETS

Current liabilities

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

19,042
84,014

Line of credit

Total current liabilities and total liabilities

214.483

158.978

411,369

394,615

31.550

52.017

442.919

446.632

Net assets

Without donor restrictions
With donor restrictions
Total net assets
I

Total liabilities and net assets

The accompanying notes are an integral part of these financial statements.
-3-

657.402

$

605.610

WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Statements of Operations
Years Ended June 30, 2019 and 2018

2019

2018

Operating revenue
$ 1,087,312 $

Patient service revenue
Provision for bad debts

(56.5161

Net patient service revenue
Grants and other support
Other operating revenue

Net assets released from restriction for operations
Total operating revenue

Operating expenses
Salaries and wages
Benefits

Contract services

Occupancy

725,911

653,381
6,221

685,885
9,789

10.600

19.390

1.700.998

1.440.975

1,039,296
202,036
162,339

884,127
182,253

142,471

Other operating expenses
Depreciation

15,030
5.518

Interest

1.713.487

Total operating expenses
Operating loss

(54.5311

1,030,796

71,353
75,444'

Program supplies

780,442

(12.4891

163,581

71,540
74,622
170,905
41,484
-

1.588.512
(147.5371

Other revenue and gains
Investment income

5,705

8,753

Change in fair value of investments

5.671

9.087

Total other revenue and gains

11.376

17.840

Deficiency of revenue over expenses

(1.113)
17.867

Net assets released from restriction for capital acquisition

Increase (decrease) in net assets without donor restrictions

$

The accompanying notes are an integral part of these financial statements.
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16.754

(129,697)
2.150
$ (127.5471

WHITE MOUNTAIN COMMUNITY HEALTH CENTER

Statements of Changes In Net Assets
Years EndedJune 30, 2019 and 2018

2019

2018

Net assets without donor restrictions

Deficiency of revenue over expenses

$

Net assets released from restriction for capital acquisition

Increase (decrease) in net,assets without donor restrictions
Net assets with donor restrictions
Contributions

(1,113) $ (129,697)
17.867

2.150

16.754

(127.5471

8,000

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

(Decrease) increase In net assets with donor restrictions

36,438

(10,600)

(19,390)

(17,867)

(2.150)

(20.467)

14.898

(112,649)

(3.713)

Change in net assets

Net assets, beginning of year

446.632

S

Net assets, end of year

The accompanying notes are an integral part of these financial statements.
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442.919

559.281

$

446.632

WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2018

2019

Cash flows from operating activities
Change in net assets

(3,713) $ (112,649)

Adjustments to reconcile change in net assets to net cash used by
operating activities

Change in fair value of investments

56,516
15,030
(5,671)

Contributions for long-term purposes

(8,000)

(9.087)
(36,438)

(95,796)
44,514
10,665

(30,773)
(66,888)
(12,557)

Provision for bad debts

Depreciation

54,531
41,484

(Increase) decrease in
Patient accounts receivable
Grants receivable

Prepaid expenses

Increase (decrease) in
Accounts payable and accrued expenses

(4,985)

Accrued payroll and related expenses

2,197

(101717)

412
(39.922)

Deferred revenue

Net cash used by operating activities

21.969
(158.928)

(30.950)

Cash flows from investing activities
66,254

Proceeds from sale'of investments
Purchase of investments

. 254,861

(71.760)

(257,851)
(14,898)

20,467

Decrease (increase) in assets limited as to use
Capital expenditures
Net cash used by investing activities
Cash flows from financing activities
Contributions for long-term purposes

(33.797)

(6.339)

(18.836)

(24.227)

8,000

36,438

100.000

Proceeds from line of credit

Net cash provided by financing activities

-

36.438

108.000

Net increase (decrease) in cash
Cash, beginning of year
Cash, 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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58,214

(146,717)

29.622

176.339

87.836

$

5.518 $.

29.622

WHITE MOUNTAIN COMMUNITY HEALTH CENTER
r

Notes to Financial Statements

June 30, 2019 and 2018

1.

Summary of Significant Accounting Policies
Organization

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, New Hampshire, and
surrounding communities.

The. Center was granted Federally Qualified Health Center (FQHC) Look-Alike designation on
March 26, 2018. While FQHC Look-Alikes do not receive Health Center Program grant funds

provided to FQHCs, they are eligible to receive enhanced reimbursement under FQHC Medicare
and Medicaid payment methodologies. FQHC Look-Alikes are also eligible to purchase discounted
drugs through the 340B Federal Drug Pricing Program.
Recently Adopted Accounting Pronouncements

In August 2016, Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The ASU marks
the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the ASU, net asset reporting is streamlined and clarified. The existing three
category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance simplified and clarified gifts to acquire property, plant, and equipment
and added new disclosures which highlight restrictions on the use of resources that make
otherwise liquid assets unavailable for meeting near-term financial requirements. The ASU also
imposes several new requirements related to reporting expenses. The Center has adjusted the
presentation of these statements accordingly. The ASU has been applied retrospectively to all
periods presented. The adoption of the ASU resulted in no impact to total net assets, results of
operations or cash flows.
Basis of Presentation

The financial statements of the Center have been prepared in accordance with U.S. generally
accepted accounting principles (U.S. GAAP), which require the Center to report information in the
financial statements according to the following net bsset classifications:
Net assets without donor restrictions: Net assets that are not subject to donor-imposed

restrictions and may be expended for any purpose in performing the primary objectives of the
Center. These net assets may be used at the discretion of the Center's management and the
Board of Directors.

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

June 30, 2019 and 2018

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
.restrictionjs_accompIished,.net.assets.with donor restrictions.are.reciassified.as.net assets.without
donor restrictions and reported in the statement of operations and changes in net assets as net
assets released from restriction. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions In the
accompanying financial statements;
Income Taxes

The Center is a public charity under 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. 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.
Grants Receivable and Deferred Revenue

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible. Grant revenue is recognized as revenue

when expenditures are incurred. Grants whose restrictions are met within the same year as
recognized are reported as unrestricted grant revenue in the accompanying financial statements.
Deferred revenue represents unearned grants or contracts received in advance of expenditure.
Investments

The Center reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have . been classified as non-current assets on the
accompanying balance sheet regardless of maturity or liquidity. The Center has established
policies governing long-term investments.
The Center has elected the fair value option for valuing its investments, which consolidates all

investment performan.ee activity within the other revenue and gains section of the statements of
operations. The election was made because the Center believes reporting the activity as a single
amount provides a clearer measure of the investment performance.
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2019 and 2018

Investment Income and the change in fair value are included in the deficiency 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 injhe values.of.investments
will occur in the near term and that such changes could materially affect the amounts reported in
the financial statements.
Assets Limited As To Use

Assets limited as to use are comprised of donor-restricted cash contributions and are excluded
from cash for cash flow purposes.
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.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions and excluded from the deficiency 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 net assets with donor restrictions. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, thirdparty 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.
Deficiency of Revenue Over Expenses

The statements of operations reflect the deficiency of revenue over expenses. Changes in net
assets without donor restrictions which are excluded from the deficiency of revenue over

expenses, include contributions of long-lived assets (including assets acquired using contributions
which, by donor restriction, were to be used for the purposes of acquiring such assets).
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2019 and 2018

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through October 24, 2019, the date that the financial statements
vvere.available to.beJssued. Management has not evaluated subsequent events after.that.date for.
inclusion in the financial statements.
2.

Availability and LiQuldltv of Financial Assets

The Center regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the investment of its available funds.
For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Center considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.
The Center had working capital of $79,125 and $92,315 at June 30, 2019 and 2018, respectively.
The Center had average days (based on normal expenditures) cash and investments on hand of
79 and 72 at June 30, 2019 and 2018, respectively.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not
financed with debt, were as follows as of June 30:
2018

2019

87,836 $
109,155
80,101
268,735

Cash

Patient accounts receivable, net
Grants receivable
Investments
Assets limited as to use

Total financial assets

Less financial assets restricted for capital acquisition

29,622
69,875
124,615
257,558

31.550

52.017

277,092

224,112

21.201

34.288

Financial assets available to meet general
$.

expenditures within one year

255.891

$.

189.824

The Center's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash on hand for operations of 30 days and 90 days cash in
reserve.

The Center utilizes a line of credit to meet short-term needs, which has a maximum available

balance of $100,000 and was fully extended at June 30, 2019. See Note 6 for information about
this arrangement.
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2019 and 2018

3.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances as follows at June 30:
2019

Gross patient accounts receivable

$

2018

229,826 $

Less:

1^,596

'

Allowance for uncollectible accounts

(54,000)

(30,000)

Allowance for contractual adjustments

(66.6711

(34.721^

Patient accounts receivable, net

$

109.155 $

69.875

the Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Gross accounts receivable due from the
Medicaid and Medicare programs accounted for approximately 30% and 13%, respectively, of the
Organization's gross accounts receivable at June 30, 2019 and 39% and 4%, respectively, for the
year ended June 30, 2018. No other individual payers exceeded 10% of gross accounts
receivable.

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, patient balances in
excess of 120 days are 100% reserved. 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.

A reconciliation of the allowance for uncollectible accounts follows:
2019

Balance, beginning of year

$

Provision for bad debts
Write-offs

Balance, end of year

$

2018

30,000 $

17,862

56,516

54,531

(32.516)

(42.393)

54.000 $

30.000

The allowance for uncollectible accounts as increased during the year as a result of an increase in
the age of patient related receivable balances.
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2019 and 2018

4.

Investments and Fair Value Measurement

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair
value as the price that would be received to sell an asset or paid to transfer a liability (an exit price)
. in an.orderly. transaction.between.market participants and.also establishes.a fair, value hierarchy
which requires an entity To maximize the use of observable inputs and minimize the use of
unobservable Inputs when measuring fair value.

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may
be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.
Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are obsen/able or can be corroborated by observable market data.
\

Level 3: Significant unobsen/able inputs that reflect an entity's own assumptions about the
assumptions that market participants would use ih pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Center's investments at
fair value measured on a recurring basis:
Investments at Fair Value as of June 30, 2019
Level 1

Mutual funds

$

268.735

Level 3

Level 2

$

-

$

.

Total

$

268.735

Investments at Fair Value as of June 30, 2016
Level 1

Cash and cash equivalents
Exchange traded funds

$

135 $
38,174

-

$

$

257.558
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.

Total

$

219.249

-

$

-

$

_

135

38,174

-

219.249

Mutual funds
Total investments

Level 3

Level 2

$

257.558

WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30. 2019 and 2018

5.

Property and Equipment

A summary of property and equipment is as follows:
-

—

—

. 2019

—

Building improvements

$

Furniture

Equipment

28,879 $
44,855

28,879
44,855

467.587

. 449.720

Total cost

541,321

, 523,454

Less accumulated depreciation

493.742

478.712

47,579

44,742

Total cost, less accumulated depreciation

Equipment not in service

15.930

$

Property and equipment, net
6.

2018.

63.509

-

$

44.742

Line of Credit

The Center has a $100,000 unsecured line of credit available with a local bank with a maturity date

of September 30, 2020. Interest on borrowings is charged at prime plus 2% (7.5% at June 30,

2019). The outstanding balance was $100,000 at June 30, 2019 and there was no outstanding
balance at June 30, 2018.
7.

Net Assets with Donor Restrictions

Net assets with donor restrictions are all temporary in nature and are available for the following
purposes at June 30:
2019

Capital purchases
Program activities
Total
8.

2018

21,201

34,288

10.349

17.729

31.550 $.

52.017

Patient Service Revenue

Patient service revenue is as follows:
2019
Medicaid
Medicare

Third-party insurance
Patient pay
$

Total
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2018

542,203
142,818
272,305

341,269
52,377
212,644

129.988

174.152

1.087.312

$

780.442

WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2019 and 2018

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Center 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.

Before achieving FQHC Look-Alike status, the Center was reimbursed based on specific fee
schedules prescribed by Medicare and Medicaid. Under FQHC Look-Alike status, the Center is
reimbursed as follows;
Medicare

The Center 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 Center is required to file an annual cost report.
Medicaid

The Center Is reimbursed for medical care of qualified patients on a prospective basis. The

prospective payment is based on a geographically-adjusted rate determined by State guidelines.
Other Pavers

The Center also has entered into payment agreements with certain commercial insurance carriers,
health maintenance organizations, and preferred provider organizations. The basis for payment to
the Center under these agreements are primarily based on contracted rates which may be less
than the Center's established charges.
Charitv Care

The Center provides care to patients who meet certain criteria under its sliding fee discount policy
without charge or at amounts less than its established rates. Because the Center does not pursue
collection of amounts determined to qualify as charity care, they are not reported as net patient
service revenue. 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 the sliding fee
discount. The estimated cost of providing services to patients under the Center's charity care policy
amounted to $131,132 in 2019 and $90,994 in 2018.

The Center is able to provide these services with a component of funds received through local
community support.

-14-

WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2019 and 2018

9.

Functional Expenses

The Center provides various services to residents within its geographic location. As the Center is a
service organization, expenses are allocated between healthcare services and administrative
support-based.on.the percentage of direct care wages to total wages, with the exception of
program supplies which are 100% healthcare in nature.
Expenses related to providing these services are as follows for the years ended June 30:
Healthcare

Administrative

Services

SuDDort

Total

2019:

Salaries and wages

$

Benefits
Contract services

71,353

Program supplies
Occupancy
Other operating expenses
Depreciation

$

113,805 $
30,983
17,776

1,039,296
202.036
162,339
71,353
75,444

-

67,183

Interest

Total operating expenses

925,491 $
171,053
144,563

126,870
13,384

8,261
15,601
1,646

142,471
15,030

4.914

604

5.518

1.524.811

$

188.676

$

1.713.487

125,259 $

884,127

2018:
Benefits

758,868 $
150,628

Contract services

140,401

Program supplies

71,540
64,050
146,881

Salaries and wages

$

Occupancy

Other operating expenses
Depreciation
Total

1.367.974

182,253

23,180

163,581
71,540

-

35.606

$_

31,625

$

10,572

74,622

24,024

170,905

5.878

41.484

220.538. $-

1.588.512

10. Malpractice Claims

The Center insures its medical rnalpractice risks on a claims-made basis. There were no known

malpractice claims outstanding at June 30, 2019 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.
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2019 and 2018

11. Retirement Plan

The Center has adopted a 403(b) retirement plan covering substantially all employees.
-Contributions by the Center to the plan amounted to $13,797 in 2019 and $12,665 in 2018.
12. 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, 2019 and 2018 which is included in grants and other support and
occupancy in the statements of operations.
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Board Roster January 2020
Name,Office

Profession, place of work

Town

Mackie, Christen

Camp and Operations Director

Fryeburg, ME

President

Geneva Point Center

Bella, Jen

Licensed Clinical Social Worker

Vice President

Self-employed

Zakon,Angela

Senior Accountant

Treasurer

Leone, McDonnell & Roberts

Carter, Amy

Librarian

Secretary

Cook Memorial Library

Arsenault,Patricia

Student

Denmark, ME

Center Conway,NH

Tamworth,NH

Tamworth, NH

Licensed nurse/phlebotomist
Champagne,Peter

District Manager

Madison, NH

White Mountain Subways LLC
Cradock,Jack

Health Care Consultant

Conway, NH

The Galway Group

Rowe,Eli^beth

HR Director

Tamworth, NH

Squam Lakes Natural Science Center
Wong,Christopher

Teacher

Conway,NH

Conway School District
Leonard, Leslie, Ex-Officio

Attorney

Cooper Cargill Chant

Intervale, NH

Kenneth Porter Jr

Professional Summary
Skilled senior Navy leader with 33 years of proven progressive leadership of high performing units at sea, shore, and
in combat. Seekmg position offering new growth opportunities and professional challenges.
Skills
• Proven leader
• Strategic thinker
• High attention to detail
• Clinic management
• Lean Six Sigma
• Calm under pressure
• Leader in Change

•. Program evaluator

• Environmental Health and Safety
• Operations management
• Emergency Managment
• Produces leaders
• Strong Computer skills
• Independent duty Corpsman

Work History
Command Master Chief, 2014 to Current
US Navy
• Senior Enlisted Leader for all Naval Reserve assets in the State of Rhode Island

• Training team leader Mid-Atlantic Region
• Senior Mentor for Navy Senior Enlisted Leaders in the United States
• Secretary of Defense Reserve Policy board
Command Master Chief Mid-Atlantic Region, 2011 to 2014
US Navy

• Senior Enlisted Leader for all Navy Reserve personnel attached to 13 states
• Senior Enlisted Leader for'100 Sailors responsible for adrhinistration of the region.
Command Master Chief Marine Forces Reserve(MFR),2008 to 2011
US Navy

• Nationwide Senior Erdisted leadership of all Naval medical assets attached to MFR in every state consisting of thousands
of Sailors and Marines

• Senior Enlisted for Medical and Dental support to the entire Marine Force Reserve(MFR)
• Pentagon level process improvement and policy boards
• Advisor to Commanding General

• Multiple law, policy, and manpower boards directly for Chief of Naval Operations and Commandant of the
Marine Corps
Command Senior Chief, 2004 to 2008

US Navy

• Medical provider
• Manager of6 Battalion Aid clinics and 200 plus Corpsman
• Team lead for Antarctic supply mission
• Combat deployment leading multi-national team
Independent Duty Corpsman/Senior Medical Department Representative, 2001 to 2004
USS Sides FFG14/ USSMcClusky FFG41 - US Navy
• Medical provider for two Navy ships with 250 plus crew each
• Medical, Admin,Supply, and Navigational Department Manager of 14 Sailors
• Routine and trauma care

• Combat deployments worldwide
• Leader of 4 training teams
• Only Enlisted Department head responsible for all aspects of an operational medical department.

• Engineering Officer of the watch. Maintenance manager. Damage Control Leader
Regimental Command Chief, 1993 to 2001
US Navy

• Command Chief responsible for management of 160 plus Corpsman providing Medical, Dental, Safety and
Occupational Health programs for 960 plus Marines and four clinics
• Operation Desert Storm
• Medical clinic Management
• Preventive, routine, and trauma/combat medical care

Combat Corpsman, 1983 to 1993
US Navy

• Combat Corpsman with various units in the United states.
• Squad level leadership of up to 20 people
• Management of medical supplies
• Training Petty Officer
• Navy Occupational Safety and Health(NAVOSH)program manager
Education

Leadership at the Flag Officer Level: 2011
National Defense University -

MBA: Strategic Leadership, 2010
Touro University International Command Master Chief/ Chief of the Boat: 2009

Navy War CollegeBachelor of Science: Health Care Administration, 2008

Touro University International Senior Enlisted Leadership: 2007

Navy Senior Enlisted Academy -

Accomplishments
• Active Top Secret(TS/SCI) clearance
• Summa Cum Laude Touro University International MBA

• Legion of Merit(Nations 6th highest award)for leadership at the National level
• Lean Six Sigma
• Various courses in leadership, medical, and process improvement
• Various other personal and campaign awards

Julie Everett Hill, R.N.

Profile

I am a Registered Nurse with a current New Hampshire license, and the directorof operations at a rural
comrnuhity 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 Commumty Health Center, Conway, NH
December 2014-Present: Directorof Operations
Coordinate provision of all programs(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.
20ll 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-iune 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 parts 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 Ansel.rn 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, 2613

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

b

WIC Breastfeeding Peer Counselor Certification, November 2000

Personal/Community

Mount Washington Valley Toastmasters #3596556: President, Charter member
Swift River CrossFit: CFLl Trainer

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 - 5/ 09.
Silver Avenue Health Center, San Francisco,4/09-6/09.
• 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,4/09-6/09.
• 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, 6/03-6/09.

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
• Taught 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.
JCU & Emergency Department, staff nurse.

Primary Children's Hospital, Salt Lake City, 5/98-5/99.
Medical/Surgical, staff nurse.
• '' Cared for acutely ill infants, children, & adolescents.
University Hospital, Salt Lake City, 1 /97- 5/99.
Telemetry, staff nurse.
•

Member of the end of life committee.

r

CERTIFICATIONS

• Basic Life Support
• Advanced Cardiovascular Life Support
• Pediatric Advanced Life Support

LANGUAGE SKILLS

Intermediate Spanish

Cynthia McGee
Board-certified Family Nurse Practitioner, motivated to work within the medical home model, or other Primary

care setting, in order to build strong relationships within the health care team, patients and families. Able to
integrate decades of experience from multiple levels of patient care to provide a home base for patients, as
well as being an advocate, in order to achieve best possible outcomes.
Willing to relocate: Anywhere
Authorized to work in the US for any employer

WORK EXPERIENCE

Registered Nurse, Adolescent population, Per Diem
Scarborough School Department - Scarborough, ME 2013-Present

Care of children from kindergarten to 12th grade, addressing minor and major health and psychiatric issues
as well as screening, education, and prevention.

