STATE OF NEW HAMPSHIRE, . .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

Jeffrey A. Meyers 603-271-4501 1-800-852-3345 Ext. 4501

Commissioner Fax: 603-2714827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lisa M. Morris
Director

June 18, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
retroactively exercise a renewal option and amend existing an agreement with the vendor listed in bold
below to provide services designed to improve breast and cervical screening rates in Belknap, county,
by increasing the total price limitation by $22,000 from $460,549 to $482,549 and by extending the
completion date from June 30, 2019 to June 30, 2021, effective retroactive to June 30, 2019 upon
Governor and Executive Council approval. 100% Federal Funds.

This agreemént was originally approved by the Governor and Executive Council on May 2, 2018,
ltem #21.

Vendor . Increasel | Modified
Vendor Name Number Location Amount (Decrease) | Amount
. . 177240- B0OO2
Catholic Medical 100 McGregor Street,
Center Manchester, NH 03102 $182,951 50 | $182,951
Greater Seacoast 166629-B001 100 Campus Drive, $163.102 30 | $163,102

Community Health Portsmouth, NH 03801

HealthFirst Family 841 Central Street,

158221-B0M1 $16,500 $22,000 | $38,500

Care Center, Inc. Franklin, NH 03235
Manchester .
: 145 Hollis Street,
gg;r:g:unlty Health 157274-B001 Manchester NH 03101 .$97'996 50| $97,996

Total: | $460,549 $22,000 | $482,549

Funds are anticipated to be available in State Fiscal Year 2020 and State Fiscal Year 2021, upon
the availability and continued appropriation of funds in the future operating budgets, with authority to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through
the Budget Office, if needed and justified.

See attached fiscal details.
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EXPLANATION

This request is retroactive because the Contractor resolved problems with the execution of the
contract amendment with the Department after the deadline for Governor and Executive Council
submission for the June 19, 2019 meeting. The other three (3) Contractors listed in the table were
submitted for June 19, 2019 Governor and Executive Council meeting.

The purpose of this request is to allow the Contractors to continue to provide outreach and
educational services focused on improving cancer screening rates among low income women in New
Hampshire. Outreach and education services include the use of a Community Health Worker (CHW) to
provide education, outreach, and/or patient navigation to women who have never been screened or have
not been screened recently. The Contractors prioritize serving uninsured and underinsured women
between the ages of 21 and 64 whose incomes are at or below 250% of the Federal Poverty Level.
Service will focus on assessing and addressing barriers to access cancer screening, follow-up
diagnostics and/or treatment. The Contractor will have clinical staff (e.g. RN, APRN, MD) available to
assist and advise the CHW on foliow-up of any clients who require case management for diagnostics
and/or treatment services.

In 2014, cancer was the leading cause of death in NH. Breast cancer incidence rates in the state
continue to be higher than the national levels with New Hampshire ranking second highest in the country.
Breast cancer is the most frequently diagnosed cancer among women in New Hampshire and in the
United States. Nearly 83% of women in NH complete their recommended screening mammogram placing
NH as the seventh highest for screening in the US, however disparities in screening rates persist among
low income women with lower educational attainment. Due to advances in screening, early detection
and treatment, New Hampshire currently ranks seventh lowest for breast cancer mortality rates in the
country. Between 2009 and 2013, close to 75% of documented breast cancers in New Hampshire were
diagnosed at a localized stage, where the five-year survival rate is 98.8%.

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a
Pap test. The majority of women in New Hampshire receive routine screening for cervical cancer (85.3%)
and we are the state with the lowest incidence rate of cervical cancer. Nearly 77% of cervical cancers
are diagnosed at the localized stage when the five-year survival rate is 91.3%. Equally as important are
the number of precancerous cells detected and removed prior to the development of cervical cancer.

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical
cancer in NH. The early detection of breast and cervical cancer through screening greatly improves
cancer patients’ survival.

Approximately 395,988 individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement included language in Exhibit C-1 that reserved the right of the parties to
renew the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for the two (2) years at this time.

Vendor effectiveness in delivering services will be monitored via the following:

¢ Monitoring of all outreach activities implemented to increase cancer screening rates.