Registered Nurse, Per Diem
Maine Medical Partners Urology - South Portland. ME 2009-2015

Patient care ranging from infant to geriatric. This role included assessment, guidance, education, preoperative
and post-surgical follow up. cancer treatments, and guidance on a wide variety of urological illness.

Registered Nurse, Adoiescent population, Per Diem
CCS Correct Care Solutions - South Portiandi ME 2013-2014

Health care that included but not limited to compassionate and timely assessment, diagnosis, treatment, and

education of minor and major injures as well as psychiatric weil while maintaining safety.

Registered Nurse, Acute Detoxification Unit. Charge nurse
Mercy Hospital - Portland. ME 2003 - 2008-05

in acute care involving physical; emotional, and spiritual illness that incorporated synthesis of history, physical
and treatments, as well as the ability to note and address life threatening physical and psychological issues in
a timely manner. Highly effective communication skill and the ability to work within a treatment team.

Registered Nurse

Diversified Staffing Group - Portland, ME -

2001 -2008

/

High quality care in many medical disciplines such as medical, surgical units, which included infant to
geriatric, as well as Orthopedics, Neurology,PACU, Nursing Home Care, Skilled Care, Pediatrics, and Physical
Rehabilitation.

Registered Nurse, Orthopedics/ Neuroiogical Trauma
Maine Medical Center - Portland, ME 2000 - 2002

Assessment and treatment of complex, multi-trauma, and post-operative orthopedic and neurologically
compromised patients.

EDUCATION

Masters of Science in Nursing
Husson University
2014-09-2017-12

1 College Circle Bangor - Bangor, ME
2017-12

Bachelors in Science

University of Southern Maine - Portland, ME
2008-09-2013-05

Associates in Nursing
Central Maine Medical Center School of Nursing - Lewiston, ME
1998-08-2000-05

. NURSING LICENSES
RN

Expires: 2019-08
State: ME

SKILLS
FNP certification ANCC

CERTIFICATIONS

BLS for Healthcare Providers(CPR and AED)
2017-05-2019-05

ADDITIONAL INFORMATION

Member for the American Association of Nurse Practitioners and the Maine Nurses Association.

r

Sohaib Siddiqiii, MD | Curriculum Vitae

Profession^ Experience
Androscoggin Valley Hospital, Berlin, NH

01/15 to present

Hospitalist

Mayo Regional Hospital. Dover>Foxcroft, ME

01/12 to 12/14

Hospitalist

Saco River Medical Group. Conway, NH

07/07 to 12/12

Family Physician

Memorial Hospital. North Conway, NH
/

Hospitalise
7/07 to 12/12

Education
Stony Brook Family Medicine Residency. Stony Brook, NY

07/04 to 06/07

Chief Resident and residency

Saint James Medical School. Netherland Antilles
Doctor of Medicine

Procedures
Central Lines, PICC lines, endotracheal intubation, cardiac stress testing. Ventilator

management, adult/pediathc/nepnatal resusitation.

References available upon request.

09/00 to 12/03

CONTRACTOR NAME

WHITE MOUNTAIN COMMUNITY HEALTH CENTER

MCH —Primary Care - Plan Year FY20-21-22
April 1,2020 thru 03-31-2022
Key Personnel

Name

Porter, Kenneth R. Jr
Hill, JulieAnn
Cross, Deborah
McGee, Cynthia
Siddiqui, Dr. Sohaib

Job Title

Salary

% Paid from

Amount Paid from

this Contract

this Contract

Executive Director

$91,000

0.0

Dir. of Operations

$61,880

10.0

$87,360
$74,880
, $93,600

22.8

NPRN
NPRN

Physician - MD

0.00

$6,188
$19,968
0.00

0.0
22.2

$20,800

***As requested by Julie Hill on 05/17/17 to include in document package she is preparing to
fiimish to dhhs...

CLR

STATE OF NEW HAMPSHIRJE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SER VICES

JUN12'18

DfiS

29 HAZEN DRIVE,CONCORD,NH 03301

Jtffrey A. MtjfCrt

603-271-4501

Commissioner

1-800-852-3345 Ext. 4501

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

Lisa M. Morris
Director

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

Location

Vendor

Amount

Number

Ammonoosuc Community
Health Services, Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

$373,662

1

Coos County Family Health

155327-

133 Pleasant Street, Berlin, NH.

Services, Inc.

B001

03570 .

Greater Seacoast Community

311 Route 108, Somersworth, NH.

Health

154703B001

03878

HealthFirst Family Care

158221-

841 Central-Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576 •

$213,277

$1,017,629.

. $477,877

$157,917

His Excellency, Governor Christopher T. Sununu
and the Honorabiis Council
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177677-

207 South Main Street, Newmarket,

R001

NH 03857

157274B001

145 Hollis Street, Manchester NH
03101

Mid-State Health Center

158055B001

101 Boulder Point Drive, Suite 1,
Plymouth, NH 03264

Weeks Medical Center

177171R001

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield. NH

Lamprey Health Care, Inc.
Manchester Community
Health Center

$1,049,538
\

$1,190,293

,,.$306,570

$180,885

03598

$4,967,648

Sub-Tota!

*

.

..

.

..

Primary Care Services for Specific Counties
Amount

Location

Vendor

Vendor

Number

Mancheste/'Community

145 Hollis Street, Manchester NH

Health Center

157274B001

03101

Concord Hospital

177653-

250 Pleasant St, Concord. NH

B011

03301

White Mountain Community

174170-

Health Center

R001

298 White Mountain Highway, PO
Box 2800, Conway, NH 03818

$80,000

$484,176

.$352,976

$917,152

Sub-Totaf
1

Prirnary Care SeiVices fpt the
Vendor

Greater Seacpast Community
Health

Harbor Homes, Inc.

^

154703B001
.155358B001

Sub-Total

Location '

Vendor
Nurriber

311 Route 108, Somersworth, NH

Amount

$146,488

03878

77 Northeastern Blvd, Nashua. NH

$150,848

03062

$297,336

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

Page 3

Primary Care Services for theJHomeless - Sole Source for Manchester Department of Public
Health

,
Amount

Location

Vendor
Number

Vendor

Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

8009

03101

$155,650

$155,650

Sub-Total

$6,337,786

Primary Care Services Total Amount

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, DEFT OF HEALtH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEALTH
State

Class/Account

Class Title

Job Number

Fiscal Year

. Total
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

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

I 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 underserve'd', jow-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 Gare Services vendors were selected for this project through competitive'bid
processes. The Request for Proposals for Primary Care Services was posted on the
Departriient 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, 2Q18. 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 pfogram.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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), Maternai and Chiid 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 Seruicea'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

FORM NUMBER P-37(version 5/8/15)

Subject: Primary Care Services for Specific Counties('RPP'20I8-DPHS-28'PR1MA)
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.

\.2 State Agency Address

1.1 Slate Agency Name

129 Pleasant Street

NH Department of Health and Human Services

Concord, NH 03301-3857
1.3 Contractor Name

1A Contractor Address

White Mountain Community Health Center

PO Box 2800, Conway, NH 0381 :

1.6

1.5 Contractor Phone

Account Number

1.7 Completion Date.

1.8 Price Limitation

March 31.2020

$352,976

Number

05-95-90-902010-51900000-

603-447-8900

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

1.12 Name and Title.of Contractor Signatory

.11 Contractor Signature

1.13 Acknowledgement: Stale of
'/fpCj/ Ij

,County of

))

.before the undersigned officer, personally appeared the person identified In block 1.12, orsatisfactorily

proven ra be-the person whose name is signed in block 1.1 1, and acknowledged that s/he executed this document in the capacity
i(1(1icated in block 1.12.

^

'

.-!.:I3.!. Signature of.Notary Public or Justice ofthe Peace

DIANE BROTHERS.Notary PubBc

MyOontmltslon Explros August9.2019
(Seall .
1.13.2 Name and Title of Notary or Justice of the Peace

'

, AJoW'
1.15 Name and Title ofState Agency Signatory

W j^tate Agency fiignalUre
Date:

f KT Approval by the N.H. Department ofAdministration, Division of Personnel {ifapplicable)
Director, On:

By:

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

/7 /1 lyTf

0"- s/<5aj/e,

1.18 Approval by the Governor and Executive Council (ifapplicable)
By:

On:
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5.3 Tlie State reserves the right to offset from any amounts

2.' EMPLOYM ENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting

through the agency Identified in block 1.1 ("Slate"), 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").

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 ofall payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Goventor and
Executive Council of the State ofNew Hampshire, if ■

OPPORTUNITY,

applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

6.1 In connection with the performance ofthe Services, the
Contractor shall corhply with all statutes, laws,regulations,

and Executive Council approve this Agreement as indicated in

and orders of federal, state, county or municipal authorities

block MS, unless no such approval is required, In-whtch case

which impose any obligation or duly upon the Contractor,

the Agreement shall become effective on the date the
Agreement Is signed by the State Agency as shown in block

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, Iiearingand speech, can
communicate with, receive information from, and convey

1.14("EfTectivc 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

Information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.

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.

6.2 During the term of tills 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 ofthe

4. CONDITIONAL nature OF AGREEMENT.

United States, the Contractor shall comply with all the

Hotwilhstanding any provision of this Agreement to the

provisions of Executive Order No. 11246,("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United States Department of Labor (41
C.F.R. Part60). and with any rules, regulations arid guidelines
as the State of New Hampishirc or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any ofthe

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/

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 nece^ary to perform the Services. The Conmactor
warrants that all personnel engaged In the Services shall be
qualified to perform the Services, and shall be properly .

PAYMENT.

licensed and othchvjsc authorized to do so under all applicable

5.1 The contract price, method of payment, and terms of

laws.

payment are identified and more particularly described in

7.2 Unless otherwise authorized in writing, during the term of

EXHIBIT B which is incorporated herein by reference.

this Agreement, and for a period ofsix(6) months after the
Completion Date in block 1.7,.ihe 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 ofthis

5.2 The payment by the State ofthe 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

.

,

s

price.
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Contractor Initials
Date

^n

Agreement. This provision shall survive termination ofthis
Agreement.

10. TERMINATION. In the event of an early termination of

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative, in the event

this Agreement for any reason other than the completion ofthe

8. EVENT OF DEFAULT/REMEDIES.

Services, the Contractor shall deliver tp the Gontracting
Officer, not later than fifteen(15)days after the date of
termination, a report("Teriirination 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

8.1 Any one or more of the following acts or omissions ofthe

described in the attached EXHIBIT A.

of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be fiital for the State.

Contractor shall constitute an event of default hereunder
("Event of Default"):

11. CONTRACTOR'S RELATION TO THE STATE. In

8.1.1 failure to perform ll\e 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 Stale
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 tinie, thirty(30)
days from the date ofthe notice; and if the Event of Default is
not timely remedied, terminate this Agreement, efTective two
(2)days af\er giving the Contractor notice oftermination;
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 ofthe contract price
which would otherNvise accrue to the Contractor during the

period from the date ofsuch notice until such time as the State
detennines that the Contractor has cured the Event of Default
shall never be.paid to the Contractor;,

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 shail not assign, or othenvise transfer any
interest in this Agreement without the prior written notice and
consent ofthe State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION.The Contractor shall defend,

indemnify and hold harmless the State, its officers and

employees, from and against any and all losses suftcred by the
Slate, its officers and employees, arid any and all claims,
liabilities or penalties asserted against the State, Its officers

and employees, by or on behalf ofany person, on account of,

Event of Default; and/or

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

8.2.4 treat the Agreement as breached and pursue any of Its

contained shall be deemed to constitute a waiver of the

8.2.3 set off againist any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
remedies at law or in equity, or both.

sovereign immunity ofthe State, which immunity Is hereby

9. DATA/ACCESS/CONFIDENTIALITY/

survive the termination of this Agreement.

reserved to the Stale. This covenant in paragraph 13 shall

PRESERVATION.,

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the

14. INSURANCE.

perfonnance of,or acquired or developed by reason of, this
Agreement, Including, but not limited to, all studies, reports,

maintain in force, and shall require any subcontractor or

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;
ail whether finished or unfinished.

9.2 All data and any property which has been received from
the Slate or purchased with funds provided for that purpose

under this Agreement,shall be the property ofthe State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

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

'

14.1 The Contractor shall, at its sole e.xpensc, obtain and

•assignee to obtain and maintain in force,the following
insurance:

14.1.1 comprehensive general liabiliiy insurance against all"
claims of bodily injury, death or property damage, in amounts
of not lc.ss than $l,000,000pcroccuiTence 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% ofthe 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
Stale 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 flimish to the Contracting Officer
identified in block 1.9. or his or her successor, a ceiiificate(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 certificatc(s) of

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 tlie 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

insurance and any renewals thereof shall be attached and are

incorporated herein by reference. Each certiflcate(s) of

in favor of any party.

insurance shall contain a clause requiring the insurer to

provide the Contracting Officer identified in block 1.9, or his

20. THIRD PARTIES. The parties hereto do not intend to

or hersuccessor, no less than thirty(30)days prior written
notice of cancellation or modification of the policy.

benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

15. WORKERS'COMPENSATION.

21. HEADINGS. The headings throughout the Agreement

15.1 By signing this agreement,the Contractor agrees,
certifies and warrants that the Contractor.is in compliance with

or exempt from,the requirements of N.H. RSA chapter 281-A
("Workers'Compensation").

are for irefercnce 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.

15.2 To the extent the Contractor is subject to the

requirements of N.H. RSA chapter 281-A, Contractor shall
arid maintain, payment of Workers' Compensation in"

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

connection with activities .which the person proposes to

reference.

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

23. SEVERABILITY. In the event any of the provisions of

maintain, and require any subcontractor or assignee to secure

this Agreement are held by a court ofcompetent jurisdiction to

be contrary to any slate or federal iaw, the remaining^

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 Stale shall not be
responsible for payment ofany Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection wiiii the-pcrforraance of the
Services under this Agreement.

'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.

16. WAIVER OF BREACH. No failure by the Slate to

enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with r^egard 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 otfier Event of Default
on the part oTihe 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 Couticil of the State ofNew Hampshire unless no
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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 ail 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.
■ 1.4.2.

Uninsured.
Underlnsured.

•

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, hereuhder.

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 Medlcaid eligibility.

2.3.

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

V\/hite Mountain Community Health Center
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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, orahhealth and behavioral

health specialty providers who offer sliding scale fees,'when
available.

3.3.

The Contractor shall provide care management for individuals enrolled for

While Mountain Community Heallh Center
RFP.2018-DPHS-26-PRIMA
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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.

3.3.3.

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

Care facilitated

by registries; information technology; health

information exchanged.

3.4.

The Contractor shall provide and facilitate enabling services, which are nonclinical 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 Wort<plan 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 (Ql) 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 SPY 2018-2019)

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

White Mountain Community Health Center
RFP-2O10-DPHS-28-PRiMA
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4.2.

4.3.

The Contractor shall utilize Quality improvement Science to develop and
implement a Q1 Workplan for each Ql project. The 01 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.

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 01 projects that enhance clinical
workflow and improve patient outcomes, which may include, but are not
limited to:

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. Staffing

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 improvennent
activjties 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.
5.4.2.

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

White Mountain Community Health Center
RFP-2Ot8-OPHS-20-PRlMA
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6.2.

6.1.2.

Public health performance assessments; and

6.1.3.

Regional health improvement plans under development.

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. Wprkplans, 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 TimingRequirements".

" 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.

White Mountain Community Health Center
RFP-2018-DPHS-28-PRIMA
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9.1.2.

Administration.

9.13.

Data collection and submission.

9.14.

Clinical and financial management.

9.1.5.

Delivery of education services!

9.16.

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;

9.3.

9,2.1

Client records.

9.2.2.

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

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:

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

White Mountain Community Health Center
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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®*); or
1.1.2. The state fiscal year (July 1®' through June 30'^).
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 VPM #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.

Whila Mountain Community Health Center
RFP-201e-DPHS-28'PRIMA
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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 wellcare 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.t. 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 foliow-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 contraindlcated 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

White Motinlaln Community Health 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 too! 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 yean
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 rhay 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 BMl
In the past six months or during the current visit documented in the
medical record AND if the most recent BMl Is outside of notrnai.

parameters, a follow-up plan is documented (NQF 0421, UDS).
2.5.1.1. Normal parameters: Age 65 and older BMl > 23 and < 30
2.5.1.2.
)
Age 18 through 64
BMl >18.5 and <25

White Mountain Communily Health 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 foliow-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/administrallon 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
documentatiori 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. Preveritive Health: Tobacco Screening

2.6.1.

Percent of patients aged 18 years and older who were screened for
tobacco use at least oncd 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
White Mountain Community Heallh Center
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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:

2.6.2.

2.6.1.4.1.

Tobacco Use: Includes any type of tobacco.

2.6.1.4.2.

Cessation Counseling Intervention:
counseling or pharmacotherapy.

Includes

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 lyiCHS).

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 npn-smpkers

PLUS queried smokers with documented couns^ing
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 arid 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 tinie of their last measurement.

Whfte Mountain Community 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).
2.8.1.1,. Numerator: Patients \vho were screened for fall risk at least
once within the measurement year.

2.8.1.2. Denominator: AI! patients aged 65 yedrs and older seen by
a health care provider within the measurement year.
2.9.SBIRT

2.9.1.

i

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.

Substance Use: includes any type of alcohol
or drug.

2.9.1.4.2.
2.9.1.4.3.

Brief Intervention:
■ counseling. -

Includes guidance or

Referral to Services:
includes
recommendation 'of
direct
referral

any
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
White Mountain Community Health Center
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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 sen/ices

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 Hefillh Center
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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 (01) projects specific to the target
population served by this contract (Merrimack and Northern

, Hillsborough Coun^), which corisist of systematic and
continuous actions that lead to rfieasurable improvements in
health care services and the health status of targeted patient
groups.

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

11.5.1.2. The other quality improvement project(s) will be chosen by
the vendor based on previous performance outcomes needing
improvement.
Whito Mountain CommunKy Health Center
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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
,

1.2.1.1.2.2.

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.

1.2.1.2.

July 31st;

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;
White Mountain Community Health Center

RFP-2018-DPHS-28-PRIMA
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1.2.1.2.2.

Quality

Improvement

(01)

Workplans,

Performance Outcome Section
1.2.1.2.3.

Enabling

Services

Wor1<plans, 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 HiHsborough Counties, using
Exhibit A-1 Reporting Metrics. This data is to be submitted

via the Primary Care Services Measure Data Trend Table
(DTT), 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
(DTT), 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
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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)fhttps://www.cfda.qov )#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 (-lOth) working day of each month, which identifies and requests ■
reimbursen^ent 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 DPHScbntractbillina@dhhs.nh.qov. or invoices may be mailed to:
Financial Administrator

Department of Health and Human Services
Division of Public Health
29 Hazen Dr.

Concord, NH 03301

While Mountain Community Health Center
RFP-20t8-DPHS-28-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 Genera! 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.

.

While Mounlaln Community Health Center
RFP-2018-DPHS-28-PRIMA

Exhibit B

Page 2 of 2

otJL ,

Contractor Initials'
Date

ExNbttB-1

I
0
I
E
1
F
T
New Hampshire Department of Health and Human Services
WMtft Mosnt^ Cammunlty Heetth Center

BIMerfPfoofSfn Name:

Prtmary Can Services tor SpeelDe Counttes

Budget Request ton

Aprai;20ia Om ^n«30.2018

Budget Period;

llino.llom
Total SalefWWeqee
Erapioyee Bent
3.. Consuttmts

indirect

IncretnentaJ

Fixed

Funded bv.DHKSxontractlstvare

r.Sttare1;Matcn

Uiigroqtawi.Coet
DIreci

Indtreel

Olrcci

Total

Incremental
BS

Total

Fixed

Dtreci

tndlnci

Incremental

Fiaed

1T0UI

131.<!69.00

IO3.38l.S0

103,391.50

28.067.S(i

28.06^iO

131.469.00

1S.S3140

14.687.00

14.887.00

4.044.SO

4.044.50

18.931.50

1,755.50

1:755.50

755.50

7SS

000.00

ReCital
end Maintenance
Pufchase/Deorecstion
S.. SupoOes;
Edut
Leb
Pnarmecy

1.653.25

1.653.26

750.00

750.00

750.00

7Saoo

909.00

1.109.00

909.00

909.00

1.109.00

1.109.00

V109.00

1.109.00

612J0

61Z60

61Z50

61Z50

97.50

7aoo

Z175.00

Z02S.0O

Madcel
Office
200.00

6. Travel

1,653.25

7aoo
2.025.00
1.BS3ZS

97.50

Z175.00

27.50

27.50

150.00

150.00

200.00

200.00

7. Occupancy
8.. Currenl Expenses
Telcphono
SiAscription*
Aiidii end Uoal
Ireurance

Board Exponses
Son were

10.- MarltetinorCcmmu
11. StaH Education and Trainrg
IZ 8ut)ContraetvAgreements

386.25

36S.2S

250.00

20.463.50

20.483.50

9.967.25

18041ZO0

13U5629

250.00

13S25

136.25

9.99725

10.476.25

10.47825

44,122J»

44,12ZOO

13. Otner (seecfficdeteasmendatofy):

TOTAL .
Indirect A9 A Percent at Mrect

S

-175.478.25

S .

•

5.833.75
Z914

S

S.033.7S

,.-n <32 ng
7A9*

wan tbMi* caaitfer Horn cmw
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Budget P^od:

Whita Mountain Comnranlty Health Centsr

Primary Cw* Services for Specific CounHea

Juty 1.201t thru June SO, 2010

Une.Uem
Tots Saiar><Wage>
Benotits

Direct

Inditoci

Incremental

Rxud

Total

Direct

indirect

Increinentiu

Bxcd

Tola!

Olreci

lncn;meirt«l

Indirect
rilied

Total

&2$,ur&oo

413.520.00

4]3.Sm00

112.350.00

112.350.00

525.870.00
75.728.00

75.726.00

59.548.00

59,648.00

16.170.00

16178.60

3.022.00

3.022.OO

4,000.00

4.000.00

7,022.00

7.022.00

Consiianti

iHioded.by.OHHS conlract.ahai*

I .ituiili i i-jaConttaeinf.Shai^y.Match

Rfoqriwn.Ccat
talR

cKBseaaceasaEsosEBBBBB tTUHTW r

Rental

Repaa end Mamienatxe
Purettese/Oeoreoeaon

SuDpliee;
Educa^onsl
Lab

Pharmecy

39000

280.00

2eaoo

110.00

110.00

390.00

6.70000

B.700.CO

&10000

8.10000

600.00

600.00

600.00

800.00

Medical
Office
600.00

S.-Tfsroi

6,613.00
3,000.00

6.613.0Q

6,613.00

6.613.00

3.000.00

3,000.00

3.00000

3.636.00

4,436.00

3.636.00

3.S38.00

4.438.00

4.436.00

4.436.00

4.436.00

145000

zcsaoo

Z4SOJO

2.450.00

7. Occupancy
Cirrenl Expenses
Telephone
Poetaoe

Subscnptnns
AutUendLeoel
tnsuranee

Board Stpentes
Software
10. MaixeiimyComfn
li.Sialf Education
Trairtino
12. Subeontracts/Aofeemonts

1.S4S.OO
61,854.00

1.545.00

61.854.00

1.000.00

39.949.00

1.000.00
39,949.00

545.00

545.00

41,905.00

41.905.00

545,660.00

176;488J)0

176:488.00

13. Ottw (specfic dcials inandatoryl

TOTAL
ndirecl As A Percent at Direct

701.913:00

20.13S.00
19X

721048.00

S25.42S.00 I .5

20,135.00

•£ 4i-;

V7 OAt.Wt

74.9%

25.1%

ConcraBtot% bvtiaii
ExNbBa>2
V.tite Maeeie CerswHr HwiOi Cemer

Pagaloll

ExhMB-3

N«w Hampshlro Departm«nt.of HeatUi and Human Services

BldderfProflfam Name:
BudMt RaquMt fon

BwdgelPeriod:

Kftha MotiflUin ConmtmUy HsalDi Centar

Prtmsry Can Screen tor Specfltc Counties

July 1,2019 thni March31,2020
Toial

One Item
i..Tola SafardWanes

Emptoyu

B«r«Us

ConsulanU

Ind rect

Incremental

axed

Oirocl

Indifeet

IncrementM

BMd

ToiS

56.794.50

394.407.00
56.794.50

5zaj>o

5Z66.S0

394,407.00

Funded;byiOHHSiceiwact4tur»

Contractor,Share'Jihlateh

Rrogram.Coet

Direct

Taui

Oireci

Indjreet

looemenlsl

FlMid

Total

04.2^36

310.144.S0

310.144.50

64.262.50

44.661.00

44.061.00

12.133.50

1Z133.50

Z26&50

2.266.50

3.000.00

3.000.00

210.00
C.0760D

210.00
6075.00

450.00

450

600.00

600.00

S.

EqupmcnC
Rentol

Repar
Manerarvs
PufchOM/Oeorectaaon
s. Sucol

EducsUons
Lab

Pharmacy

292.50

232.50

652S.00

6.&2S.OO
4.959.75

.4.959.75

4.959.75

2Z50.00

2 250.00

2.727J»

Z2SaOO
3-327.00

Z727.00

Z727.00

3.327;00

6327J»

3.327.00

3.327.00

1.837.50

1.837.50

1837.50

1837.50

4.959.75
Z2SOXI0

Otocc
TreviH

600.00

82.50

62.50

7. Occupancy

6 Current Expenses
Telephone
Sutsscrlpiions
Audit end Lapal
Insurarca

Boerd Expanses
Sohwara

16 MarketnprCemmtnieatiorg
It. StaftEducaiion
Trainino
1Z SiAcomracts/Agraements

1,16675

61,390.56

1.15675
61,390.50

. 750.00

750.00

4067S

40675

29.961.75

29,961.75

31 42875

31,428.75

S41.S36X0

394.0C67S

409:170X0

13Z366.00

13Z36600

13. OtrterlspodTcdotBas mandatory)

TOTAL
Indirect As A Percent of Direct

S2«>434.75

15.101.25
Z9H

.1^1

74.9%

261%

Cortfactot's bitau
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SPECIAL PROVISIONS

Corilractors 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 l?y 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 ernpioyment 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
fuhders 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
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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 coilecled 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, inventprles, 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
eligibillty (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. MedlQai 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 subrhit 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 slate 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 Contractors responsibilities wth

resp^t 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.

11.2.

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 subrnitted on the form
designated by the Department or deemed satisfactory by the Department.
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; Diisailowance 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 Corilract 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 prinUng, 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.

16. Operation of Facilities: Compliance with Laws ar\d 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 peVmit. 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 Eniploymcnt 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
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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 Enhancernent 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 ernployee 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. Subcontractorsi'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 contractualconditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
u
u «
,
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 vyith 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
■

owrm
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19.4.

Provide to DHHS an annual schedule identifying ail 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
lake 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 pursuarit 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 Ihe 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 Ihe 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 slate 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

Slate 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 Slate may terminate the Agreement at any time for any reason, at the sole dlsaetion 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 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 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 0; 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

WofkplaceActof1988(Pub.L 100-690, Title V. Subtitle D;41 U;S.C.701 etseq.). 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
Exhibit 0Certification regarding Drug Free
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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 cf>eceiving 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^erformance (street address, city, county, state, zip code)(list each iocation)

03?lf
Check n If there are workplaoes on file that are not Identified here.

Contractor Name:

6^/
Dale' '

. Name:
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on 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

•Medicald 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 Ivflember 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-graritee 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-l.)
3. The undersigned shall require that the language of this certificatiori be included in the award
document for sub-awards at all tiers (including subcontracts, sulD-grants, and contracts under grants,
loans, and cooperative agreements)and that ail 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 enterirlg into this

transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who falls 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

i
'

Name:

fJ ^^ J A
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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 coniply 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.

"r

•

•

'

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 necessaiv, 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 irito this transaction. However, failure of the prospective primary

participant to fumish 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 DHIHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that Its certification was erroneous when submitted or has become 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 er^ter 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
tower 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 - Gerlification Regarding Debarment, Suspension
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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
additiori 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 applicationyproposal 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 proposar(contract).

14. The prospective lower tier.partlcipant further agrees by submitting this proposal (contract) that It will
Include this clause entitjed "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

oHlHllf
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Name:

^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foliowing
certification:

Contractor wili comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination 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 discrirriinating 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 opfjortunity for persons with disabilities in employrnent. 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. pl- 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 apd community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based arid 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.1.112-239,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 vtolallon 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 Stale court or Federal or Slate administrative agency makes a finding of

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex

against a recipient of funds, 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:

/

Name: \4ie^ fv c-th PorfOf
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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 Medicald funds, arid 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 Contraclor 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.
Contraclor Name:

Date^"^'

Name:'
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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.

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

d. "Desiohated Record Set" shall have the same meaning as the term "designated record set"
jn45CFRSecUon 164.501.'

. e. "Data AQareaation" 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. TitleXlII, 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.

1. "Individual" shall have the same meaning as the.term "individual" in 45 CFR.Section 160.103

and shall Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

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

m. "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 0, and amendments thereto.
o. "Unsecured Protected Health Information" means protected health information that Is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thai is accredited by the American National Standards
Institute.

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

(2)
a. .

Business Associate Use and Disclosure of Protected Health Information.
Business Associate shall not use, disclose, maintain or transmit Protected Health

Ihformation.(PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Assiociate, 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,
II.

III.

' For the proper management and administration of the Business Associate;
As required by law, pursuant to the terms set forth In paragraph d. below; or

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
kriowledge 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 jaw, 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
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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)

Oblloations 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:

0 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
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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.

g.

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 164.624:.

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 vvould 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 avaijable
to Covered Entity such information as Covered Entity may require to fulfill its obligations

to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k.

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

I.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

j

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business . _ .
3/2014
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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 Agreementupon Covered
Entity's knowledge of a breach by Business Asspciate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe specified by Covered Entity. If Covered Entity
determines that neither terminatiorj nor cure is feasible. Covered Entity shall report the
i

violation to the Secretary.

(6)

Wliscellaneous

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 lime to time. A reference in the Agreement, 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 thetequirements of HIPAA,the Privacy and
Security Rule, and applicable federal and state law.

c.

d.

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.

InterDretation. 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.
3/2014
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, fetum 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 1.
Department of Health and Human Services

(AJLfe-

TheSt

Name of the Contractor,

I

Signature of Authorized Representative

Sigfiature of Authorized Representative

Name of Authorized Representative

Narhe of Authorized Representative

Title of Authorized Representative

Title of Authorized Representative

Orroof'oX^

o^pl/!f
Dale'
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CgRTlFICATlON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
^

ACT fFFATAi COMPUANCE

'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 / CFDA program number for grants
5.. Program source

6. Award title descriptive of the purpose of the funding action
7. Location o'f the entity
8. Principle place of performance .

9. Unique identifier of the entity(DUNS#)

10. Total compensation and names of the lop 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.

- i

t

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 110:262,

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: '
^ * »u i.iu
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.

Contractor Name: Uh.'te n
Cei^fer

late Y ^

^

Uame:
Name:

Exhibit J - Corlifrcalion Regarding(he Federal Funding
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FORMA
I

I

As the Contractor identified in Section 1.3 of the General Provisions, 1 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 agreerhents?

UsL 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.78rh(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

YES

NO.

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,
organlzab'on are as follows:
Name:

Amount:,

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

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 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. thari
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.

I

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 oyvned'or managed by
the State of NH - created,-received from or on behalf of the Department of Health and

Human Services (DHHSj 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 confidenllal Information.
V.

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 pr 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 mispiacen\ent, loss

or misplacement of hardcopy documents, and misrouling of physical or electronic

V4. Last update 04.04.2018
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. •

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

'

,

,

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social secupty nurinber, personal
Information as defined in New Hampshire RSA 359-C:19, biometrlc records, etc.,
alone, or when combined with other personal or Identifying Information which is ilriked
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 forjhe purpose of Inspecting to confirm' compliance with the terms of this
Contract.

II.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encfyption. 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. Etid 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
Cdnfidentia) Data;

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Erid 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
infomiation. 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.
Ilh

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 proyldet security awareness and education for Its End
Users in support of protecting Department cbnfldential 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, anli-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
sanltization, or otherwise physically destroying the media (for exarnple,

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 othenwise 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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department

confidential information throughout the information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data.(i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that 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 Departrnent 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 rbember 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 rneasures 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: aedit 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 Securi^ Rules (45
Q.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 lime 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, Pi, 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.
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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 flies containing personally Idehtiftable 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.

Coiitractor is responsible for oversight and 'compliance of their End Users. DHHS
reserves the right to conduct onslte 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 PI 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:

PHHSInformatlonSecurltyOffice@dhhs.nh.gov
B. DHHS contacts for Privacy issues:

^

DHHSPrivacyOffjcer@dhhs.nh.gov
C. DHHS contact for Information Security Issues":

DHHSInformationSecurityOfflce^dhhs.nh.gov
D. DHHS contact for Breach notifications:

DHHSInformatlonSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Ofricer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Primary Care Services for the Homeless
State of New Hampshire

Department of Health and Human Services

Amendment

to the Primary Care Services for the Homeless

This 1" Amendment to the Primary Care Services for the Homeless(contract (hereinafter referred to as .
"Amendment #1") Is by and between the State of New Hampshire, Department of Health and Human

Services (hereinafter referred to as the "State' or "Department") and Greater Seacoast Community
Health (hereinafter referred to as "the Contractor"), a non-protlt with a place of business at 311
Route108, Somersworth, NH 03878.

WHEREAS, pursuant to an agreement(the "Contract") approved by the Governor and Executive Council
on June 20, 2018,(Item #27G), the Contractor agreed to perform certain services based upon the terms

and conditions specified in the Contract as amended and In consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

•

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18 the Contract may be amended

and renewed upon written agreement of the parties and approval frorn the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, and
modify the scope of services to support continued delivery of these services; and •
WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and corKlitions.
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$232,092.

3. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency,to read:
Nathan 0. White, Director.

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

5. Modify Exhibit'A, Scope of Services by deleting it in its entirety and replacing with Exhibit A
'Amendment #1, Scope of Services, incorporated by reference and attached herein..
6. _Modify.Exhjbit A-J,.Reporting.Metrics.by.deleting.lt in.its.entlretyiand.replaclng.wlth.Exhibit A-.1,..
Reporting Metrics Amendment #1, Incorporated by reference and attached herein.

7. Modify Exhibit A-2. Report Timing Requirements by deleting it In Its entirety.
8. Modify Exhibit B. Methods and. Conditions Precedent to Payment, Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs In accordance
with Exhibit B-1 through Exhibit B-5, Amendment #1 Budget, Incorporated by reference and
attached herein.

9. Add Exhibit B-4 Amendrhent #1, Budget, Incorporated by reference and attached herein.

Greater Seacoiasl Community Health
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10. Add Exhibit B-5 Amendment #1. Budget, incorporated by reference and attached herein.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Dat

i hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of

the State of New Hampshire at the Meeting on:

..

(dale of meeting)

>

'
I

OFFICE OF THE SECRETARY OF STATE

Date

Name:

Title:

Grostsr Seacoaet Community Health
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF,the parties have set their hands as of the date written below,
State of New Hampshire
Department of Health and Human Services

Date

Name! Lisa Morris l4V]r)
Title: Director

'

Greater ^acoast Community Health

a
Date

Name!)
Title:

can
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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.

For the purposes of this contract, the Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.4.

The Contractor 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 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. 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-ihcorhe (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)

Greater Seacoast Community Health
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that provides temporary living accommodations;
2.1.5.

In transitional housing;

2.1.6.

Unable to maintain their housing situation;

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 retum, especially if they were
considered to be homeless prior to incarceration or hospitalization.
2.2.

The Contractor 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 Contractor 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 Contractor shall provide Screening, Brief Intervention and Referrals to all
individuals receiving care under this agreement.

2.5.

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.
2.6. The Contractor 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 accordarice
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:
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
Greater Seacoast Community Health
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(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.
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 Contractor 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 senrices and system-level integration of care.

2.8.

The Contractor shall provide and facilitate enabling services, which are nonclinical 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
Proficiency or other communication needs.

2.8.6.

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

2.8.7.

Transportation.

with

Limited

English

2.8.8. Education of patients and the community regarding the availability and
Greater Seacoasl Community Health
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appropriate use of health services.
2.8.9.

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 instnjctions provided by Maternal and Child Health
Section (MCHS). The Contractor will be notified at least thirty (30)
days in advance of any changes in the submission schedule.
3. Eligibility Determination Services
3.1.1. The Contractor 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) nonconsecutive days.

3.1.2.

The

Contractor

shall

assist

individuals

with

completing

a

Medicaid/Expanded Medicaid and other health insurance application
when Income calculations indicate possible Medicaid eligibility.
3.1.3.

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.

3.1.4.

The Contractor shall develop and implement a sliding fee scale for
services in accordance with the Federal Poverty Guidelines. The
Contractor shall;

3.1.4.1. Make the sliding fee scale available to the Department upon
request; and

3.1.4.2. Update the sliding fee scale on an annual basis, when new
Federal Poverty Guidelines are released; and
3.1.4.3. Provide updated sliding fee scales to the Department for
review and approval prior to Implementation.
4. Coordination of Services

4.1.1.

The Contractor 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.

4.1.2.

The Contractor shall participate in activities within their Public Health
Region, as appropriate, to enhance the integration of communitybased public health prevention and healthcare initiatives being

Greater Seacoast Community Health
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Implemented, Including but not limited to:
4.1.2.1. Community needs assessments;
4.1.2.2. Public health performance assessments; and

4.1.2.3. Regional health improvement plans under development.
4.1.3.

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.

5. Staffing
5.1.

The Contractor shall ensure all health and allied health professions have the

appropriate, current Ne\w 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. Reporting/Deliverables
6.1.

Required Meetings & Trainings
6.1.1.,

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

6.1.1.1. MCHS Agency Directors' meetings;
6.1.1.2. MCHS Primary Care Coordinators' meetings, which are held
two (2) times per year, which may require attendance by
agency quality improvement staff; and
6.1.1.3. MCHS Agency Medical Services Directors' meetings.

7. Workplans, Outcome Reports & Additional Reporting Requirements
7.1.

The Contractor shall collect and report data on the MCHS Primary Care for the
Homeless Performance Measures detailed in Exhibit A--1 Reporting Metrics.

7.2.

The Contractor shall submit an updated budget narrative, within thirty(30)days

Greater Seacoast Community Health
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of any changes, ensuring the budget narrative Includes, but Is not limited to:
7.2.1.

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

7.2.2.

Staff list that details information that includes, but is not limited to:

7.2.2.1.The Full Time Equivalent percentage allocated to contract
services.

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

7.3.

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.

7.4.

The Contractor shall submit reports on the date(s) listed, or, in years where the
date listed falls on a non-business day, on the Friday immediately prior to the
date listed.

7.5.

The Contractor is required to complete and submit each report, as instructed
by the Department.

7.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

7.6.1.

Uniform Data Set(UDS) Data tables that reflect program performance
for the previous calendar year no later than March 31st.

7.6.2. A summary of patient satisfaction survey results obtained during the
prior contract year no later than July 31 st.
7.6.3. Quality(01) Workplans no later than July 31 st.
7.6.4.

Enabling Services Workplans no later than July 31 st.

7.6.5. Ql Workplan revisions, as appropriate, no later than September 1st.

7.6.6. Enabling Services Workplan revisions, as appropriate, no later than
September 1st.

7.6.7. Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.
7.7.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

7.7.1. Primary Care Services Measure Data Trend Table (DTT) is due no
laterthan:

7.7.2. July 31,2020 for the measurement period of July 1.2019 through June
30. 2020.

7.7.3. January 31, 2021 for the measurement period of January 1, 2020
through December 31, 2020.
7.7.4. July 31, 2021 for the measurement period of July 1, 2020 through June
Greater Seacoast Community Health
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30. 2021.

7.7.5. January 31, 2022 for the measurement period of January 1, 2021
through December 31, 2021.
8. On-Slte Reviews

8.1.1.

The Contractor shall permit a team or person authorized by the
Department to periodically review the Contractor's:
8.1.1.1. Systems of governance.
8.1.1.2. Administration.

8.1.1.3. Data collection and submission.

8.1.1.4. Clinical and financial management.
8.1.1.5. Delivery of education services.
8.1.1.6. Delivery of Primary Care Services.
8.1.2.

The Contractor shall cooperate with the Department to ensure
information needed for the reviews is accessible and provided. The
Contractor shall ensure infonnation includes, but is not limited to:
8.1.2.1. Client records.

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

8.1.3.

The Contractor shall take corrective actions, as advised by the review

team, if services provided are not in corhpliance with ^e contract
requirements.

9. Quality Improvement
9.1.1.

The Contractor shall develop, define, facilitate and implement a
minimum of two (2) Quality Improvement (01) 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.