+ Monitoring the number of clients reached, and the number of clients screened.

¢ Monitoring data on an individval level pertaining to barriers to screening and strategies
used to address barriers.

+ Monitoring of Contractor management plans and sustainability efforts.
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Should the Governor and Executive Council not authorize this request, the Division of Public
Health Services may be unable to continue to provide uninsured and low-income women with timely
access to breast and cervical cancer services. Additionally, there may be a negative impact on the
Department’s statewide efforts to increase the rate of breast and cervical cancer screening for all women
in NH.

Area served Belknap County.

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention
(CFDA) #93.898, Federal Award Identification Number (FAIN), 1NU58DP006298.

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

espectfully submitted,

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



FISCAL DETAILS

NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL

CANCER SCREENING IMPROVEMENT PROGRAM

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND

HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State | Class/Object Title Activity Current Increased Revised
Fiscal Code Modified | (Decreased) Modified
Year Budget Amount Budget
Contracts for
2018 102/500731 Prog Sves 90080081 $5,500 $0 $5,500
Contracts for
2019 102/500731 Prog Svcs 90080081 $11,000 30 $11,000
: Contracts for
2020 102/500731 Prog Svcs 90080081 $0 $11,000 $11.000
' Contracts for
2021 102/500731 Prog Svcs 90080081 %0 $11,000 $11,000
Subtotal $16,500 $22,000 $38,500
MANCHESTER COMMUNITY HEALTH CENTER 157274-B001
State | Class/Object Title Activity Current Increased Revised
Fiscal Code Modified | (Decreased) Modified
Year Budget Amount Budget
Contracts for
2018 102/500731 Prog Svcs 90080081 $17,758 $0 $17,758
Contracts for
2019 102/5007 31 Prog Svcs 90080081 $26,746 $0 $26,746
Contracts for
2020 102/500731 Prog Svcs 90080081 $26,746 30 $26,746
Contracts for
2021 1027500731 Prog Svcs 90080081 $26,746 30 $26,746
Subtotal $97,996 30 $97,996
GREATER SEACOAST COMMUNITY HEALTH 166629-B001
State | Class/Object Title Activity Current Increased Revised
Fiscal Code Modified (Decreased) Modified
Year Budget Amount Budget
Contracts for
2018 102/500731 Prog Svcs 90080081 $20,827 $0 $20,827
Contracts for
2019 102/500731 Prog Svcs 90080081 $47 425 $0 $47,425
Contracts for
2020 102/500731 Prog Svcs 90080081 347,425 $0 $47.425
Contracts for
2021 102/5007 31 Prog Svcs 90080081 $47,425 $0 $47. 425
Sub-total $163,102 30 $163,102

* Financial Details
BCCP Community and Clinical Cancer Screening Improvement contracts
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FISCAL DETAILS
NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL

CATHOLIC MEDICAL CENTER 177240-B001

CANCER SCREENING IMPROVEMENT PROGRAM

State | Class/Object Title Activity Current Increased Revised
Fiscal Code Modified | (Decreased) Modified
Year Budget Amount Budget
Contracts for .
2018 102/5007 31 Prog Svcs 90080081 $24 650 $0 $24,650
Contracts for
2019 102/5007 31 Prog Svcs 90080081 $52 767 $0 $52,767
Contracts for .
2020 102/5007 31 Prog Svcs | 90080081 $52,767 $0 . $52,767
Contracts for
2021 102/500731 Prog Svcs 90080081 $52, 767 30 $52.767
Subtotal $182,951 $0 $182,951
Total $460,549 $22,000 $482 549

Financial Details

BCCP Community and Clinical Cancer Screening Improvement contracts

Page 2 of 2




New l-tampahire Department of I-leatth and Human Ser'vlcee
NH Breast and Cervical Cancer Screentng Progrern Cornmunity and Clinical Cancer

8creening tmprovernent Proioct r

o .8taté of New I-tampehlre
' Departrnent of Health and Human Bervicea C : ’
Amendment #1 to the NH Breast and Cervical Cancer: 8oreenlng Program Cornrnunlty end
CIInical Cancer 8creenlng tmprovement Project