9.1.1.1. One (1) quality improvement project must focus on the
performance measure as designated by MCHS. (Defined as
Patient Safety: Falls Screening SPY 2020-2022)
9.1.T2. The other(s) will be chosen by the Contractor from Exhibit A1 "Reporting Metrics" MCHS Primary Care for the Homeless
Performance Measures according to their agency's previous
performance outcomes needing improvement.
9.1.1.3. The Contractor shall utilize Quality Improvement Science to

develop and implement a OI Workplan for each 01 project.
Greater Seacoast Community Health
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The Q1 Workplan will include:

9.1.1.4. Specific goals and objectives for the project period; and
9.1.1.5. Evaluation methods used to demonstrate improvement in the

quality, efficiency, and effectiveness of patient care.
9.1.2. The Contractor shali 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.

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

9.1.3.1. EMR prompts/alerts.
9.1.3.2. Protocols/Guidelines.

9.1.3.3. Diagnostic support.
9.1.3.4. Patient registries.
9.1.3.5. Collaborative learning sessions.
10.Performance f^easures

10.1. The Contractor shall define Annual Improvement Objectives that are

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 1 st through December 31

1.1.2.

The state fiscal year (July 1®'through June 30"^).

or

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 performed
due to medical contraindicated or patient refusal.
2.1.1.5. Definition of Follow-Uo Plan: Proposed outline of treatment
to be conducted as a result of clinicar 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
Greater Seacoasl Community Health
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risk assessment and/or referral to practitioner who is 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 Foliow-Uo Plan: Proposed outline of foliow-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

Greater Seacoast Community Health
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intervention and/or pharmacotherapy If identified as a tobacco
user.

2.3.1.2. Numerator Note:

Numerator equals queried non-smokers

PLUS queried smokers with documented
intervention and/or pharmacotherapy.

counseling

2.3.1.3. Denominator: All patients aged 18 years and olderduring 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:
counseling or pharmacotherapy.

Includes

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.
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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

any medical visit AND if positive, received a brief intervention or referral
to services(NH MCHS).

2.6.1.1. Numerator: Number of patients in the denominator who were
screened for substance use, using a formal valid screening

tool, during any medical visit 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: 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.

Substance Use: Includes any type of alcohol or
drug.

2.6.1.4.2.

Brief Intervention:
counseling.

Includes guidance or

2.6.1.4.3.

Referral to Services:
includes any
recommendation of direct referral for substance
abuse services.
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State of New Hampshire
Department of State

CERTIFICATE

I. William M. Oardbcr, Stottaiy of Stele of

Slate of New Uempahlze. do bereby ooti^(hilQREATER SEACOAST

COMMUNITY HEALTH (a t New Horapdme NoapioSt Corpontion registaed to trtnstct burinm b New Hampshbc oo

A.tgiKf 19, 1971.1 l\s1heroeTtllV that dl fta end documenci required by the Seottery of Stsis'toSoohsve been leodvcd end is
io good standJog es

u this office it conoenied.

Biabea 10:65597
Ce^tificste Number.0004492<<08

IN TESTIMONY WHEREOF.

I hereto let my hand and cau»e to be affixed

%

the Scd of the Stxtc ofNew Hempihir^
(hia lat day of April A-D. 20L9.

On

O
A
Willitm'M. Otrdner

Secretary ofStsio

CERTIFICATE OF VOTE

I, Barbara Henry,of Greater Seacoast Community Health, do hereby c^tiiy that:

1.

1 am the duly elected Board Chair of Greater Seacoast Community Health;

2.

The following are true copies of two resolutions duly adopted at a meetiDg of the Board of
Directors of Greater Seacoast Community Health, duly held on January 21,2019;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting
through its Dq>artment of Heald)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 Corporatioo 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

tlffireto, as he/she may deem necessary, desirable or appropriate.

3.

The foregoing resohitioDs have not been amended or revoked and remain in full force and

effect as of P'-c

UjX.v u

.2020.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this

dav of

.-2020.

Barbara Heiuy, Board Chair
STATE OF NH
COUNTY OFSTRAfTOgP

The foregoing instnmient was acknowledged before mc this /9' dav of FPjjtu^A

,2020

by Barbara Henry.

r^Ng|gQ'|Public/Justice of the Peace
JO
Ncrcunr Public

State qf New Hampshire

My CommlMfen ^plrM

My ComnSsSo^Expires:

,

^

JTHAMM

GOODCOM-01

DATE(MMVDIVYYYY)

^XCORD'

CERTIFICATE OF LIABILITY INSURANCE

1/10/2020

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

XX

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) 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 endorsements).

cjjjjACT Bret Cote

PRODUCER License#AGR8150

PHONE

Clark Insurance

FAX

lA/C. No. ExU;

One Sundial Ave Suite 302N

(A/C. No):

bccteiSclarkinsura nce.com

Manchester, NH 03103

NAICH

INSURCRfSt AFFOROtNG COVERAGE

iNsiiRFR A :Tri-State Insurance Comoanv of Minnesota

31003

INSURER a rAcadia

31325

Greater Seacoast Community Health, Inc.
dba Goodwin Community Health, Families First

iNsiiRPRC:Technoloav Insurance Comoanv

42376

SOS Community Organization, Lilac City Pediatrics

iNsiiRFRn:AIX Soeclaltv Insurance Co

12833

311 Route 108

INSURER E ;

Somersworth, NH 03878
INSURER F:

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 \MTH 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.
ADOL SUBR

INSR

A

POLICY NUMBER

TYPE OF INSURANCE

X

POLICY EFF

POLICY EXP

IMMffWWYYYYl

IMM/nrUVYYYI

COMMERCIAL GENERAL UABIUTY

UMITS
EACH OCCURRENCE

€ 1 X 1 OCCUR

1/1/2020

ADV5212020-16

CLAIMS-MAC

DAMAGE TO RENTED

1/1/2021

MFD FXP /Anv ona oaraool
PFRRONAl *ADV INJURY

X

PgjCvl l S'ggf 1

^LOC

1,000,000

300,000
10,000
1,000,000

^

2,000,000

,

2,000,000

COMBINED SINGLE LIMIT

J

1,000,000

BODILY INJl IRY IPaf oaraoni

s

GENERAL AGGREGATE

<55'n.AGGREGATE LIMIT APPLIES PER:

^

,
J
J

PRODUCTS.COMP/OP AGG

OTHER:

B

AUTOMOBILE UABILrTY

1/1/2020

CAA5331599-12

ANY AUTO

OWNED
AUTOS ONLY

1/1/2021

SCHEDULED
AUTOS

BODILY INJURY (Par acddaol) s

PROPERTY DAMAGE

8

X

aU^ ONLY

X

UMBRELLA UAB

(Pw acbdann

X (XCUR

i

EACH OCCURRENCE

J

1,000,000

J

1,000,000

CUA5214125-15

1/1/2020

1/1/2021

TWC3844860
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FINANCIAL STAtEMENTS

December 31, 2018

With l^'jdependent Auditor's Report

BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheet as of December 31. 2016, 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.

Bangor. M£ • Poaland. ME • Manchesi^', NH • Glas<onbu<y, CT • OoHe^ion. VW • Pho«nix. A2
bef7dunn.e0m

Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Greater Seacoast Community Health as of December 31. 2016, and the results of
its operations, changes In its net assets and its cash fiows for the year then ended in accordance with
U.S. generally accepted accounting principles.
Emphasls-of-Matter
As discussed in Note 1 to the financial statements under the sub-heading "Organization". Greater

Seacoast Community Health was formed on January 1. 2016 as a result of the merger of Goodwin

Community Health iand Families First of the Greater Seacoast. Our opinion Is not modified with respect
to this matter.
IMC.

Portland. Maine

May 20, 2019

GREATER SEACOAST COMMUNITY HEALTH
Balance Sheet

December 31, 2018

ASSETS
Current assets

Cash and cash equivalents

$ 3,896.813

Patient accounts receivable', less allowance for uncollectible
accounts of $422,413

1,560,696

Grants receivable

424,642

Inventory

143,250

Pledges receivable
Other current assets

>

263.557
57.987

Total current assets

6,346,947

Investments

1,112,982

Investment in limited liability company

, '.r':;^^8.201

Assets limited as to use'

1,421,576

Property and equipment, net

6-107.219

$15.026.925

Total assets

LIABILITIES AND NET ASSETS
Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits

$

172.852
1.075,463
173,105

Deferred revenue

7.269

Total current liabilities and total liabilities

1.426.689

Net assets
Without donor restrictions
With donor restrictions

11,824,495

Total net assets

13.598.236

1.773.741

$15.026.925

Total liabilities and net assets

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Operations
Year Ended December 31, 2018

Operating revenue and support
$11,353,111

Patient service revenue

^651.7001

Provision for bad debts

10,701,411

Net patient service revenue
Grants, contracts, and contributions

Other operating revenue
Net assets released from restriction for operations

Total operating revenue and support

7.713.908
368,017
634.931

19.41^.267

6perab'ng expenses
14,715,120
4,446,874

Salaries and benefits

Other operating expenses
Depredation

349.661

Total operating expenses

19.511.655

Operating defidt

f93.38B1

Other revenue and (losses)
48,204

Investment Iricome

(6,874)

Loss on disposal of assets
Change In fairvalue of Investments

1^95.246^

Total other revenue and (losses)

(53.616)

Defldency of revenue over expenses and decrease in net assets without donor
$ (147,394)

restrictions

/

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Changes in Net Assets
Year Ended December 31, 2018

Net assets without donor restrictions

Deficiency of revenue over expenses and decrease in net assets
without donor restrictions

£

fl47.3Q4)

Net assets with donor restrictions'

44,649

Contributions, net of uncollectible pledges

37,790

Investment income

Change in fair value of investments

(147,099)

Net assets released from restriction for operations

(634.931)

Decrease in net assets with donor restrictions

(699.591)

(846,895)

Change in net assets

14.445.131

Net assets, beginning of year

S13.598.236

Net assets, end of year

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH
Statement of Cash Flows

Year Ended December 31, 2018 >

Cash flows from operating activities
Change In net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities

$ (846,895)

Provision for bad debts

651,700

Depreciation
Equity In earnings of limited liability company

349.661

Change in fair value of investments

242,345

2,395

6,874

L.OSS on disposal of assets
(Increase) decrease in

(971.354)

Patient accounts receivable
Grants receivable

304,713

inventory

101.604

Pledges receivable
Other current.assets
Increase(decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts
Deferred revenue

300,635

(1.155)
(138,262)
33,819
(2,1.17)

Patient deposits
Net cash provided by operating activities

40.753

Cash flows from investing activities
Capital acquisitions

(21,463)
198,458

Proceeds from sale of investments
Purchase of investments

f294.5191

Net cash used by investing activities

(117.5^4)
(76.771)

Net decrease in cash and cash equivalents

■ 3.073.564

Cash and cash equivalents, beginning of year

i 3.896.813

Cash and cash equivalents, end of year

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

1.

Summary of Significant Accounting Policies
Organization

Greater Seacoast 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)that
provides fully integrated medical, behavioral, oral health, recovery services and social support for
underserved populations.

On January 1. 2018. Goodwin Community Health (GCH) and Families First of the Greater

Seacoast(FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS were
not-for-profit corporations organized in New Hampshire. GCH and FFGS were both FQHCs
proyidir^g^^mDaf services in adjoining and overlapping service areas and have worked

• cpllabdrativety In the provision of healthcare services in the greater Seacoast area for many years.
Given the compatibility of their missions, the adjacency of their service areas and their shared,

charitable missions of providing healthcare services to individuals living within the greater
Seacoast service area, GCH and FFGS came to the conclusion that the legal and operational
integration of (heir respective organizations into one legal entity would result in a-more effective
means of providing healthcare services in their corhbined sen/lce area.

The following summarizes amounts recognized by entity as of January 1, 2018:
GCH

FFGS

Total

Assets

Cash end cash equivalents

$

Patient accounts receivable
Grants receivable

Inventory

Pledges receivable
• Other current assets

3.379.361
906,747
571.752
244,854

S

157,603

33,159
1.085:684

20.298

Assets limited as'to use

5 883 017

Total assets

564,192

1.577.139

56,832
1,103,703
40,596
1,577,139

559.274

6.442.291

3W.716

$ 15.973.590

20.298

-

Property and equipment, net

3.973.584
1.241.044
729,355

244.854
564.192
23.673
18.019

-

Investmenjs..; ..j
lnvesln^nl';lri^li)flij«d liability company

594,223 S
334.297

$ 12.124.872

s

5

s

Liabilities

Accounts payable and accrued expenses
Accrued payroll ar)d related expenses
Patient deposits
Deferred revenue

125,513
626.521
87.632
7.386

5

Total (labilities

B47.P52 $

185.601

$

311,114

415.123

1,041,644

78.683

166,315

2.000

9.386

681 407

S

1.528.^59

Net assets

Without donor restrictions

11.277,820

With donor restrictions

B93.979

Total net assets

^ ^1-277 B2Q

11.971,799
2.473.332

-

s

3.167.311

S 14.445 131

There were no significant,adjustments made to conform the Individual accounting policies of the
mergif^g entitles or to eliminate intra-entity balances.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Ftnanclal Statements
December 31, 2018

Acquisition of Lilac Citv Pediatrics. P»A.

Effective July 1. 2018, the Organization entered Into a business combination agreement with Lilac
City Pediatrics, P.A. (LCP), a New Hampshire professional association providing quality pedlalric
healthcare services In the region served by the Organization. The agreement required the
Organization to hire LCP employees, assume equipment and occupancy teases, and carry on the
operations of LCP. The business combination provides the Organization's patients Nvith additional

and enhanced pedlatric healthcare services, consistent with the Organization's mission. There was
no consideration transferred as a result of the business combination and tha assets acquired and
liabilities assumed were not material.

- '

Basts of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-Imposed restrictions In accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Pfofft EntHias. as described
below. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care- Entitlas, all not-forprofit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet, reporting the change In an organization's net assets In statements of operations and
changes In net assets, and reporting the change in its cash and cash equivalents In a statement of
cash flows.

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

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

When a restriction expires, net assets are reclasslfied from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.
Recently Issued Accountlno Pronouncement

In August 2016, FASB issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial Statements of Not-for-profit Entities (Topic 958). which makes targeted changes to the
not-for-profit financial reporting mode). The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financial reporting. Under the new ASU. net asset

reporting is streamlined and clarified. The existing three category classification of net assets is
replaced with a simplified model that combines temporarily restricted and permanenth/ restricted
into a single category called 'net assets with donor restrictions.'
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2016

The guidance for classifying deficiencies-in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment has also been simplified and clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets
unavailable for meeting near-term financial requirements. The ASU also imposes several new
requirements related to reporting expenses. The ASU is effective for the Organization for the year
ended December 31, 2016.

Income Taxes

'

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal income taxes on income
eamed 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 EQulvalents

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. In addition, patient balances
receivable in excess of 90 days old 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 at December 31, 2018 follows:

Balance, beginning of year .

$

Provision
Write-offs

270,416
651,700
f499.703)

Balance, end of year

$ 422,41j
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31. 2018

Grants Receh/able

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-ln, first-out method and is measured at
the lower of cost or retail.
Investments

.'Yhe-Organization reports Investments at fair value. Investments Include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as noncurrent assets In the accompanying balance sheet regardless of maturfty 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 (heir

earnings.

The Organization has elected the fair value option for valuing its Investments, which consolidates
all Investment performance activity svlthin the other revenue and gains section of the statement of
operations. The election was made because the Organization believes reporting the activity in a
single performance Indicator provides a dearer measure of- the investment performance.
Accordingly, investment Income and the change in fair value are induded In (he. deficiency 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 Llabllltv Company

The Organization Is one of seven members of Primary Health Care Partners. LLC (PHCP). The
Organization's Investment In PHCP is reported using the equity method and the Investment
amounted to $38,201 at December 31, 2018.
Assets Limited As To Use

Assets limited as to use Inciude investments held for others and donor-restricted contributions to

be held in perpetuity and eamings thereon, subject to the Organization's spending policy an further
discussed in Note 6.
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GREATER SEACOAST COMMUNnV HEALTH
Notes to Financial Statements

December 31, 2018

Property and EQuloment

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 net assets without
donor restrictions and excluded from the deHciency 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 net assets with donor restrictions. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations

of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.
Patient Deposits

Patient deposits consist of payments made by patients in advance of significant dental wor1< based

on quotes for the worV 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.
340B 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 phaimacy 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.
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 lo $41,119 for the year ended December 31. 2018.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31. 2018

Donor-Restflcted 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 vaiue at the date the gift Is received and the conditions are met. The gifts are reported as
net assets with donor restrictions 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), net assets with donor restrictions ere reclassified to

net assets without donor restricuons and reported in the statements of operations as "net a wets
released from restriction." Oonor-restrlcted coritributlons whose restrictions are met in the same

year as received are reflected as unrestricted contributions in the accompanying financial
statements.

Promises to Give

Llnconditidnai promises to give that are expected to be collected in future years are recorded at
the present value of their estimated future cash flows. All pledges receivable are due within one
year. Given the short-term nature of the Organization's pledges, they are not discounted and a
reserve for uncollectible pledges has been established in the amount of $2,000 at December 31.
2018. Conditional promises to give are not included as revenue until the conditions are
substantially met.
Deficiency of Revenue Over Expenses

The statement of operations reflects the deficiency of revenue over expenses. Changes In net
assets without donor restrictions which are excluded from the deficiency 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 May 20. 2019. the date that the financial statements were
available to be Issued. Management has not evaluated subsequent events after that date for
Inclusion in the financial statements.
2.

Availability and Liquidity of Financial Assets

The Ofganizatlon regularly monitors liquidity required to meet Its operating needs and other
contractual commitments, while also striving to optimize the investment of Its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers aii expenditures related to itS' ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities t6" be
general expenditures.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

In addition to financial assets available to meet general expenditures over the next 12 months, the

Organization operates with a balanced budget and aniicipal'es collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resourceis.

The Organization had working capital of $4,918,258 at December 31. 2018:-The Organization had
average days (based on normal expenditures) cash and cash equivalents on hand of 74 at
December 31. 2016.

.Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows as of December 31. 2018;
Cash and cash equivalents

$

Investments

3,896,813

1,112,982
1,560,698
424,642
263.557

Patient accounts receivable, net
Grants receivable
Pledges receivable
Financial assets available for current use

$

7.258.692

;

The Organization has certain long-term investments to use which are available for general
expenditure within one year in the normal course of operatipns. Accordingly, these assets have
been included in the information above. The Organization has other longrterm Investments and
assets for restricted use. which are more fully described in Note 3. that are not available for
general expenditure wifiiin the next year and are not reflected in the amount above.
3.

Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following:
Long-term investments

$11112,982

Assets lirnited as to use

1.421 576

- Total investments

$ 2.534.55j

Assets limited as to use are restricted for the following purposes:
Assets held in trust under Section 457(b) deferred
compensation plans

$

Assets with donor restrictions

26.763
1.394.813

Total

$ 1.421.576
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

Fair Value of Financial instruments

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 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 forsimilar 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:

Level 1

Cash and cash equivalents

$

Municipal bonds
Exchange traded funds
Total investments

13,810 $

,
411,147

Mutual funds

Level 2

Level 3

- $

- $

288.679
-

1.820.922

Total

-

: ;

3 2.24S.8Zfi S • 288.6]^ $

— $ 2,634>^M

Prooertv and Eouloment

Property and equipment consisted of the following at December 31. 2018:
Land

$

Building and improvements
Leasehold improvements

'

Furniture, fixtures, and equipment

718,427

5.857,428
311,561
.

Total cost

9.555.079

Less accumulated depreciation

3.447.860

Property and equiprhent, net

£ 6.107.^1.5
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288,679
411,147

1

Municipal bonds are valued based on quoted market prices of similar assets.
4.

13.810

GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

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 noti^ any
prospective buyer or creditor that the Federal Government has a finar>cial 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.
5.

Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes:
Specific purpose

Program services

$

Passage of time
Pledges receivable
Investments to be held in perpetuity, for which the income is

115,371

263,557

without donor restrictions

1.394.813

Total

$

1.773.741

Net assets released from net assets with donor restrictions were as follows:
I

Satisfaction of purpose - program services

$

Passage of time-pledges receivable
Passage of time - endowment earnings

291,384
73.017

Total
6.

270,530

S

634.931

Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an investment portfolio managed by theInvestment Sub-Committee. As required by U.S. GAAP. net assets associated with endowment
funds are classified and repohed based on the existence or absence of donor-imposed
restrictions.
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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 donorrestricted 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 net assets with donor restrictions until those amounts are appropriated for

expenditure in a manner consistent with the standard of prudence prescribe 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 Deflcloncles

From time to time, the fair value of assets assodated with Indtvldual donor-restricted endowment

funds may fall below the level that the donor requires the Organization to retain as a fund of

perpetual duration (underwater). In the event the endowment becomes underv/ater, it Is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2018.
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 v/hile incurring a
reasonable and prudent level of Investment risk.

-16-

GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements
December 31, 2018

Strategies Employed for Achlevlna Oblectives

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-tenm return objectives within prudent risk constraints.
Endowment Net Asset ComposUlon by Type of Fund

The Organization's er^dowment consists of assets with donor restrictions only and had the
following related activities for the year ended December 31. 201B.

Endowments, beginning of year

$ 1.577,139

Investment Income

37,790

Change in fair value of investments
Spending policy apprcphatichs

(147,099)
—(73,017)

Endowments, end of year
7.

$

Patient Service Revenue
Patient service revenue follows:

■-

Medicare
Medicaid
Third-party payers and self pay

S 1.]73.771
i Io c
4,753,946

Total patient service revenue
Contracted pharmacy revenue

10,034,719
1,319,392

Total

Laws and regulations governir>g the Medicare and Medicaid programs are complex and ^ub;ect to
Interpretation. The Organization believes that It Is in compliance with all laws and regulations.
CompHance 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(hat such amounts become known.
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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 Medicare cost reports for GCH and FFGS have b^n
audited by the Medicare administrative contractor through June 30, 2018 and June 30, 2017,

respectiv^.
Medlcald and Other Pavers

The Organization also has entered Into payment agreements with Medlcald 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 sliding fee discount
policy without charge or at amounts less than Its established rates. Because tho Organization does

not pursue collection of amounts determined to qualify for charity care, they are not reported as
net patient service revenue. The Organization estimates the costs associated with providing

charity care by calculating the ratio of total cost to total charges, and then multiplying that ratio by
. the gross uncompensated charges associated with providing care to patients eligibia for the sliding
fee discount. The estimated cost of providing ser/ices to patients under the Organization this
pplicy amounted to $1,756,052 for the year ended December 31,2018.
The Organization Is able to provide these sen/Ices with a component of funds received through
local community support and federal and state grants.
8.

Retirement Plans

The Organization has a defined contribution plan under IRC Section 401(k) that covers
substantially all employees. For the year ended December 31. 2018, the Organization contributed
$194,214 to the plan.

The Organization has established a unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 21, 2018. The balance of the deferred compensation plan
amounted to $26,763 at December 31, 2018.

-18-

GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018-

9.

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). The value of food vouchers distributed by the
Organization was $1,136,875 for the year ended December 31. 2018. 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 WIG program.
10. Concentration of Risk

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

The Organization grants credit without collateral to its patients, most of whom are local residents
and are Insured under third-party payer agreements. At December 31, 2018, Mpdicaid represented
37% 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(OHHS). As with all government funding, these grants are subject to reduction or
termination In future years. For the year ended December 31, 2010, grants from. DHHS (Including
both direct awards and awa.-ds passed through other organizations) represented approximately
63% of grants, contracts, and contributions.
11. Fur^ctional Expense

The Organizatior^ provides various services to residents within Its geographic location. Given the
Orgarilzation Is a service organization, expenses are allocated between healthcare services and,
administrative support based on the percentage of direct care wages to total wages, with the

exception of program supplies which are 100% healthcare in nature. Expenses related to providing
these services are as follows for the year ended December 31. 2018.
Administrative

Salaries and benefits

Healthcare

and Support

Fundraising

Services

Services

Services

$ 12,688.419 $

1,453,660 $

Total

568,041

$ 14.715,120

15,112

1.085,961
1,217,994
534.192
582,900
1,025,827

Other operating expenses
Gontract services

Program supplies
Software maintenance

Occupancy
Other

Depreciation
Total

£

925,980
1.217.994
460.634
502,635
862.256

144,869

80,360

20,620
22,500
75,211

301.513

34.651

13.497

349.661

714.001

$ 19.511.655

16.959.431

.

52,938
57,765

$
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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
December 31. 2018, 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 medlMl
malpractice Insurance coverage, nor are there any unassertpd claims or incidents which require

loss accrual. The Organization Intends to renew the additional medical malpractice Insurance
coverage on a daims-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:
2019
2020
2021

$

Total

289,273
76,992
33.99Q

$

Rental expense amounted to $258,695 for the year ended December 31,2018.
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Goodwin

Families

Lilac City
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First

Pediatrics

Board of Directors
Calendar Year 2020
Name/Address

Phone/Email

Occupation

Chair
Barbara He

Retired Newspaper Publisher

Vice Chair
Valerie Goodwin

Retired Business
Consumer

Board Treasurer

Dennis Veilleux

Board Secretary
Jennifer Glidden

Accounting Manager

DHHS Admin. Supervisor
Consumer

Kann Bamdoilar

Export Manager
Consumer

Don Chick

Photographer
Consumer

Jo Jordon

Emergency Management
Abigail Svkas Karoutas

Attorney
Consumer

Allison Neal

Education Consultant
Consumer

Yulia Rothenberg

Education Consultant
Consumer

Stuart Scharff

Business/Legal
Kathv Scheu

Medical/Laboratory Product Sales
Dan Schwarz

Attorney
Consumer

Rev. 8/2019

JANET M. LAATSCH
311 Routs 108

Somersworth, NH 03878
Jlaatech@GoodwtnCH.orq

603-953-0065

Objecttee: To atillze my leadership sMIIs to create'a dynamic,sustainable non-profit
organi2ation.
WORK EXPERIENCE:

Goodwin Commanity Health(GCH)
Somersworth,NH

2001-Prescnt

ChiefExecntive Officer

ZOOS-Fresent

Ac«)mp]jshments:

• SiiccessfuUyretamedaUDiiecfDrs and Physicians
• Thiih fftlBfinTtRbipa witfi dnTinrs^
tfNPJil anH gtafa

rgae^tatives and other non-profit and for-piofil orprntTrrrions
• Retention ofan active Board ofOirectoTs

• Tmpmyftment nfpatient mitenrnag

• Successfoifyin^lemented mental beahh integration program
• SnocessMly acquired a ibr-profit mental heahh organization

• HevelopedanewpartnershipwifiiNobleHig^Sdiool

I
I

|

• Developed a new partnership with SoutheastemNH Services
• ObtainednewgrantfiiiidmgofoverST.OmiUion

i
i

• Bq}ansion ofdonor base

|

• Development ofa corporate corqpliance program
• Merged the public health and safety council under AOCHC

'
'

Responsibilities:
• Oversight ofoperations,finance,personnel and fund development

•
•
•
•

Grant writing and donor development

|

New business developmezit
Conqiliancewifh all federal and state regulations
Build relatioQsIiips and partnerships locally and statewide
Strategic planning
Report directto die Board of Directors

|
|
|
!
i

Finance Director

2002-2005

AccompHshments.'
• Brought in over $3.0 million in grantfends for the organization
• Obtained Federally Qualified Health Center status in 2004

• Designed and implem^xted a successful new dental program
• Achieved a frnrnidal suiplos annually

|

|

{
I

|

I

Responsibilities:

Responsible for all financial transactions,billing, collections, pafient
accounts

Strategic planning as it relates to capital fimding
Budget development,cost/benefit analysis ofexisting programs and
potential new programs
Development and implementation,ofan ammfl]development plan
Research, write,submit and provide follow-up reports for grantfiinds

|

i

i.'

'
'

• Oversee human resoDice functions ofthe organizatioii

Grant Writer^erDiran Nurse

20012002

Grant Wrfting Services,

N.Hflmpton,NH

iaoo-2001

Sole Proprietor

1999 2001

Accomplishmenls:

« ,

j

• SuccessfuUy researched and submitted grants for heallli and
organizations totaling over $1501c
Responsibflities:

, ,^

^

xt*

• Research private,industry,state and federalfends nff non-^rotn
dganizations

Norfli Shore Medical Center(Partners Health Care)

1991-1999

Salem, MA

Acting Chief Operations OfBcer for the
North Shore Communily Health Center

i2#y/-iyyy

Accomplishments;

o SuccessfeUy submittedfeeir oompetitiva Federal grant and other
state grants

..

.j

• Recruited a medical director and re-negotiated existing provider
contracts to include productrvity standards
• Re-designed operationsto improve productivity

• Incorporated the hospital's medical residency program into the
Health Cesrter

• Achieved afeiancial surplus for fee first time in five years

• Developed a quality improvement program and fiamework
Responsibilhies:

• Placed atfee Heallh Center by fee Noife Shore Medical Center to

revamp operations and improve fee cash flow for the organization
• RjepoiteddirectiytotheBoardofDirectoTS
\

EDUCATION:

University of New Bfampshire: MH-A.

0uiham,Nil

Concenlration in Finance

1991

Northern Mkhigfei University: B.S.N.

Marqiiette,ML

MmorinBioiogy

LICENSES/CERTCFICATES:
Real Estate Broker

N.H.Nursing License
PROFESIONAL:

Member offee National Association ofCommunity Healtb Centers
Previous Board member ofthe United Way offee Greater Seacoast
Treasurer for fee Health and Safety Councfi ofStrafM County
Board member offee Commumty Healfc Network Access(CHAN)
Board member ofthe Rochester Rotary,slotted for Presidentin 2011

19S1

Erin E.Ross

42 Main Street Apt#2
Dover,NH 03820

Ftriail Address: eross@agchc.org

'■ CeU: (603) 953-3144

Objective

,

Obtain a position inHealth Care, which will continue to build knowledge and skills from both education and e3q)enences

gained.

Qnalifications

,. ,.

,

Mature, energetic individual possessing management experience, organizational skills, multi-taskmg abilities, good wonc
initialive and communicates well with internal and external contacts. Proficient in computer skills with a strong background using
all applications within Microsoft OfBce programs.

Edncatioii

September 1998 -May 2002

Related Experience
August 2006-Present

Bachelor of Science in Health Management & Policy •

University ofNew Hampshire
Durham, New Hampshire 03824

Service Expansion Director

Avis Goodwin Community Health C«iter

• Responsible for the overall function ofthe Winter St location of Avis Goodwin Community Health
Center.

• Maintain all clinical equipment and order all necessary siqjplies.
• 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 ofprivate OB/GYN practice into Avis Goodwin Community Health Center.
• Organize patient outcome data collection and quality in^rovement measures to monitor mult^le
aspects and assure sustainability for Avis Goodwin Community Health Center.
May 2005 - August 2006

Site Manager, Dover Location

Avis Goodwin Community Health Center

• Responsible for the overall flmction ofthe Dover location ofAvis Goodwin Community Health Center.

• Maintain all clinical equ^ment and order all necessary siqiplies.
• 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.

• Oiganize patient outcome data collection and quality improvement measures to monitor multiple
aspects and assure sustainability for Avis Goodwin Community Healtii Center.
January 2005-November 2005

Front Office Manager
Avis Goodwin Community Health Center

• Supervise, hire and evaluate front office staff ofbotii Avis Goodwin Community Heahh Center
locations.

• Develop and implement policies and procedures for the smooth functioning ofthe front office.
May 2004-Present

•
•

Dental Coordinator

Avis Goodwin Community Health Center

Supervise, hire and evaluate dental stafl^ including Dental Assistant and Hygjenists.
Acted as general contractor during construction and renovation of existing fecility for 4 dental exam
rooms.

• Responsible for the operations of the dental center, development of educational programs for providers
and staff and supervision ofthe 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 dentalprogr^
and assure sustainabUity. .

•

•

Maintain all dental equipment and order aU dental supplies.

Coordinate grant fimd requirements to multiple agencies on a quarterly basis.

■ I

«•«.'

.•

N.

• Oversee all aspects ofbilling for dental services, including training existing billing department staff:
July 2003-May 2004

.
.

Administrative Assistant to Medial Director

Avis Goodwin Community Health Center .•

Assist with Quality Improvement program by attending all meetings,genera^ monthly mmutes
documenting all aspects ofthe agenda and reporting quarterly data foUow^ by the
Generateand
a monthly
reflecting provider
including number patients
provider
no showreport
and cancellation
rates ofproductivity
^ointments.
, jt seen
n by each
♦

. Served as a liaison between patients and ChiefFinancial Officer to e^vely handle all patient
concerns and compliments.

.

. Established and re-created various forms and worksheets used by many departments.

December2002-May2004

,

Health Cent.

. Organize and respond to coirespondence.rejections and payments from multiple msnranre oompames
. Cr^t^anihsuimiceManualforFrontOfficeStaffandlntakeSpecialistsasanaideto educate patients
on their insurance.

. ,

•

. Responsible for credenlialing and Re^redentialing ofproviders,inclu^ physicians, nurse
practitioners and physician assistants, within tiie agency and to multiple idsimm coi^a^.
• Apply knowledge ofcomputer skills, including Microsoft Office,Logician,?^ and Centncity.

• 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 ofplanned and unexpected stafBng shortages.
June 2002 - December 2002

Billing Associate

Automated Medical Systems

Salem,New Hampshire 03079

.

insurance benefits and explain payments and rejections to patiente

theur^unts.

. Responsible fitr organizing and responding to coirespondence lecMved for multiple do^roffi^.
• Detennine effective ways for rejected insuiance claims to get paid throu^ commjmicalmg with
insurance conmanies and patients.
• Apply knowledge ofcon^uter skills,including Microsoft OfBce, Accuterm and Docstar.

Work Experience

October 1998-May 2002

Building Manager

Memorial Union Building-UNH

Durham,New Hampshire 03824

• RBcognizedasaStipervisor,May2001-May2002.

• Supervised Building Manager and Ihfonnation Center staff.

• Responsible for managing and documenting department monetary transactions.
•
•
•
.

Oiganizedandled employee meetings on a weekly b^is.
Established policies and procedures for smooth functioning ofd^y events.

Oversaw daily operations ofstudent union building,including meetings and campus events.
Served as a liaison between the University ofNew Hampshire,students,feculty and commumty.

. Organized and njaintained a weekly list ofrental properties availabte for students.
• Developed and administered new ideas for increased customer service efficiency.
References
Available

request

Joann Buonomano, MD,FAAFP
P.O. Box 2078, Wolfeboro, NH 03894

603-387-8500,joanii.buonomano@gmaiI.com
Education

Duke University - FAHEC Family Practice Residency Program
•

1989 - 1992

Chief Resident 1991-1992

Boston University School of Medicine
• Senior year symposium ^'War & Medicine"

1985 - 1989

• Pediatric rotation in Spanishtown, Jamaica

Boston University- Biology

^

1980- 1984

Professional Experience

Ossipee Family Medicine Ossipee, NH
1995 - present
• One-year successful implementation of Green^vay EMR system
• Off-campus department of a critical-access hospital
• Servicing economically diverse population in rural NH
• Two-physician team and solo practice experience
• Supervision ofPA's and PA students
• Mnor in-office procedures, Excisions/I& D/trigger point>]oint injections
• Colposcopy, Cryosurgeiy
• Home visits for practice hospice patients
• Nursing home responsibilities
• Average 22-29 patients/day; night and weekend coverage
Rural Health Clinic status - Ossipee, NH
• In patient responsibilities, including ICU
• OB(w/o csxn). 30 deliveries/year
•

1995-2006

Newbom care

• Prior clerkship site for third -year medical students MMC/UVM
• Grant Application submitted FQHC status 2005
Robeson Health Care Consortium,Pembroke, NC

1992- 1995

Faculty appointment - UNC School of Medicine
Clerkship site for third- and fourth -year medical students
Committee Experience, Huggjns Hospital, Wolfeboro, NH
Chairperson - Out-Patient Division
Chairperson - Clinical Quality Committee
Chairperson - Maternal Child Health Committee
Certifications and Licensure
NH State License #9369

Board Certified in Family Practice since 1992
ACLS (expires 1/2016)
PALS and ALSO (expired 5/2012)

2012 - present
2011 - 2012
2000- 2005

Jodnn Buonomano,MD,FAAFP
Page 2

Professional Organi2tations

AAFP Diplomat- 1992- present
New Hampshire Medical Society

World Organization of National Colleges, Academies and Academic Associations of
General Practitioners/Family Physicians(WONCA)
American College ofPhysician Executives
Personal

Children - daughter in college, son in high school

Spouse-employed as mental health professional
Hobbies include competing in sprint triathlons, sailing, kayaking, playing the flute,
studying Medical Spanish

r"

Joann Buonomano MD,FAAFP
DEAIfBB3224968
NPI if 1427022292

Professionai References
»

2/5/14

Eric Lewis MO

Wolfeboro Family Medicine
Muggins Hospital
Cell #603-651-7036

email: lewiserc@hotmail.com

Marcia Arsnow MO

Emergency room Physician

Muggins Hospital
Cell # 603-387-7328

Email: drmschneid@gmail.com
Vlasta Zdrnja MD

Queen City Internal Medicine
Manchester ,NH
Cell # 603-303-9588
Email:

; oiv

CONTRACTOR NAME
Key Personnel

Name

Job Title

Salary

% Paid from
this Contract

this Contract

Janet Laatsch

Chief Executive Officer

0%

$0

Erin Ross

Chief Financial Officer

0%

$0

Joann Buonomano

Chief Medical Officer

$216,778
$149,177
$242,403

0%

$0

Amount Paid from

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

wm

DIVISION OFPUBLIC HEALTH SER VICES

JU«12'i8 mil'58 OfiS
Jtffrey

29HAZEN DRIVE,CONCORD,NH 03301

Mtyers

603-271-4501

Commissioner

1-800-852-3345 Ext. 4501

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

Lisa M. Morris
Director

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

Amount

Location

Vendor

Number

Ammonoosuc Community
Health Services, Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561
1

Coos County Family Health

155327-

133 Pleasant Street. Berlin, NH.

Services, Inc.

B001

03570

Greater Seacoast Community

311 Route 108, Somersworth, NH

Health

154703B001

03878

HealthFirst Family Care

158221-

841 Central Street, Franklin, NH

Center

8001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

$373,662

—

$213,277

$1,017,629

$477,877

$157,917

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

Page 2

Lamprey Health Care, Inc.

177677R001

207 South Main Street, Newmarket,

$1,049,538

NH 03857

$1,190,293

157274-

145 Hollis Street. Manchester NH

Health Center

B001

03101

Mid-State Health Center

158055-

101 Boulder Point Drive, Suite 1.
Plymouth, NH 03264

$306,570

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefieid, NH

$180,885

Manchester Community

B001

177171-

Weeks Medical Center

R001

03598

$4,96164S

Sub'Total

Prirnary Ca^Services fbr Spdcfe
Amount

Location

Vendor

Vendor

Number

Manchester Community
Health Center

03101

Concord Hospital

177653-

250 Pleasant St, Concord, NH

B011

03301

174170R001

298 White Mountain Highway, PO
Box 2800, Conway, NH 03818 ,

White Mountain Community
Health Center

$80,000

145 Hollis Street, Manchester NH

157274B001

$484,176

$352,976

$917,152

Sub-Tota!

i

Primary Care Services for the Hpnieiess
Vendor

—

-

^

Location '

Vendor

Amount

Number

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

Harbor Homes, Inc.

155358B001

77 Northeastern Blvd, Nashua, NH

Sub-Totat

$146,488

$150,848

03062

$297,336

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Primary Care Services for the^bmeless - Sole Source for Manchester Department of Public
'■

Health

Amount

Location

Vendor

Vendor

Number

Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

8009

03101

$155,650
$155,650

Sub-Total

$6,337,786

Primary Care Services Total Amount

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 HEALTH

State

Fiscal Year

Class/Account

Class Title

Job Number

. Total
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

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

I 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
Departrrient 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 wei;e 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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 Io\a/ 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 Avyard
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 Depariment of Heolth and Human Serukea'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

FORM NUMBER P-37(version 5/8/15)

Subject: Primary Care Services for-the Homeless rRFP'2Q18'[

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

!.l 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

311 Route 108, Somcrswonh, NH 03878

1.5 Contractor Phone
Number
603-516-2550

1.6 Account Number

1.7 Completion Date

1.8 Price Limitation

05-95-90-902010-5190-102-

March 31,2020

SI 46,488

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 Contactor Signature

1.12 Name and Title ofContraclor Signatory

1.13Acknowledgement: State of

On

|C^C

.County of

, 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 of the Peace

Kimberlee A. Durkee

Notary Public
Commission Exoires

'iScall..'"

1.13.2 Name and Titlc,ofNotar\'or Justice of the Peace

21» 2023

1.14 Syfte Agency Sionature

XM

1.15 Name and Title of State Agency Signatory

Da.e:^/aHl(?