' ";This 1st:Amendment to the Bréast and Cervical_Cancer Screening Program Community and. Ciinical

. Cancer Screening Improvement Project contract (hereinafter referred to as “Ameridment #17) dated this -

~12th day of February, 2019, is by and between the State of New, Hampahlre, Department of Heatth and -

'Human Services (hereinafter referred to as the "State”-or "Department”)-dnd -HealthFirst Family Care -
. Center, Inc (hereinafter referred to as: “the Contractor'), a ccrporation with a place oi bueinees at 841
;Central Street, Franklin;, NH 03235 . .

jWHEREAS pureuant to an agreement (the "Contrect") approved by the Govemor and Executive
" Councll on May 2, 2018 (Item #21), the Contractor agreed to perform certain servicea based upon the ’

.terms and ccnditio_ne specified in-the Contract ae amended end In coneideration oi' certain euma

S apecl'ﬂed and _ -
~WHEREAS the State and the Contractor have agreed to make changes to the scope of work payment

: .iechedulee and terms and conditions of the contract and

_'.WHEREAS pureuant 1o Form P-37 Generai Provieione, Paragraph 18 and Exhibit C-1 Revisione to
-General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of
"the contract upon written agreement of the. partiee ‘and approval from the Govemor and Executive
_Councli and :

' WHEREAS the partiee agree to extend the tenn of the agreement and increaae the price Iimitation and

X NOW THEREFORE in consideration of the ioregoing and the  mutual covenarrte and condmona ' _

. -contained in the Contract and- eet forth herein, the parties hereto agree to amend. ae followa
A :Form P-37 General Provieione Biock 1 7 Completion Date to read ;
. duné 30,2021; T - AU
2. '_Form P-37 General Provieiona, Block 1. 8 Price Limitation to read
- $38,500. ° : | :
3. Form P-37 General Provielone, Block 1 9 Contracting Officer for State Agency, to read:;.
~ Nathan D: White, Director.
4, .Form P- 37 General Provraiona Block 1. 10 State Agency Telephone Number, to read:
603-271-9631

5. Add Exhibit A, Scope of Servicee &ction 1 Provigions. Applicabte to All Servicee Subwction
1.4, 1o read

1.4. thwithetanding any other provision of the Contract to the. contrary, no eervicee shail
. continue after June 30, 2019, and the Department shall not be lible for any payments
- for. services providad after June 30, 2019, unless and until an- appropriauon for these
- services has been received from the state Iegislature and funde encumbered for the
SFY 2020-2021 biennlum

" 6; Add Exhibit B-3 Budgat.
7.. Add Exhibitt 84 Budget.

" HesHthFirst Famlly Care Contor, Inc’ . *° * Amendment #1
RFP-2018-DPHS-21-BREAS .1 Pogetol3

oL



New l-lampshire Departmem of I-lealth and Human Servlcas PR
NH Breast end Cervical Cancer Scrmmg Program Community and CIInlca! Cancer -
.Bcrmlnglmpfovuwnl’rojed ) ‘ S L

- This amendrnent shall be eﬂective upon the date of Governor and Executive Councll approval
IN WITNESS WHEREOF the parues have set thelr handa a8 of tho date wr!‘tten below R

‘State of Now Hampshlre y e
Dapanment of Héa and Human Servlcas Vo

o LIsaMorrls o
R ‘-Dlrector '

’ ‘Hhém&ﬂm; Famlly £

Pake - IR Nari'le i.ch'o»rok'D ‘vaQY

: Z'Aoknowiedgement of Contraaor‘s slgnature

- ?State of - Courrly of_Mmlmﬂ_ﬁL_ oﬁéjl{lL\IQ_, before the andereigned. ofﬂcer, SR
o poraonally appea me pemon Klentified directly above, or satisfactorily proven to be the person whoae namelis .
: fae ledge that slhe exowted this documem In the capacﬂy Indleated above S

: Lauurm \§ w%v.t:f_

;NameandTiﬁeofNotaryoerﬂoaofﬂw Peace

: My Commbslon Expfres 15 lDL\wLﬁ.