1.16 Approval by thcN.H. Department of Administration, Division ofPersonnel (ifapplicable)
By:

Director, On:

1.17 Approval by the A^rney General(Form,Substance and Execution)(ifapplicable)

1.18 Approval by the Governor and Executive Council (ifapplicable)
By:

On:
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2. EMPLOYMENT OF CONTRACTORySERVlCES TO

5.3 The State reserves the right to offset from any amounts

BE PERFORMED. The Stale ofNew Hampshire, acting

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

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").

made hereunder, exceed the Price Limitation set forth in block
1.8.

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

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

applicable, this Agreement, and all obligations oflhe parties

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

OPPORTUNITY.

hereundcr, 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

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

1.14 ("Effective Date").

3.2 If the Contractor commences the Services prior to the

communicate with, receive information from, and convey

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

information to the Contractor. In addition, the Contractor

become elTectlve, the State shall have no liability to the

6.2 During the term of this Agreement, the Contractor shall

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.

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
afTirmative action to prevent such discrimination.

shall comply with all applicable copyright laws.-

6.3 Ifthis Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246("Equal

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the

contrary, ail obligations of the State hereunder, including,
without limitation, the continuance of payments hereundcr, arc

contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereundcr in excess ofsuch 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 ofsuch termination. The State
shall not be required to transfer funds from any other account

Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor(41
C.r.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 ofthis Agreement.
7. PERSONNEL.

Account are reduced or unavailable.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor

5. CONTRACT PRICE/PRICE LIMITATION/

qualified to perform the Services, and shall be properly

PAYMENT.

licensed and otherwise authorized to do so under all applicable

5.1 The contract price, method of payment, and terms of
payment are Identified and more particularly described m
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State ofthe contract price shall be the
only and the complete reimbursement to the Contractor for all

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period ofsix (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

to the Account identified in biock 1.6 in the event funds in that

warrants that all personnel engaged in the Services shall be

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.

laws.

corporation with whom It is engaged in a combined elTort 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 ofthis
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Agreement. This provision shall survive termination ofthis
Agreement.

10. TERMINATION. In the event of an early termination of

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event

this Agreement for any reason other than the completion of the

of any dispute concerning the interpretation ofthis Agreement,

Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15)days after the date of

the Contracting Officer's decision shall be final for the State.

termination, a report ("Termination Report") describing in

8. EVENT OF DEFAULT/REMEDIES.

and including the date oftermination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those ofany Final Report

8.1 Any one or more of the following acts or omissions of the

described in the attached EXHIBIT A.

detail all Services periformed, and the contract price earned,to

Contractor shall constitute an event of default hereunder
n. CONTRACTOR'S RELATION TO THE STATE. In

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on

the performance of this Agreement the Contractor is in all

schedule;

respects an independent contractor, and is neither an agent nor

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
ofthis Agreement.
8.2 Upon the occurrence of any Event of Dcfaiilt, the Stale

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.

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 oftime, thirty (30)
days from the date ofthc 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

12.ASSIGNMENT/DELECATION/SUBCONTRACrS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent ofthe State.

13. INDEMNIFICATION. The Contractor shall defend,

determines that the Contractor has cured the Event of Default

indemnify and hold harmless the State, its officers and
employees, from and against any and ail losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, Its officers

shall never be paid to the Contractor;

and employees, by or on behalf ofany person,on account of,

8.2.3 set off against any other obligations the State may owe to

based or resulting from, arising out of(or which may be
claimed to arise out of) the acts or omissions ofthe

which would otherwise accrue to the Contractor during the

period from the date ofsuch notice until such time as the State

the Contractor any damages the State suffers by reason of any
Event of Default; and/or

Contractor. Notwithstanding the foregoing, nothing herein

8.2.4 treat the Agreement as breached and pursue any of its

contained shall be deemed to constitute a waiver ofthc

remedies at law or in equity, or both.

sovereign Immunity of the State, which immunity is hereby

9. DATA/ACCESS/CONFIDENTIALITY/

survive the termination of this Agreement.

reserved to the State. This covenant in paragraph 13 shall
PRESERVATION.

14. INSURANCE.

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,

14.1.1 comprehensive general liability Insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000pcr occurrence and $2,000,000

alt whether finished or unfinished.

aggregate; and

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

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

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;

termination ofthis Agreement for any reason.

be on policy forms and endorsements approved for use in the

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.

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 fiimish 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)ofinsurance 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

such approval Is required under the circumstances pursuant to
State law, rule or policy.
J9. CONSTRUCriON 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

insurance and any renewals thereof shall be attached and are

is the wording chosen by the parties to express their mutual

incorporated herein by reference. Each certificate(s) of

intent, and no rule of construction shall be applied against or

Insurance shall contain a clause requiring the insurer to

in favor of any party.

provide the Contracting Officer identified in block 1.9, or his
20. THIRD PARTIES. The parties hereto do not intend to

or her successor, no less than thirty(30)days prior written
notice of cancellation or modification of the policy.

benefit any third parties and this Agreement shall not be

construed to confier any such benefit.
15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with

21. HEADINGS. The headings throughout the Agreement

or exempt from, the requirements of N.H. RSA chapter 281-A

therein shall in no way be held to explain, modify, amplify or

("Workers' Compensation").

aid in the interpretation, construction or meaning ofthe

15.2 To the extent the Contractor is subject to the

provisions of this Agreement.

are for reference purposes only, and the words contained

requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure

22. SPECIAL PROVISIONS. Additional provisions set

and maintain, payment of Workers' Compensation in

forth in the attached EXHIBIT C are Incorporated herein by

connection with activities which the person proposes to

reference.

undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proofof Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewai(s)thereof, which shall be attached and are
incorporated herein by reference. The State shall not be

23. SEVERABILITY. In the event any ofthe provisions of

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall

arise under applicable State ofNew Hampshire Workers'

be deemed an original, constitutes the entire Agreement and

Compensation laws in connection with the performance of the
Services under this Agreement.

understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

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 ofthe right ofthe State to enforce each and all of the
provisions hereof upon any further or other Event ofDefault
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other patty

shall be deemed to have been duly delivered or given at the
time of mailing by certified mall, 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 ofsuch
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no
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Scope of Services

1. Provisions Applicable to Alt 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 fen (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
lavi/s for the duration of the contract period, including but not limited to:
1.5.1.

NH RSA 141-0 and Administrative Rule He-P 301, adopted 6/3/08,
which requires the reporting of all communicable diseases.

1.5.2.

NH RSA 169:0, Ohild 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 Oontrol.

1.5.3.

NH RSA 141-0 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.

Undehnsured;

2.1.3.
2.1.4.

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;

2.1.5.

In transitional housing;

2.1.6.

Unable to maintain their housing situation;

Greater Seacoast Community Health
RFP.2018.DPHS-13-PR1MA

Exhibit A
Page 1 of 7
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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.

2.2.

To be released from a prison or a hospital and do not have a stable
housing situation to which they can return, especiaify if they were
considered to be homeless prior to incarceration or hospitalization.

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/mdividuals 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:
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.
Greater Seacoast Community Health

RFP-20t8-OPHS-13-PRiMA
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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. Go-location of services and system-level integration of care.
2.8.

The Vendor shall provide and facilitate enabling services, which are nonclinical 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.

Benefrt 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
Greater Seacoast Community Health

RFP-2018-DPHS-13-PR1MA '

Exhibit A
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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

Medlcaid/Expanded Medicald 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 communitybased 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

Greater Seacoast Community Health
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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;

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;
Greater Seacoast Community Health
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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.

4.4.

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

Quality Improvement

4.4.1.

The Vendor shall develop, define, facilitate and implement a
minimum of two (2) Quality Improvement (Ql) 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
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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 SPY 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 01 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 Ql 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 Ql 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"
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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®'); or
1.1.2. The state fiscal year (July 1®' through June 30*^).
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: Nunierator 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
performed due to medical contraindicated or patient refusal.

2.1.1.5. 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
Greater Seacoast Community Health
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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, DOS).
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 BM! with documented plan).
2.2.1.4. Definition of FoIIow-Ud 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 (east 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.

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).
Greater Seacoast Community Health
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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:

2.6.1.4.1.

Substance Use: Includes any type of alcohol
or drug.
^

2.6.1.4.2.

Brief Intervention:
counseling.

2.6.1.4.3.

Referral

to

Includes guidance or

Services:

recommendation

of

includes

direct

referral

any
for

substance abuse services.
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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.

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. 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;

1.2.1.1.3.

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.

1.2.1.2.

July 31st;
1.2.1.2.1.

Greater SeacoasI Community Health
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1.2.1.2.2.

Quality 1

Improvement

(01)

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.

01 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.

1.3.1.2.

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

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)fhttDs://www.cfda.qov)#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 ariy 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.aov. 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 Stale 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 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: Eligibtllty 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 parent, 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 Sul5-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 patlent/reclplent 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 ail 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 Departrrienl 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 conceming 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 slated 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 lnclude 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 ail 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 duly 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 requir^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license brpermit, 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.usdo]/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 virriting, 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
wKh 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 ail 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
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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 epproprlation 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 Transitlon Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that sen/ices 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 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 govemment wide suspension or debaiment. 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.

1.4.

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);

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 □ if there are workplaces on file that are not identified here.

Contractor Name;

Dale

/ Name:

Title:
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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, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11

and 1.12 of the General Provisions execute the following Certification:
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):

'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX

'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement(and by specific mention
sub-grantee or sub-contractor).

2. 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 spedfic mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and Identified as Standard Exhibit E-l.)
3. The undersigned shall require that the language of this certification be 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

( /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 compiy 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 Hurnan 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. Ineligibillty and Voluntary Exclusion Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in ail 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

Contraclor Initials (TU-^

And Other Responsibility Matters

cu/DHHS/110713

Pagc t of 2

Date—;

i—

0'

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
certirication, such prospective participant shall attach an explanation to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and Its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

VJ
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Exhibit F - Certification Regarding Debarment. Suspension
And Other Responsibility Mailers
CU/DHHS/110713

Page 2 of 2

Contractor Initials
/A

Date

I ^ I (J

New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COIVIPLiANCE 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
certincatton:

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. pi. 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 faithrbased 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:

Date

fi^e:
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 Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.
The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Date

/N^e:
itle:
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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 Aaareaation" 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. "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 Sen/ices.
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
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I. "Reouired bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, 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.

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.
b.

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

c.

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

d.

The Businesis 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
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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)

a.

Obligations and Activities of Business Associate.

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:

0 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
o

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

The Business 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.

8.

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
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed 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.

].

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 tiack-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business _
3/2014
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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)

Obliaations of Covered Entltv

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

b.

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

Survival. Provisions In this Exhibit I regarding the use and 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

Cm p^,J^
Name
le of the Contractor

The State

C
Signature of Authorized Representative

1/)

natum of Authorized Representative

<hKixJrU,
Name of Authorized Representative

Name of Authorized Representative

^^0

h'PHfS.
Title of Authorized Representative

Title of Authorized Representative

/l f
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fPFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act(FFATA)requires prime awardees of individual

Federal grants equal to or greater than $25,000 and award^ 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 beiow $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 / 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.

Contractor Name:

Date

/N^e:
ille:

Exhibit J - Cenificatiofi Regardli%g 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:

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?

¥-

YES

NO

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 intemai Revenue Code of
1986?
YES

NO

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

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

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

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Nafne:

Amount:

Exhibit J - Certification Regorblng the Federal Funding
Accountability And Transparency Act(FFATA)Compliance
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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.
Z

"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 Comrnerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.
Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and

Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by

state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial

Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.
6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of

. a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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malt, al) 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) vwll be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, blometric 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 encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mall 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 ne^ork (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 sen/ice 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/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, antihacker, 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. Oispositlcn

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 ail electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department

confidential Information collected, processed, managed, and/or stored in the delivery
of contracted sen/ices.

2. The Contractor will maintain policies and procedures to protect Department

confidential information throughout the information iifecycie, 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 confidentiai 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 wili 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 iritemal 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 ail 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 compilan 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 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 Infofmallon, 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:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.
b. safeguard this information at all times.

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

d. send emails containing Confidential .Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.
f.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

V4. Lasl update 04.04.2018

Exhibit K

Contractor Initials J

DHHS Information

Security Requlremenls

Page 8 of 9

C-"

Date^

/ jy

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 PI 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:

DHHSInformationSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Primary Care Services for the Homeless in the City of Manchester
State of New Hampshire

Department of Heaith and Human Services
Amendment #1 to the Primary Care Services for the Homeless in the City of Manchester

This

Amendment to the Primary Care Services for the Homeless in the City of Manchester (contract

(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Manchester Health Department (hereinafter referred to as "the Contractor"), a non-profit with a place of
business at 1528 Elm Street Manchester, NH 03101-1350.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018, (Item #270), the Contractor agreed to perform certain services based upon the terms

and conditions specified in the Contract as amended and in consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

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

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, and
modify the scope of services to support continued delivery of these services; and
WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
cohtained in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$246,609.

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

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

5. Modify Exhibit A, Scope of Services by deleting it in its entirety and replacing with Exhibit A
Amendment #1, Scope of Services, incorporated by reference and attached herein.

6. Modify Exhibit A-1, Reporting Metrics by deleting it in its entirety and replacing with Exhibit A-1,
Reporting Metrics Amendment #1, incorporated by reference and attached herein.
7. Modify Exhibit A-2, Report Timing Requirements by deleting it in its entirety.

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 4.1 to read:
4.1 Payments shall be on a cost reimbursement basis for approved actual costs in accordance
with Exhibit B-1 through Exhibit B-5, Amendment #1 Budget, incorporated by reference and
attached herein.

Manchester Health Department

Amendment#!
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New Hampshire Department of Health and Human Services
Primary Care Services for the Homeless in the City of Manchester
9. Add Exhibit B-4 Amendment #1, Budget, incorporated by reference and attached herein.
10. Add Exhibit B-5 Amendment #1. Budget, incorporated by reference and attached herein.
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Date 04/08/2020

New Hampshire Department of Health and Human Services
Regional Public Health Network Services

This amendment shall be effective,upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF,the parties have set their hands as of the date written below.
State of New Hampshire

Department of Health and Human Services

Name: Lisa Morris
Title: Director

Date

City of Manchester

c

04/03/2020

Craig
(Name/ Jo
Mayor
Title:

Date

Acknowledgement of Contractor's signature:
State of

County of_

on

. before the

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

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace
My Commission Expires:

City of ManchesterSS-2019-DPHS-28-REGION-01-A02

Amendment #1
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New Hampshire Department of Health and Human Services
Primary Care Services for the Homeless In the City of Manchester
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Lx,

n hrt)

oils

^

NarheTf
• Tifle:

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

(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date

Name:
Title:

Manchester Health Department
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New Hampshire Department of Health and Human Services

Primary Care Services for the Homeless In the City of Manchester
Exhlblt A, Amendment # 1

Scope of Services

1. Provisions Applicable to All Services

1.1.

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

1.2.

The Contractor agrees that, to the extent future legtelative 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 Contractor shall be identified as a

1.4.

subrecipient, in accordance with 2 CFR 200.0. et seq.
The Contractor shall maximize billing to private and commercial insurances,

1.5.

Medicare and Medicaid for all reimbursable services rendered. The
Department shall be the payor of last resort.
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.

1.5.3.

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 Pairit Poisoning and Coritrbl.
NH RSA 141-C and the Immunization Rules promulgated, hereunder.

2. Scope of Services

2.1. Preyentative and Primary Health Care, as well as related Care Management
and Enabling Services shall be provided to Iridividuals 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)

Manchester Health Department
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Exhibit A, Amendment # 1

that provides temporary living accommodations;

2.1.5. In transitional housing;
2.1.6.

Unable to maintain their housing situation;

2.1.7.

Forced to stay with a series of friends ahd/pr extended family
members, hence are considered homeleiss;

2.1.6.

To be released from a pnson 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 Contractor shall use flexible hours and minimal use of appointment
systerris 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 Contractor shalj continue to provide primary care and enable services to

individuals, for a mlriimum of three hundred and sixty-four(364)calendar days
following the individual's placement In permanent housing.
2.4.

The Contractor shall provide Screening, Brief Intervention and Referrals to all
individuals receiving care under this agreement.

2.5.

The Contractor shall ensure primary care senrices 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 Contractor 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-slte 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 QuItWorlcs-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 pSME) as
recomrnended by American Diabetes Association (ADA).
2.6.5.4. Nutrition services, including Women, Infants arid Children

Manchester Health Department
SS-2018-6pHS-1SeRIMA^01
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(WIC) Food and Nutn'tion Service, as appropnate;

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.
2.6.5.6. Referrals to health, home care, oral health arid behavioral

health specialty providers who dffersliding scale fees, when
available.

2.7.

The Contractor 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; Inforitiation

technology; health

information exchanged.
2.7.4.

An integrated model of primary care, whjch 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-jevel integration of care.
2.8.

The Contractor shall provide and facilitate enabling services, which are nonclinical 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

Manchester Hisallh Department
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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 Contractor will submit at least one annual Workpian 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 Maternal and Child Health

Section (MCHS). The Contractor will be notified at least thirty (30)
days in advance of any changes in ^e submission schedule.
3. Eligibility Determination Services

3.1.1.

The Contractor shall notify the Department, in writing, if access to
Primaiy Care or SBIRT Services for new patients are limited or closed
for more than thirty (30) consecutive days, or any sixty (60) nonconsecufve days.

3.1.2.

The Contractor shall assist individuals with completing a
Medicaid/Expanded Medicaid and other health insurance application
when income calculations indicate possible Medicaid eligibility.
3.1.3. 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.
3.1.4. The Contractor shall develop and implement a sliding fee scale for
services in accordance with the Federal Poverty Guidelines. The
Contractor shall;

3.1.4.1. Make the sliding fee scale available to the Department upon
request; and

3.1.4.2. Update the sliding fee scale on an annual basis, when new
Federal Poverty Guidelines are released; and

3.1.4.3. Provide updated sliding fee scales to the Department for
review and approval prior to implementation.
4. Coordination of Services

4.1.1. The Contractor shall coordinate with other service providers, within the
community, whenever possible, includirig, but not limited to
collaboration with interagency referals and to deliver coordination of
care.

4.1.2.

The Contractor shall participate in activities within their Public Health

Region, as appropriate, to enhance the integration of communitybased public health prevention and healthcare initiatives beirig
Manchester Health Department
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implemented, including but not limited to;
4.1.2.1. Community needs assessments;
4.1.2.2. Public health performance assessments; and
4.1.2.3. Regional health Improvement plans under development.
4.1.3.

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.

5. Staffing
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 Iri primary care who shall participate In quality irhprovement
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 seivices and Include a copy of the Indivridual'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. Reporting/Deliverables

6.1.

Required Meetings & Trainings
6.1.1.

The Contractor shall attend meetings and trainings facilitated by the
MCHS programs that Include, but are hot limited to:
6.1.1.1. MCHS Agency Directors' meetings;
6.1.1.2. MCHS Primary Care Coordinators' meetings, which are held
two (2) times per year, which may require attendance by
agency quality Improvement staff; and

6.1.1.3. MCHS Agency Medical Services Directors' meetings.
7. Workplans, Outcome Reports & Additional Reporting Requirements
7.1.

The Contractor shall collect and report data on the MCHS Primary Care for the
Homeless Performance Measures detailed in Exhibit A-1 Reporting Metrics.

7.2.

The Contractor shall submit an updated budget narrative, within thirty(30)days
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of any changes, ensuring the budget narrative Inciudes, but Is hot limited to;
7.2.1,

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

7.2.2.

Staff list that details Information that includes, but is not limited to:

7.2.2.1.The Full Time Equivalent percentage allocated to contract
sehnces.
7.2.2.2.The individual cost, in U.S. Dollars, of each identified
individual allocated to coritract services.

7.3.

The Contractor shall submit a Sources of Revenue report at any point when
changes in I'evenue threaten the ability of the agency to carry but the planned
program.

7.4.

The Contractor shall submit reports on the date(s) listed, or, in years where the
date listed falls on a non-business day, on the Friday immediately prior to the
date listed.

7.5.

The Contractor Is required to complete and submit each report, as instructed
by the Department.

7.6.

The Contractor shall submit annual reports to the Department, including but not
limited to:

7.6.1. Uniform Data Set(UDS) Data tabjes that reflect program performance
for the previous calendar year no later than March 31st.
7.6.2.

A summary pf patient satisfaction survey results obtained during the
prior contract year no later than July 31st.

7.6.3.

Quality (01) Workptans no later than July 31 st

7.6.4.

Enabling Services Workplans no later than July 31st.

7.6.5: 01 Workplan revisions, as appropriate, no later than September 1 st.
7.6.6.

Enabling Services Workplan revisions, as appropriate, no later than
September 1st.

7.6.7. Corrective Action Plans relating to Performance Measure Outcome
Reports, as needed, no later than September 1st.
7.7.

The Contractor shall submit semi-annual reports to the Department, including
but not limited to:

7.7.1.

Primary Care Services Measure Data Trend Table (DTT) is due no
later than:

7.7.2. July 31,2020 for the measurement period of July 1,2019 through June
30, 2020.

7.7.3. January 31. 2021 for the measurement period of January 1, 2020
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through December 31. 2020.
7.7.4. July 31,2021 for the measurerhent period of July 1, 2020 through June
30,2021.

7.7.6. January 31, 2022 for the measurement period of January 1, 2021
through December 31, 2021.
8. On-Site Reviews

8.1.1.

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

8.1.1.1. Systems of governance.
8.1.1.2. Administration.
8.1.1.3. Data collection and submission.

8.1.1.4. Clinical and financial management.
8.1.1.5. Delivery of education services.
8.1.1.6. Delivery of Primary Care Services.
8.1.2.

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:
8.1.2.1. Client records.

8.1.2.2. Documentation of approved enabling services and quality
Improvement projects, Including process and outcome
evaluations.

8.1.3.

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

9. Quality Improvement

9.1.1.

The Contractor shali develop, define, facilitate and implement a
minimum of two (2) Quality Improvement(Ql) projects, which consist
of systematic arid continuous actions that lead to measurable
improvements In health care services arid the health status of targeted
patient groups.
9.1.1.1. One (1) quality improvement project must focus on the
performance measure as designated by MCHS. (Defined as
Patient Safety: Falls Screeriing SPY 2020-2022)
9.1.1.2. The other(s) will be chosen by the Contractor from Exhibit A-

1 "Reporting Metrics" MCHS Primary Care for the Homeless
Performance Measures according to their agency's previous
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performance outcomes needing improvement.

9.1.1.3. The Contractor shall utilize Quality Improvement Science to
develop and Implement a Ql Woilcplan for each Q1 project.
The 01 Workplan will Include;
9.1.1.4. Specific goals and objectives for the project period; and
9.1.1.6. Evaluation methods used to demonstrate Improvement in the
quality, efficiency, and effectiveness of patierit care;
9.1.2.

The Contractor shall include baseline measurements for each area of

Improvement identified In the 01 projects, to establish health care
sen/Ices and health status of targeted patient groups to be Improved
upon.

9.1.3.

The Contractor may utilize activities in 01 projects that enhance clinical

workflow and Improve patient outcomes, which may include, but are
not limited to;

9.1.3.1. EMR prompts/alerts.
9.1.3.2. Protocols/Guidelines.

9.1.3.3. Diagnostic support.
9.1.3.4. Patient registries.

9.1.3.5. Collaborative learning sessions.
10.Performance Measures

10.1. The Contractor shall define Annual Improvement Objectives that are
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, Amendment #1
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 »*): or
1.1.2.

The state fiscal year (July 1*' through June 30^).

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

1.3. HEOIS - 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 agerappropriate
standardized depression screenirig tool AND if positive, a
follow-up plan documented.

2.1.1.2. Numerator Note: Numerator equals screened negative PLUS
screened positive who have documerited fbllow-up plan.
2.1.1.3. Denominator: All patients twelye (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 performed
due to medical contraindicated or patient refusal.
2.1.1.5. Definition of Follow-Up Plan: Prooosed outline of treatment

to be conducted as a result of clinical depression screen.
Such follow-up must Include further evaluation if screen is
posibve and rnay include documentation of a future
appointment, education, additional evaluation such as suicide
Manchester Health Oepertm^.
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risk assessment and/or referral to practitioner who is 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 docuhiented In the
medical record AND if the most recent BMI is outside of normal

parameters, a follow-up plan is documented(NQF 0421,(JDS).
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 wltti BMI calculated within the past six
month's or during the current visit and a fbilowTup pian
documented If the BMI is outside of parameters (Normal BMI
+ abnormal BMI with documented plan).

2.2.1.4. Definition of Foiiow-Uo 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, exerdse 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 rneasurement 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

Manchester Health Oepanment
RFP-201 W)PHS-13-PRIMA-A01

Exhtbit A>1 Reporting Metrics, Amendment f1
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New Hampshire Department of Health and Human Services
Primary Care Services for the Homeless In the City of Manchester

Exhibit A-1 - Reporting Metrics, Amendment #1
intervention and/or pharmacotherapy If Identified as a tobacco
user.

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

counseling

2.3.1.3. Denominator: Ail patients aged 18 years and older during the
measurement year, with at least one (1) rhedical 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:
counseling or pharmacotherapy.

Includes

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 measuremeht 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
tiriie 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 orie (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 MCHSj.
2.5.1.1. Numerator: Patients who were screened for fall risk at least
once within the measurement year.

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

Manchaster Heallh Department
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New Hampshire Depar^ent of Health and Human Services
Primary Care Services for the Homeless in the City of Manchester
Exhibit A-1 - Reporting Metrics, Amendment #1
2.6.SBIRT
2.6.1:

SBIRT - Percsent of patients aged 18 years and ojder who were
screened for substance use, using a formal valid screening tool, during

any medical visit AND If positive, received a brief Intervention or referral
to services(NH MCHS).

2.6.1.1. Numerator Number of patients in the denominator who were
screened for substance use, using a formal valid screening
tool, during any medical visit AfsID 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

arid/or referral to senrices,
2.6.1.3. Denominator: All patients aged 18 years and older during the
measurement year, wjth 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.

Substance Use: Includes any type of alcohol or
drug.

2.6.1.4.2.

Brief Intervention:
counseling.

2.6.1.4.3.

Referral

to

Includes guidance or

Services:

Includes

any

recommendation of direct referral for substance
abuse services.

Manchester HeaRh Department
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CERTIFICATEQFVOTE

1.

^ do hereby certify that:
(Name of the City Clerk of the Municipality)

1.

I am duly elected City Clerk of the

City of Manchester

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 December 3. 2019
,

RESOLVED: That this Municipality enter into a contract amendment with the State of
New Hampshire, Department of Health and Human Services.
RESOLVED: That

Joyce Craie
(Mayor of the City of Manchester)

»

hereby is authorized on behalf of this municipality to enter into the said contract with the
Slate 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 _
^1
.2020

4.

Joyce Craic
Mayor of the City of Manchester.

(is/arel the duly elected

(Signature of the Clerk of the Municipality)
State of New Hampshire
County of Hillsboroueh

sr

The foregoing instrument was acknowledge before me this

fv 6/"y**'-I

i-

,2020 bv

day of

vrov/g,came of Person Signing Above)

(NOTARY.

.-\?SEAL)"''"'^/'' .
f ..T '
•

(Name of Nota

Title: Notary Public/Justice of the Peace
Commission Expires:

RVAN P. MAHONEY

Justfco df the Peese - Now Hampehtre

My CommtesionExptreB January 6,2025

ot

Off.

Anno J. Thomas, MPH

BOARD OF HEALTH

Reverend Richard D. Clegg
Stephanie P. Hewitt. MSN. FNP-BC

Public Health DirectorPhUip J.
Alexakos, MPH,REHS

Robert C. Ross. DDS

ChiefOperations Officer
Jaime L. Hoebeke, MPH, MCHES

filrnj

ChiefStrategy Officer

Ellen Smith Tourigny
Tanya A. Tupick, DO

CITY OF MANCHESTER

Health Department

BOARD OF HEALTH
Reverend Richard D. Clegg
10/16/2018-07/01/2020
1®*Term

Lay Representative

Stephanie P. Hewitt, MSN. FNP-BC
10/04/2016-07/01/2021
2nd Term

Nursing Representative
Robert G. Ross, DDS
1®' Term

12/09/2019-07/01/2021

Dental Representative
Ellen Smith Tourigny
09/05/2017-07/01/2020
1®' Term

Labor Representative

Tanya A. Tupick. D.O.
2"*^ Term
10/04/2016-07/01/2021

Physician Representative

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: heoith(g)monchcstcrnh.gov "Website: www.manchcsternh.gov/heaHh

Kevin J O'Neil

Risk Manager
CITY OF MANCHESTER

Office ofRisk Management

CERTIFICATE OF COVERAGE

NH DEPARTMENT OF HEALTH & HUMAN SERVICES
129 Pleasant Street

Concord, NH 03301-3857

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:

Limits of Liability (in thousands 000)
Bodily Injury and Property Damage

GENERAL LIABILITY

Each Person

325

Each Occurrence

1000

Aggregate

2000

Bodily Injury and Property Damage

AUTOMOBILE LIABILITY

Each Person

325

Each Occurrence

1000

Aggregate
Statutory Limits

2000

WORKER'S COMPENSATION

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
Overdose Data to Action Partnership with Public Safety and First Responders(SS-2020DPHS-IO-ACTION fix)m Feb. 1, 2020 thru Aug. 31,2022.
Issued the 20th day of February, 2020.

A

'JUiM/Yt

0

J JLo

Risk Manager
One City Hall PIa7.a • Manchester, New Hampshire 03101 •(603)624-6503 » FAX:(603)624-6528
TTY; 1.800-735-2964

E-Mail: konell@manchesternh.gov • Website: www.manchcstcrnh.gov

(603) 657-2700(Business)

Ann'aJ. Thomas athomasfSmanchesternh.qov

(603)396-4432(Work Cell)

1528 Elm Street, l^ew Hampshire 03101

''"'Re?®t?Or"eLd I eader Pursuing Innovative Approaches to Measurably Improve the Health and Quality of Life of Communities.
Strong Interpersonal Skills Combined with Independence, Adaptability and-Ability to Make and Implement DilTieult Decisions.

HONORS AND INTERESTS
.
,u
Selccied 2017 Kresge Foundation lEmcrging Leader in Public Health

Awarded 2015 Jack Lightfoot Voice for Children Avv-ard, Child and Family Services of NH
Awarded
Leadership
Award,
MentalforHealth
Greater
Manchester
Nominated2014
2013Community
White House
Champion
of Change
PublicCenter
Healthofand
Prevention

Awarded 2009 Key to the City of Manchester, Presented by the Honorable Mayor Frank C. Guinta
Awarded 2008 University ofNew Hampshire Department of Health Management and Policy Alumni

Awarded 2006"Top Forty Under Forty in NH",The Union Leader and the Business and Industry Association of NH
Awarded 1998 Most Valuable Onicer, Medical Command, New Hampshire Army National Guard

Awarded 1997 Smoke Free New Hampshire Alliance Award ol Merit

Awarded 1995 Employee olThc Year, City of Manchester Department of Health
Adiunct Instructor, Dartmouth College, Dartmouth Medical School
Guest Lecturer, University ofNcw Hampshire, School of Health and Human Services
Instructor, New Hampshire Institute for Local Public Health Practice

EDUCATION
Master of Public Health

Graduate Certificate in Public Health

Principles of Epidemiology/Quantitative Methods
B.S. Health Management and Policy

CONTINUING EDUCATION

Leadership Academy and Quality Customer Ser\'ice

Dartmouth Geisel School of Medicine, TDl, Hanover, NH

2005
2001

Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD ■ CDC Scholarship Recipient

1996

Harvard T. H. Chan School of Public Health, Cambridge. MA
University ofNew Hampshire, Durham, NH -

1989

U.S. Army Scholarship Recipient
2017

City of Manchester Human Resources Department, NH

Avoid-Deny-Defend Active Shooter Training
Culture and Cultural Effectiveness

2016

City of Manchester Police Department, NH
Southern New Hampshire AHEC, Raymond, NH

2015
2013

Diocese of Manchester, Manchester, NH
Not on My Watch/Creating Child Safe Environments
City
of Manchester Human Resources Department, NH
Reasonable Suspicion Training for Super\'isors
Domestic
Preparedness Campus, Texas A & M University
WMD Incident Management/Unified Command
Emergency
Management Institute, Emmitsburg, MD
National Incident Management System Introduction,
Introduction to the ICS and ICS for Initial Action Incidents
CDC/National Center for Health Statistics, Washington, DC
Introduction to GIS for Public Health Applications
Introduction to Public Health Surveillance

Measuring the Healthy People 2000 Objectives
HlV/AlDS Counselor Partner Notification

2010
2008
2008
1998

CDC/Emory University, Atlanta, GA

1997

CDC/National Center for Health Statistics, Washington, DC

1995

NH Department of Health and Human Ser\'ices, Concord, NH

1995

CERTIFICATIONS

Expected 2019
Results-Based Accountability Professional Certification Clear Impact, LLC, Rockville, MD
2016
National Council for Behavioral Health, Manchester, NH
Mental Health First Aid USA

Adult CPR/AED, Pediatric CPR and First Aid
Basic Emergency Medical Technician
Aerobic/Fitness Instructor

LEADERSHIP

Greater Manchester Chamber of Commerce

Norwin S. and Elizabeth N. Bean Foundation
St. Catherine of Siena Elementao' School
Granite United Way

Mary Gale Foundation

City of Manchester Health Department, Manchester, NH
National Registry of EMT's, Derr>', NH
SANTE, Dover, NH

Board Member, Manchester, NH
Past Chair and Trustee, Manchester, NH
Board of Directors, Manchester, NH

Chair-Southern Region Community Impact Committee
and Board of Directors, Manchester, NH
Chair and Trustee, Manchester, NH

Neighborhood Health Improvement Strategy

CDC Health Promotion Research Center at Dartmouth

Leadership Team Founding Member, Manchester, NH
Board .of Directors,
„ ^ k,.Lebanon, NH

Creaier Manchester Association Social Service Agencies
Media Power Youth
Mayor's Study Committee on Se.-s OITenders
Mental Health Center ol'Greater Manchester
Leadership New Hampshire
Seniors Count Initiative - Easlerseals NH
New Hampshire Public Health Association

E.vecutive Board, Mancheste NH
of Directors Manchester, NH
Member, Manchester, NH
Board of Directors Manchester, NH
Associate Concord, NH
Member Manchester, NH
Board ol Directors, Concor ,

2016
1995

1988

2019-Present
2014-Present
2014-Present
2008-Present
2007-Presenl
1995-Present

2015-2018
1997-2017

2007-2014
2008-2009
2002-2008
2006-2007
2004-2006
1999-2003

Anna J. Thomas

Ty^o (continued)

PROFESSIONAL EXPERIENCE

CITY OF MANCHESTER HEALTH DEPARTMENT

Manchester, NH

1994-Present

0^/13 ~ Present

Chief Administrative OfHccr for the Department providing administrative oversight to all operations
and activities including exclusive personnel responsibility, supervisory authority and budgetary authority

Supervises
the routine assessment of the health of the community and recommends appropriate policies, ordinances
and programs to improve the health of the community
Oversees investigations, communicable disease control, environmental inspections and investigations necessar>

to protect the public health and is also responsible for the provision ofschool health services in Manchester
and community groups, outside auditors. State and Federal ollicials, representatives oMhe med'^ and the public

Maintains effective working relationships with other City employees, the Board of Mayor and
Serves as the CEO of the Manchester Health Care for the Homeless Program(HRSA 330.h)
Deputy Public Health Director
05/07

Provided Management, Supervisory, Budgetar>' and Technical Expertise Related to the l-unctions of a
Multidisciplinary Local Public Health Department as Well as Other Human Service and Funding Organizations
Directed Complex Public Health Assessment Activities and Design Community Intervention Strategies
To Address Public Health Concerns and Resident Needs

Coordinated the Administration of Multiple Grant Programs and Participate in Resource Development
for the Department and the Community

. .

. . .

Instrumental in Securing the Robert Wood Johnson Culture of Health Prize lor the City ot Manchester
as One of Only Seven Communities Awarded Nationally in 2016
Assumed Duties of Public Health Director as Needed

''"'^Hcadrd ihe^Community Epidemiology and Disease Prevention Division and Provided Operational Support
to Communicable Disease Control Functions

,•• •

Provided Federal and State Grant Coordination and Leadership to Community Health Improvement initiatives
Assumed Duties of Public Health Director as Needed

rnmmunltv EDidemiolofiist/Hcalth Alert Network Coordinator

11/02-06/06

v. u .

Headed the Public Health Assessment and Planning Division and the Health Alert Network

„

Provided Oversight to Federally-Funded Projects and Staff Including the U.S. Department of Justice Weed & Seed Strat g.
as well as the CDC's Racial and Ethnic Approaches to Community Health 2010 Initiative
Analyzed Population-Based Health Statistics and Provided Recommendations lor Action in the Community
for Public Health Improvement and Performance Measurement

Public
Health
11/02 Heal..uh Status
Defined
KeyEpidemiologist
Public Health Indicators and Conducted Ongoing Assessment ofCommunity

Provided
C^
Analysis of Priority Areas as Identified by the Community to Help Shape Local and State
Polices
and Direction for Implementation of Effective Public Health Models
.
Local Partnership Member in the Kellogg and Robert Wood Johnson Foundations' National Fuming Point Initiative,
"Collaborating for a New Century in Public Health"

Tobacco Prevention Coalition Coordinator

11/95-12/96

Mobilized the Community Through Youth Driven Initiatives
Addressed Youth Access to Tobacco Products

Prevented the Initiation of Tobacco Use by Children and Teens
Community Health Coordinator

i

Analyzed and Addressed Public Health Needs of Low-Income and Underserved Populations

Coordinated Public Health SeiA'ices with Community Health and Social Service Providers

Proiect Coordinator for "Our Public Health" Monthly Cable TV Program with 50,000 Household Viewership
Editor and Layout Designer for Quarterly Newsletter Sent to 400 Community, Health and Social Services Agencies
PRIMARY author-SELECT COMMUMTV HEALTH IMPROVEMENT PLANS AND REPORTS
(To view the most recent, please visit to/r-.Avi.nv.inrimtol.v-nh

. City ofManchester Health Department.
A'eigMoWioorf WeoW,/mpcovenienr Srcoregp^ 2014
. City of Manchester Health Department, -City of Manchcsier Blueprintfor Violence Prevent,on , 201

. HeLSty Manchester Leadership Council RepoA, Selieve in a HeaitHy Cotnntuniiy: Greater Manchetter Contntuntty ^eeds

. M~er SusTnable Access Project Repon, -MoncHester s HealtH Care Safety Net- Intac, But EnJan.eretl:

. W^^umiiiuiTe, -Asins in tBe City of Manchester: ProfBe ofSetti^ Health an,
■ City ofManchester Health Department, -Piihlic Health Repoti Canis . 2005

•, 2006

Anna J. Thomas

Pagg Three (continued)

PRIMARY AUTHOR-SELECT COMMUNETV HEALTH IMPROVEMENT PLANS AND REPORTS(continued)

• Cily of Manchester Health Department, -Health Disparities Among Maternal and Child Health Populations
in the Cily of Manchester Data Report 2000

■ Healthy Manchester Leadership Council Report. -The Oral Health Status ofthe City of Manchester. Action Speaks
Loudei Than Words". \999

' Healthy Manchester Leadership Council Repoa "Taking a Tough Look at Adolescent Pregnancy Prevention
in the City of Manchester". \99^

^

„

•• mm

• United Way Compass Steering Committee. "Community Heeds Assessment ofGreater Manchester Data Report . 1997
• City of Manchester Health Department, "Public Health Report Cards". Recognized in the National Directory
of Community Health Report Cards, UCLA Center for Children, Families & Communities, 1996
ADDITIONAL PROFESSIONAL EXPERIENCE

JENNY CRAIG INTERNATIONAL

Del Mar, CA

1989-1994

Corporntc Operational Systems Trainer
11/91-10/94
^ „
Traveled Iniernaiionally to Conduct Training Seminars for 500 Corporate Owned and l-ranchisee Centers

Sold and Provided Operational Systems and Ser\'ices to Franchisee Centers in U.S., Puerto Rico, Canada and Mexico
Including Installation, Setup. Training, Spanish Language Software, Implementation and Support
Developed Training Manuals, Seminar Handouts, Guides and Outlines

Audited Individual Centers Overall Management Performance and Adherence to Information System Procedures
Regional Assistant, Greater Boston Market
09/89 ■ 11/91
Opened the First 24 Weight Management Centers in the Northeast

Provided Operational and Logistical Support including the Hiring and Training of New Employees
Acquired. Summarized and Analyzed Performance Data from Centers
Provided Corporate Ofllce with Weekly Marketing Analysis

GOLD'S GYM AND FITNESS

NH

1988-1989

Director of Aerobics and Fitness Instructor

Counseled Members on Self-Improvement Motivation in Nutrition, Fitness and Cardiovascular Programs
MILITARY SERVICE

U.S. ARMY MEDICAL SERVICE CORPS,Commissioned Officer, Major, Honorable Discharge
1989-2005
New Hampshire Army National Guard
VA Hospital, Manchester, NH
1997-2005
Responsible for Operationally Supporting the Medical and Dental Readiness of Nearly 1800 NHARNG Soldiers

Devdopcd and Secured Funding for the Healthy NHARNG 2010 Wellness Initiative Designed to Imp^rove Soldier Medical
and Dental Readiness with a Special Emphasis on Individuals with Elevated Risk Factors for Poor Health Outcomes
Presented on the Health Status of the NHARNG at the New England State Surgeons' Conference and the
New Hampshire Senior NCO and Commanders' Conferences
Ser\'ed in the New Hampshire Army National Guard Counter Drug I ask Force

Mnssnchusetis Army Rcsenc
Fort Devens, Devcns MA
1989-1997
Recipient of the U.S. Army Commendation Medal Awarded for Heroism, Meritorious Achievement and Service
Directed 50 - 150 Troops Training and Discipline Including Team, Platoon and Detachment Leadership
Developed Motivational Skills to Inspire Troops with High Fatigue Levels Under Stresslul Conditions
Ser\'ed in Field Hospital and Infantry Training Battalion Environments
MILITARY TRAINING

,.AM EDO Officer Advanced Course

Academy of Health Sciences, Fort Sam Houston,TX

1996

Observer/Controller Qualir.cation
AMEDD Officer Basic Course

78th Division, S/dlO" Infantry Regiment, MA
Academy of Health Sciences, Fort Sam Houston, TX

1995
1990

Army Reserve Officers Training Course

University of New Hampshire, Durham, NH

1989

Preventive Medicine

Combat Health Services Planning and Estimation
Nuclear, Biological and Chemical Threat

Distinguished Militar>' Graduate
Top 20% of 9,000 Nationally
Directed 60 Cadets Training and Discipline

Advanced Camp Training

Fort Bragg, NC

Voluntary Officer Leadership Program

10th Mountain Division (Light Infantry), Fort Drum, NY

I 988

Gabriela Watder, 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 ail 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/Buslness 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, purcha^ng,
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 Ci^
• 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 laws

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

Gabriela Walder, MS, CPM

Digital Equipment Corporation

4/97 to 11/97

CIP Accountant

Maintained CIP balances and capitalized fixed assets

Responsible for month end interplant processing and reconciliations
Processed journal entries for CIP

Processed paperwork for asset transfers and write-offs

Digital Equipment Corporation

11/95 to 4/97

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
4/94 to 11/95

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
8/90 to 4/94

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

• Processed invoices for payment and resolved problems as needed
• Verified information on invoices and matched to pertaining orders
• Maintained vendor files
5/88 to 3/89

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
Technical
Skills:

Proficient in Microsoft Word. Excel. PowerPoint. Cognos. HIE. AS-400 Query, can
type over 65 w.p.m., fluent in writing and speaking Spanish.