" HeelthFirst Family Cave Centes, Inc C o Amendment 1
‘RFP-2018-DPHS-21-BREAS Page 2 of 3



| -ﬁb’/l?!aoh
Date -~ - :

New Hampehlre Depeﬂment of Heelth end Human Servlces
‘ NH Breast and Cervica) Cancer soreen!ng Program Commurmy and CIlnloel Cencer

Soreenlng lmprovomem Project

The preced!ng Amendment havtng been reviewed by lhls ofﬂce i8 approved ae to form, eubstance and execution. . |
‘ 'OFFICE OF THE ATTORNEY GENERAL S .

N | hereby certify that the foregoing Amendment was approved by the Governor and Exeoutive Council of the State :
*of Now Hampshlre at the Meetlng on: .- (date of. meetlng) : , _

OFFICE OF THE SECRETARY OF STATE

Fl

[}

'ingte--. . - Name: -
_ A PR Thie: . .
N
HeatthFirst Family Cere Cente, Inc T Amenament st

RFP-218-DPHS-21-BREAS . . Page 3ol 3



Exhibit B-3 Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PER!OD
Bidder/Program Name: HealthFirst Family Care Center
Budget Request tor: Breast & Cervical Cancer Program (BCCP) Services
Budgset Perlod: July 1, 2018 to June 30, 2020
jlotallRProgramlCost Contractor]Sharel/lMatch Eunded|bylDHHS[contractisharg)
Dirsct |direct fTotal Direct Indirect jrotal Direct Indirect il.otal
Incremental Rixed IncrementallillEixed| Incremental Rixed
1. Total Salary/Wages $ 11610008 1,165.01]1 % 1277110 | $5805.05] $ 580.50 | $6,385.55 $5805.05] % 58050] % 638555
12._Employee Benefits (25% of wages) $ 290252]1% 29025]% 319278 $1,451.26] $ 14513 $1,59639[ % 1451.26]% 14513]$ 1,59.39
3. Consultants $ - $ - $ - $ - E - 1 - $ - 18 - $ -
4. Equipment: $ $ $ - $ - [ - $ - 1 - 1% - $ -
Rental $ 3 ] - b - $ - [ - $ $ - $ -
Repair and Maintenance $ $ 3 - 3 - - $ - $ - $ - $ -
Purchase/Depreciation $ $ $ - ] - .18 - $ - $ $ - $ -
5. Supplies: $ $ $ - ] - b - $ - $ - $ - $ -
Educational $ 3 $ - ] - $ - $ - ] $ - $ -
Lab $ ] [ - ] - 4 - ] - $ $ - $ -
Pharmacy $ b b - ] - - ] - $ $ - $ -
Medical $ - $ - $ - - - ] - - [ - $ -
Offica $§ 1,60369]% 16037]% 176406 $ - $ - b - 1,603.69] % 160.37 1,764.06
16. Travel $ - - - - b - $ - [ - E - $ -
I7. Occupancy $ b - - - $ - $ - $ $ - $ -
18. Curmrent Expenses $ 3 4 - ] - $ - 3 - | $ - $ -
Telephone $ - $ - $ - - $ - 3 - [ $ - $ -
Postage $ - 13 $ - 15 - 18 - ] - ] - 13 -
Subscrptions b - 3 $ - $ - $ - $ - 3 ] - $ -
Audit and Legal ] - - 4 - $ - $ - $ - [ ] - $ -
Insurance ] - 3 - 3 - 3 - $ - $ - $ $ - $ -
Board Expenses 3 - 3 - 3 - $ - $ - b - $ $ - $ -
9. Sohtware $ - [] - $ - ] - $ - 3 - $ $ - $ -
10. Marketing/Communications $ - $ - $ - $ - $ - ] - $ ] - $ -
11. Staff Education and Training [ - $ - $ - $ - $ - [ $ b - $ -
12, Subcontracts/Agreements $ - 18 s k - 18 - 15 - 18 - 1% . ] $
13. Other (BCCP CLIENT SERVICE): $  1,140.00 114.00 ] § 1,254.00 - $ - $ - $ 11400018 [
$ - 3 - 3 L. - 3 - b - $ - b
$ - $ - $ - - - 3 - $ -
$ - $ - $ - al E - 3 - $ -
LOTAL [sE7i256'311 | IsK4725 631 [ 51181987164 R 5171256130 §$ K7 25!63] lFZ{QBJEBBJhﬂmZOmLOOJ )N i !
Indirect As A Percent of Direct 10.0%
Contractor Initials:

et sy s Gt T4
_ Date:

Page 1 of 1



Exhibit B-4 Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: HealthFirst Family Care Center
Budget Request tor: Breast & Cervical Cancer Program (BCCP) Services
Budget Perlod: July 1, 2020 to June 30, 2021
ContractorShareliMatch I Il FEunded|bylDRE S[contractishare
— DIFect indirect irotal Direct indirect Total
Uins]item| smental : Incremen X Incremental Flxed§
1. Total Salary/Wages $ 119583018 1,19583]1 § 13,154.13 | $597915] § 597.92 1 $5577.07 $5979.i5] % 59792 §% 657707
2. Employee Benefits {25% of wages) b 298958 ]| % 29895]% 328853 |8 1,49479| $ 14048 $164427| $ 149479 % 1495438 | $ 164427
3. Consultants $ - [ - $ - $ - $ - 3 - 3 - 3 - $ -
4. Equipment: $ - § - $ - $ - $ - $ - $ - $ - $ -
Rental $ - $ $ - $ - $ - 3 - $ - $ - 4 -
Repair and Maintenance $ - 3 $ - $ - $ - $ - $ - $ - 4 -
Purchase/Depreciation $ - $ $ - $ - 3 - $ - $ - $ - 4 -
5. Supplies: $ - $ $ - $ - $ - $ - $ - 3 - 3 -
Educational $ - $ $ - $ - 3 - $ - 3 - $ - S -
Lab $ - $ $ - $ - 13 - $ - $ - 3 - -
Phamnacy $ - 3 $ - 3 - $ - $ - 3 - $ - 3 -
Meadical $ - 3 - $ - $ - 3 - 3 - $ - $ - -
Otfice $ 1386061 % 138611 % 152467(% - $ - $ - $ 13850608 13861 % 152467
16. Travel 3 - 3 - $ - $ - $ - 3 - 3 - $ - $ -
I7. Occupancy 3 - 3 _ 3 - 3 - 3 - ] - $ - -3 - $ -
I8. Cuirent EXPBI‘ISGS $ - $ 3 - $ - $ b - 3 - 1 - 11 -
Telephons 3 - $ $ - $ - $ - $ - $ - $ - $ -
Postage 3 - 3 $ - $ - $ - b - 3 - $ - $ -
Subscriptions $ - $ 3$ - $ - 3 $ - 3 - $ - 3 -
Audit and Legal $ - $ 3 - $ - b $ - $ . $ - $ -
Insurance 3 - 3 $ - $ - $ $ - $ - $ - $ -
Board Expenses $ - $ ] - $ - $ $ - $ - $ - 3 -
9, Softwara $ - $ $ - $ - 3 $ - $ - $ - - $ -
10. Marketing/Communications 3 - $ - $ - $ - $ $ - $ - $ - $ -
13. Staff Education and Training $ - $ - $ - 3 - $ $ - 3 - $ - 3 -
12. Subcontracts/Agreements $ - $ - 3 - 3 - $ $ - $ - $ - $ -
13. Other (BCCP CLIENT SERVICE): $ 1140001 $ 11400F § 12540018% - $ $ - $ 1140001 % 11400 § 1254.00
- $ ~ $ - $ - $ $ - $ - b - 193 -
- 3 - 3 - 3 $ - 3 - $ - $ - 3 -
$ - _!i - H - $- - $ - _!h - b - 3 -
EsEt747/39] l$llQSﬂ£33]ﬁ.$lHﬂ3i9&l l$ﬂ§ﬁ39]|l58§22]!33]ll$ll01090100] lsl1'.oon!c!0]|l5l1i1.'.mo!001
indirect As A Percent of Direct 10.0% .

Contractor Initials:[ i éﬁ
HealthFirst Family Care Center : ' ﬂ j
Exhibit B-4 Budget /]
Page 1 of 1 Date:
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‘ State of New Hampshire
- Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Statc of tlie Staté of New 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. [ further centify that all fees and documents requircd' by the Secretary of State’s office have been received and is in good

standiﬁg as far as this oﬁ‘u;c it concerned.

Business ID: 248976

t
.

IN TESTIMONY WHEREOF,
I herelo set my hand and cause 1o be affixed”
_ the Seal of the State of New Hampshire.

this 24th day of April A.D, 2017 '

Williem M. Gardner
Secretary of Statc

3= et g popmp -
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-

CERTIFICATE : OF VOTE _

(Corporation without seal)

5 M gl Stan]gy, do hereby cenlfythat
C

I arn the duly elected MIIMLMQ[@Q@ for the Nonprofn Corporaﬂon

. im_\.&uistheduwelectedgwmu.ﬁjm;lo_arﬂoﬂhe%rwatbn f’-'} . s

B&ﬂﬂ.&ﬁﬂmﬁm ls the duly appoimed ﬂummmmmmw of the Corporaﬂon

Tha followlng resolutlon was adopted at a meetlng ol the Board of Dlrectora held on the zmn ggx ofi

RESOLVED Thatthe hairman of the Board of Health st Famm e Ceriter, Inc. and/o .I -3
©and CEO are’ hereby authorlzad on'behalf of this Corporation to enter lnto ‘Board:approved and previously

.authorized contracts with. agencles of the Federal government and the State of New Hampshire and fo .-
' execute ‘any and all.documents, agroemonts and- alher Instruments and any amendments, revisions, -or

modlﬂcaﬂons related thereto asg they may deem neoessary. deslrab!o or approprlate as directod by the

"t‘

The f'or'gbip'g r'es'blugién rifa'oﬁot_l_iebrr arne_riqaa or rjev'dked, an'd jréméms,m'rqu foréo and ,eﬂoqt.a;i 6{ rpe
Cadayof July, 20007 T . ot ot o T T

' STATE OF NEW HAMPSHIRE
Countv of Mmlmasa

Theforgoing lnstmrnernwasackmw!edged beforemethis ﬂéfb >

. DONNA M. TOOMEY 'm.
Notary Public - - Now Hampsh
wmmwﬂ,zm

- MyCommiqéior}.Ekpm; ?—97..579\ .

T

————
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HEALTHFIRST

( _ HFAMILY CARE CENTER, INC.

841 Central Street, Franklin, NH 03235 P: (601)934-0177 www. healthfirstfamily.org “"Heaith care for the whole family”

June 10, 2019

Ms. Catherine A. Cormier
Contracts & Procurement
DHHS, State of NH

129 Pleasant Street
Concord NH 03301

Dear Ms. Cormier:

Please accept this letter as official notification that the certificate of vote attached was completed by the Board of
Directors with the intent of being enforced for any actions of the noted signatories for the duration of this state fiscal
year. This means we approve the individuals to sign contracts with the State of NH through June 30, 2019.

We hope this is satisfactory, and we can proceed with completion of the contract process .

On behaif of the HeaithFirst Family Care Center Board of Directors.

James Wells, Chairman of the Board



HEALFIR-01 AGOULD
ACORD CERTIFICATE OF LIABILITY INSURANCE " elsizots

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 cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propucer License # AGRB150

Clark Insurance

m’g.ﬂcT

PHONE eny (603) 622-2855 | £2%, no)(603) 622-2854

One Sundial Ave Sulte 302N
Manchester, NH 03103 | 531tk 5. agouid@clarkinsurance.com
' INSURER(S) AFFORDING COVERAGE NAIC ¥
iNsurer a : Citizens Ins Co of America 31534
INSURED iNsURER B: AlX Specialty Insurance Co 12833
Health First Family Care Center INSURER C ;
841 Central St INSURER D :
Franklin, NH 03235
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR

ANDDI. SUBR|

TYPE OF INSURANCE bl wt POLICY NUMBER ABa e | (R uMITS
A | X | COMMERCIAL GENERAL LIABILITY . EACH OGCURRENCE s 1,000,000
| cLams-mae OCCLR OBVA044172 7112018 | 7172019 | BAMAGE TORENTED 5 300,000
. | MED EXP (Any one person) | § 5,000
] PERSONAL & AOVINJURY 1§ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| PouCY I_-GA:] SEG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
A | aytomoiLe LiasiuTY | COWBINED SNGLE LMIT | ¢ 1,000,000
|| ANY AUTO OBVAD44172 7112018 TMI2019 | BODILY INJURY {Per person) | &
OWNED SCHEGULED )
|| AUTGS ONLY AUT0S BODILY INJURY (Per pccicent) | §
P
| X | ALY omuy AGTERBN® A s
$
A | X |umereLtame | X | occur EACH OCCURRENCE s 1,000,000
EXCESS UAB CLAIMS-MADE OBVA044172 TMI2018 | 7112018 | oocceare s 1,000,000
pED | | RETENTIONS s
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DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mors space is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Health and Human Services
129 Pleasant St.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

LA
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
HealthFirst Family Care Center, Inc.

Report on Financial Statements

We have audited the accompanying financial statements of Hea!thFirst Family Care Center, Inc., which
comprise the balance sheets-as of September 30, 2018 and 2017, and the related statements of
operations-and-changas-in-nat-assats-and-cash-flows-forth s-years-then- ended,—and the-related-notes
to the financial statements.

Management s Responslbmty for the Financial Statements

.Jﬂa‘
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 Responslbttttjr

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

assurance about whether the financial statements are free from material misstatement.

An audit mvolves performing procedures fo obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assegsment of the risks of material misstatement of the financial statements, whether due to fraud or-
ervor. In making those risk .assessments, the auditor considers internal control relevant fo the entity's
preparation and fair presentation of the financial statements in order to deslgn audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s intermal conirol. 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 ® Marnchester, NH * Glestonbury, CT ¢ Charleston, WY * Phoenix, AZ
berrydunn.com



Board of Directors
HealthFirst Family Care Center, Inc.
Page 2 !

Oplnfon

-In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of HealthFirst Family Care Center, Inc. as of September 30, 2018 and 2017, and the
results of its operations, changes in its net assets and its cash flows for the years then ended in

accordance with U.S. generally accepted accounting principles. :

Other Matter

Our audit was .conducted for the purposes of forming an opinion on the financial statements as a

whole. The accompanying schedule of -expenditures of federal awards, as required by Title 2 U.S.

Code of Federal Regulations Part 200, Uniform Administrative Requirements; Cost Principles, and-
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is.not a

required part of the financial statements. Such information is the responsibility of management and was

derived from and relates directly to the underlying accounting and other records used to prepare the

financial statements. The information has been subjected to the auditing procedures applied in the

audit of the financial statements and certain additional procedures, including comparing and reconciling

such information directly to the underlying accounting and other records used to prepare the financial.
statements or to the financial statements themselves, and other additional procedures in accordance -
with U.S. generally accepted auditing standards. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 28,
2019 on our consideration of HealthFirst Family Care 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 HealthFirst Family Care 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 HealthFirst Family Care Center, Inc.'s
internal control over financial reporting and compliance.

ZB,(AA,Z bu/m MeNel_} Purdes, LLC

Portland, Maine
January 28, 2019



HEALTHFIRST ?AMILY CARE CENTER, INC.

Balance Sheets

September 30, 2018 and 2017

ASSETS

2018 2017
Current assets
Cash and cash equivalents $ 967,652 $ 528,231
Short-term certificates of deposit 77,246 76,189
Patient accounts receivable, less allowance for uncollectible . .
accounts of $253,332 in 2018 and $280,000 in 2017 657,255 687,912
Grants receivable 77,268 72,304
Other current assets 50,262 12,704
o . . :
-Total-current-asseats 1,829,682  1.387.340 .
Investment in limited liability companies 23,228 21,272
Long-term certificates of deposit 51,851 50,958
Assets limited as to use 168,136 158,301
Property-and equipment, net 1.669,431 1,746,369
Total assets $ 3,742,329 $_3.364,240
. LIABILITIES AND NET ASSETS
Current Iiabilitiés
Line of credit $ 71,787 $ 101,204
Accounts payable and accrued expenses 107,411 54,877
Accrued payroll and related expenses 237,298 208,104
Deferred revenue ) . 53,425 32,299
Current portion of long-term debt 53,446 50,187
Total current liabilities 523,367 446,671
lLong-term debt, less current portion 1,547,634 1,601,080
Total liabilities 2,071,001 2,047,751
Net assets
Unrestricted 1,671,328 1,316,489
$_3,364.240

Total liabilities and net assets

$_3,742,329

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

-3-



HEALTHFIRST FAMILY CARE CENTER, INC.