CONTRACTOR NAME
Key Personnel

Name

Anna J. Thomas

Gabriela Walder

Job Title
Public Health Director

Business Services Officer

Salar>'

% Paid from

Amount Paid from

this Contract
C 1 TT Q17 44

0%

this Contract
$0.00

$ 99,993.04

0%

$0.00

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OFPUBLIC HEALTH SER VICES

JUN12>18

ms

29 HAZEN DRIVE,CONCORD.NH 03301

Jtffrty A. Mtyers

603-271-4501

Commissioner

1-800-8S2-334S Ext. 4501

Fax: 603-271-4827

TDD Access: 1-800-735-2964

www.dhhs.nh.Rov

Lisa M. Morris
Director

May 31. 2018

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

Concord, Ne\w 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

Location

Vendor

Amount

Number

Ammonoosuc Community
Health Services, Inc.

177755-

25 Mount Eustis Road, Littleton, NH

R001

03561

$373,662

1

Coos County Family Health

155327-

133 Pleasant Street, Berlin, NH.

Services, Inc.

B001

03570

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

B001

03878

HealthFirst Family Care

158221-

841 Central-Street, Franklin, NH

Center

B001

03235

Indian Stream Health Center

165274-

141 Corliss Lane, Colebrook, NH

B001

03576

$213,277

$1,017,629

$477,877

$157,917

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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$1,049,538

177677-

207 South Main Street, Newmarket,

R001

NH 03857

Manchester Community

157274-

145 Hollis Street, Manchester NH

Health Center

B001

03101

Mid-State Health Center

158055B001

101 Boulder Point Drive, Suite 1.
Plymouth, NH 03264

$306,570

Weeks Medical Center

177171-

170 Middle Street, Lancaster, NH
03584/PO Box 240, Whitefield, NH

$180,885

Lamprey Health Care, Inc.

R001

$1,190,293

03598

$4,967,648

Sub'Totaf

Primai7 Care/Services fbr Specfe

"
Amount

Location

Vendor

Vendor

Number

Manchester Community

157274-

145 Hollis Street, Manchester NH

Health Center

B001

03101

Concord Hospital

177653-

250 Pleasant St, Concord, NH

8011

03301

White Mountain Community

174170-

Health Center

R001

298 White Mountain Highway, PO
Box 2800, Conway, NH 03818

$80,000

$484,176

$352,976

$917,152

Sub-Total

i

Prim^rV Care Sen/lces for the tilpnieie^^
Vendor

-

v

-

Location '

Vendor

Amount

Number

Greater Seacoast Community

154703-

311 Route 108, Somersworth, NH

Health

8001

03878

Harbor Homes, Inc.

155358B001

77 Northeastern Blvd, Nashua, NH

Sub-Total

$146,488

$150,848

03062

$297,336

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Primary Car© Services for the;[homeless - Sole Source for Manchester Department of Public
Health

Amount

Location

Vendor

Vendor

Number

Manchester Health

177433-

1528 Elm Street, Manchester, NH

Department

8009

03101

$155,650

$155,650

Sub-Total

$6,337,786

Primary Care Services Total Amount

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, DEFT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, MATERNAL - CHILD HEALTH

State

. Total
Class/Account

Class Title

Job Number

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

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

I 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 optima!
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
OepartiTient 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 resen/e 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.

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 ofHeollh and Human Sermcea'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

FORM NUMBER P-37(version 5/8/lS)

Subject: Primary Care Services for the Homeless of the Citv of Manchester
rSS.2Q19.DPHS-19-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.
AGREEMEPfT

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

I.

IDENTIFICATION.

1.2 State Agency Address

1.1 Slate Agency Name .

NH Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857
13 Contractor Name

1.4 Contractor Address

^fa^chcstcr Health Department

1528 Elm Street

Manchester, NH 03101-1350
1.5 Contractor Phone

1.6 Account Number

1.7 Completion Date

1.8 Price Limitation

05-95-90-902010-51900000-

March 31,2020

$155,650

Number

603-628-6003

102-500731

1.10 State Agency Telephone Number

1.9 Contracting Officer for State Agency
E. Maria Rcinemann,Esq.

603-271-9330

Director of Contracts and Procurement

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature

Joyce Craig, Mayor

1.13 Acknowledgement: State of

nvtyi/t"'County of H''/i

On Jo'vt Cf
, 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/hc executed this document In the capacity
indicated in block 1.12.

Ryan P. Mahoney

1.13.1 Signature of Notary Public or Justice of the Peace

NOTARY PUBLIC

State of New Hampshire
My Commission Expires 2/1 i/pngn

rSeal]

1.13.2 -Name and Title of Notary or Justice of the Peace

l.l^Statp^gcncy Si^atu

1.15 Name and Tltleof State Agency Signatory

Dstc:^ hit?

Li6A

CiPHSs

1.1^ Approval by thcN.H. Department of Administration, Division of Personnel (ifapplicable)
By:

Director, On:

1.17 Approval by the Attorney General(Form,Substance and Execution)(ifapplicable)
By: / /I /I

A

\

.

On:

1.18 Approval by the Governor and^xt5Ji(ive Council (ifapplicable)
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
EXHlBrT A which is incorporated herein by reference
("Services").

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 hercundcr,exceed the Price Limitation set forth in block
1.8.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the

6.COMPLIANCE BY CONTRACTOR WITH LAWS

contrary, and subject to the approval of the Governor and
Executive Council of the Stale ofNew Hampshire, if

OPPORTUNITY.

AND REGULATIONS/ EQUAL EMPLOYMENT

applicable, this Agreement, and all obligations of the parties
hercundcr, shall become effective on the dale 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 docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

4. CONDITIONAL NATURE OF AGREEMENT.

United States, the Contractor shall comply with all the

Notwithstanding any provision of this Agreement to the

provisions of Executive Order No. 11246("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor(41

contrary, all obligations of the State hcrcundcr, including,
without limitation, the continuance of payments hercundcr, are
of funds, and in no event shall the State be liable for any

C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to

payments hercundcr in excess ofsuch available appropriated

implement those regulations. The Contractor further agrees to

contingent upon the availability and continued appropriation

funds. In the event of a reduction or termination of

permit the State or United States access to any of the

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall

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.

have the right to terminate this Agreement immediately upon
giving the Contractor notice ofsuch termination. The State
shall not be required to transfer funds from any other account

7. PERSONNEL.

to the Account identified in block 1.6 in the event funds in that

7.1 The Contractor shall at its own expense provide all

Account arc reduced or unavailable.

personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be

5. CONTRACT PRICE/PRICE LIMITATION/

qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc Identified and rriorc particularly described In
E^G-nBIT 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 rcimbufsemcnt 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

laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period ofsix (6) months afier the

Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a 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 lhi.s

price.
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Agreement. This provision shall survive termination of this
Agreement.

10. TERMINATION.In the event of an early termination of

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event

this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting

of any dispute concerning the interpretation of this Agreement,

Officer, not later than fifteen (15)days after the date of
termination, a report ("Termination Report") describing in

the Contracting Officer's decision shall be final for the State.

detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
8. EVENT OF DEFAULT/REMEDIES.

matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report

8.1 Any one or more of the following acts or omissions of the

described in the attached EXHIBIT A.

Contractor shall constitute an event of default hereundcr

("Event of Default"):

11. CONTRACTOR'S RELATION TO THE STATE. In

8.1.1 failure to perform the Services satisfactorily or on

the performance of this Agreement the Contractor is in all
respects hn independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its

schedule;

8.1.2 failure to submit any report required hereundcr; 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

officers, employees,agents or members shaJl teve authority to
bind the State or receive any benefits, workers' compensation

or other emoluments provided by the State to its employees.

may take any one, or more,or ail, of the following actions:
12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

8.2.1 give the Contractor a written notice specifying the Event
of Occult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)

interest in this Agreement without the prior written notice and

days from the date of the notice; and if the Event of Default is

consent of the State. None of the Services shall be

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 (his
Agreement and ordering that the portion of the contract price

subcontracted by the Contractor without the prior written

indemnify and hold harmless the State, its officers and

which would otherwise accrue to the Contractor during the

employees, from and against any and all losses suffered by the

period from the date of such notice until such time as the State

State, its officers and employees, and any and all claims,

determines that the Contractor has cured the Event of Default

liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,

The Contractor shall not assign, or otherwise transfer any

notice and consent of the State.

13. INDEMT^HFICATION. The Contractor shall defend,

shall never be paid to the Contractor;
8.2.3 set off.against any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of any

claimed to arise out of) the acts or omissions of the

Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its

contained shall be deemed to constitute a waiver of the

based or resulting from, arising out of(or which may be
Contractor. Notwithstanding the foregoing, nothing herein
sovereign immunity of the Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

remedies at law or In equity, or both.
9. DATA/ACCESS/CONFIDENTIAHTV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean ail

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,
flics, formulae, surveys, maps, charts,sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs,computer
printouts, notes, letters, memoranda, papers, and documents,

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 ail
claims of bodily injury, death or property damage, in amounts
of not less than Sl,000,000per occurrence and,$2,000,000

all whetl^f finished or unfinished.

aggregate; and

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

14.1.2 special cause ofloss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not

termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by NTI. RSA

chapter 91-A or other existing law. Disclosure of data

requires prior written approval of the State.

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 endorscmcnls approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stale of New
Hampshire.
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such approval is required under the circumstances pursuant to

14.3 The Contractor shall furnish to the Contracting Officer
idcnlified 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 -

Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

identified in block 1.9, or his or her successor, certificatefs) of
insurance for all rcnewal(s) ofinsurance required under this

Agreement no later than thirty(30)days prior to the expiration
dale of each of the insurance policies. The certificateCs) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each ceftificate(s) of

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.

insurance shall contain a clause requiring the insurer to

provide the Contracting Officer identified in block 1.9, or his

20.THIRD PARTIES.The parties hereto do not intend to

or her successor, no less than thirty(30)days prior written

benefit any third parties and this Agreemcrit shall not be

notice of cancellation or modification of the policy.

construed to confbr any such benefit.
15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,

21. HEADINGS. The headings throughout the Agreement

certifies and warrants that the Contractor is in compliance with

arc 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

or exempt from,the requirements of N.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the

provisions of this Agreement.

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHron"C arc incorporated herein by

connection with activities which the person proposes to

reference.

undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified In block 1.9, or his
or her successor, proofof Workers' Compensation in the

23. SEVERABILITY. In the event any of the provisions of

manner described in N.H. RSA chapter 281-A and any

be contrary to any state or federal law, the remaining

applicable rcncwal(s) thereof, which shall be attached and arc
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
^y subcontractor or employee of Contractor, which might
arise under applicable Stale ofNew Hampshire Workers'
Compensation laws in connection with the performance of the

provisions of this Agreement will remain in full force and
24. ENTIRE AGREEMENT,This Agreement, which may

Services under this Agreement.

Agreements and understandings relating hereto.

this Agreement arc held by a court ofcompetentjurisdiction to
effect.

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

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 ofsuch
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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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.

1.3.

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.

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 tn 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 141-0 and Administrative Rule He-P 301, adopted 6/3/08,
which requires the reporting of all communicable diseases.

1.5.2.

NH RSA 169:0, Qhild 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 141-0 and the Immunization Rules promulgated, hereunder.

2. Scope of Services

2.1.

Preventative and Primary Health Oare, 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;

Vendor Name

SS-2018-DPHS-19-PRIMA

Exhibit a
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New Hampshire Department of Health and Human Services
Primary Care Services for the Homeless of the City of Manchester

ii«

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 hospltalization.
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

2.4.

days following the individual's placement in permanent housing.
The Vendor shall provide Screening, Brief Intervention and Referrals to all

individuals, for a minimum of three hundred and sixty-four (364) calendar

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:

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.
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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 nonclinical 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 subrDission
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

Medlcaid/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 mot 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 communitybased public health prevention and healthcare initiatives being
implemented, including but not limited to:

2.10.2.1. Community needs assessrhents;
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.T.

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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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(Ql) 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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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 SPY 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 01 Workplan for each 01 project. The 01 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 01 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 01 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.
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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"*); or
1.1.2. The state fiscal year (July 1"' through June 30**^).
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
performed due to medical contraindlcated or patient refusal.
2.1.1.5. 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
Vendor Name
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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, DOS).
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-Uo 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.

Tobacco Use: Includes any type of tobacco.

2.3.1.4.2.

Cessation Counseling intervention:
counseling or pharmacotherapy.

Includes

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 65 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 fail 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-1&-PRIMA

^ >>
Conlractor Initials:

Exhibit A-1 Reporting Metrics

Page 3 of 4

Date

New Hampshire Department of Health and Human Services
Primary Care Services for the Homeless of the City of Manchester
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.

Substance Use: Includes any type of alcohol
or drug.

2.6.1.4.2.

Brief Intervention:
counseling.

Includes guidance or

2.6.1.4.3.

Referral to Services:
includes
recommendation
of direct
referral

any
for

substance abuse services.
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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.

Staff list, defining;

1.1.3.2.1.
1.1.3.2.2.

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.

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;

1.2.1.1.3.

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.

1.2.1.2.
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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 (Ql) 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.

01 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 (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)fhttDs://www.cfda.qov) #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 inteimittent
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 DPHScontractbillinafadhhs.nh.aov. 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.

Manchester Department of Health
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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 serwces 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 rale

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 ail funds paid by the Department to the Contractor for semces
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.

Exhibit C- Speciai Provisions

c<y27m

Pago 2 of 5

^

Contractor Initials

Date^9[ f ^

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.

Ihterim 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 Departrtient 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 Sen/ices, 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,
stale, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the

operation of the facility or the provision of the services 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 -Spadal Provisions
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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 vvlll 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:/Avww.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 Vl 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 Prograrn for Enhancement of Contractor Employee Whiatleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 46
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 accounlabilily for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

function(sj. 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.
19.3.

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
Monitor the subcontractor's performance on an ongoing basis

Exhibit C-Special Provisions
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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 arid Human Services.
FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.
PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms

required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that

period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.
CONTRACTOR MANUAL: Shall mean (hat 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 urider this

Contract will not supplant any existing federal funds available for these services.

Exhibit C-Special Provisions
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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 othemvlse
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, temiination 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 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 Stale 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
Govemor 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 oMhe 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 otherv/ise 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 sitefs) 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 □ if there are workplaces on file that are not identified here.

Contractor Name:

(ef 5'fI ca

Date

Nar^'
Idycc Craig
_
Title:

Mayor

Exhibit D - Certificalion regarding Drug Free

cu/OHHs/iio7t3

Workplace Requirements

Page 2 of 2

(J

Contractor Initials

Dale

C

New Hampshire Department of Health and Human Services

m

Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

Programs (indicate applicable program covered):

•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under THIe 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).
j

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-l.)
3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements)and that all sub-recipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was placed when this trarisaction
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 penally of not less than 510,000 and not more than 5100.000 for
each such failure.
Contractor Name:

l3
Dal(

Nant^Jo/ccCraig
_
Title:

Mayor
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Exhibit F

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
certiffcation 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'(OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

participant to furnish a certification or an explanation shall disqualify such person from 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 certlftcatbn. 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 de^nitlons.

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 modirication, 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 virho 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 knov/ledge 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 render^ 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 wrilhin 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 oqjianation 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, Inellgibility, and

Voluntary Exclusion - Lower Tier Covered Transactions," without modification in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date

/

Namer Joyce Craig
Title:
Mayor
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CERTiFICATiON OF CQMPLiANCE WITH REQUiREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANiZATiONS AND
WHISTLEBLOWER PROTECTIONS

The Conlractcr 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 offunds,(he 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 Corrtractor agrees to comply with the provisions
indicated above.

Contractor Name:

Na
Ttle:

Joyce Craig
Mayor
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CERTIFiCATIQN 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 of ieased 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 perialty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.
The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

b(^ \I 1^

Date'

Nanjig/ Joyce Craig
Title:

Mayor
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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 Aoareaatlon" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 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. "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.
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "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 0. and amendments thereto.

0. "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 shali 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.

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 outiined 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:

For the proper management and administration of the Business Associate;
As required by law, pursuant to the terms set forth In paragraph d. below; or
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
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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:

0

The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-identification;
0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
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
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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 purposeis 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.

j.

Business Associate shali 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 for/warding 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

I.

Within ten (10) business days of termination of the Agreement, fqr any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in

the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
3/2014
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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)
a.

Miscellaneous
Definitions and Reaulatorv 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.
3/2014
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Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
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

City ofMancheter

The State

Name of the Contractor

Signature of Authorized Representative

Representative
ignore or Authorized Repres
Sign

Name of Authorized Representative

Joyce Cralg
Name of Authorized Representative

Title ofAuthorized Representative

Title of Authorized Representative

Date

□Se

^/i(p

■

Mayor
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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.
4.
5.
6.
7.
8.
9.

Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique Identifier of the entity (DUNS #)

10. Total compensation and names of the lop 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.

Contractor Name:

5 (S

LL

Narne/ Joyce Cralg
Title:
Mayor
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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: 79Q9I3636
2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1)00 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:

Amount:

Name:,

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Exhibit J - Certification Regarding the Federal Funding
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A. Definitions

The following terms may be reflected and have the described meaning In this document:
1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable

information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach' in section
164.402 of Title 45. Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.
Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial

Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.
4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an Individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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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.

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 Mall Sen/Ice. 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.
in. 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
FedRAf*/IP/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, antihacker. 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 descrit>ed In NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2.

Unless othenwise 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 sen/Ices.

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 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://wviAv.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 Offirer, 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, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

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

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i.

understand that their user credentials (user name and password) must not be

shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

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

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and

Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in

accordance with the agency's documented Incident Handling and Breach Notification

procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:
1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues;
DHHSInformationSecurityOffice@dhhs.nh.gov
B. DHHS contacts for Privacy Issues:

DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS contact for Information Security Issues:

DHHSInformatlonSecurityOfflce@dhhs.nh.gov
D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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