Statements of Operations and Changes in Net Assets

Years Ended September 30, 2018 and 2017

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue
Grants, contracts and contributions
Equity in earnings of limited liability companies
Other operating revenue

Total operating revenue

Operating expenses
Salaries and benefits
Other operating expenses
Depreciation
Interest expense
Total operating expenses

Excess of revenue over expenses and
increase in unrestricted net assets

Net assets, beginning of year

Net assets, end of year

2018

2017

$ 3,810,163 § 3,332,620

(740,388) (464.400)
3,069,765 2,868,220
2,038,647 1,779,214

1,956 4,069
212,245 27,030
5,322,613 4,678,533
3,486,153 2,983,362
1,333,753 1,413,941
76,375 76,686
71,493 55,144
4,967,774 4,529,133
354,839 149,400
1,316,489 1,167,089

$ 1671328 $_1.316489

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



HEALTHFIRST FAMILY CARE CENTER, INC.

_ Statements of Cash Flows

Years Ended September 30, 2018 and 2017

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

-5-

2018 2017
Cash flows from operating activities R L
Change in net assets $ 354,839 $ 149,400
Adjustments to reconcile change in net assets to net cash : .
provided (used) by operating activities
Provision for bad debts 740,388 464,400
Depreciation , 76,375 76,686
Equity in earnings of limited liability companies (1,956) (4,069)
. {Increase) decrease in the following assets o
Patient accounts receivable (699,731) (772,648}
Grants receivable (4,964) 1,393
‘Other-current-assets~ - - — ~{377558)~ (7-807)
Increase (decrease) in the followmg Ilabnlltles
Accounts payable and accrued expenses 52,534 (59,141)
Accrued payroll and related expenses 29,194 (29,880)
Deferred revenue 21,126 (13.411)
Net cash provided (used) by operating activities 530,247 (195,077)
== =~ —Cash flows from’investing-activites~———~ -~ = — =7 -
Capital expenditures - (425,000)
increase in building reserves | (9,272) | (12,088)
Reinvested interest from certificates of deposit (1,950) (1,400)
Investment in limited liability company - (1.000)
Net cash used by investing activities {11,222) (439,488)
Cash flows from financing activities
Proceeds from line of credit - 100,000
Repayments on line of credit (29,417) (22,075)
Proceeds from issuance of long-term debt - 340,000
Principal payments on long-term debt .(50,187) (44.765)
Net cash (used) provided by financing activities (79,604) 373,160
Net increase {decrease) in cash and cash equivalents 439,421 (261,405)
Cash and cash equivalents, beginning of year 528,231 789.636
Cash and cash equivalents, end of year $__967.652 $__ 528231
Supplemental cash flow disclosure
Cash paid for interest $ 74,493 § 55,144



HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

September 30, 2018 and 2017

Organization

HealthFirst 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 heaithcare providers to ensure the
people of the region the fullest possible range of health services.

1. ‘Summary of Slgnificant Accounting Policies

Y

Use of Estimates

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

Income Taxes

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

Cash and Cash Equivalents

" Cash and cash equivalents consist of demand deposits and highly liquid investments with a
maturity of three months or less.

Certificates of Deposit

Certificates of deposit consist of deposits at local banks with maturities of 6 to 24 months, at
interest rates ranging from 1.5% to 1.8%. These are valued at cost, which approximates fair value.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts by analyzing its past history
and identification of trends for patient balances for all funding sources in the aggregate. In
addition, balances in excess of one year old are 100% reserved. Management regularly reviews
data about collections in evaluating the appropriateness 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.




HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

‘September 30, 2018 and 2017

A reconciliation of the allowance for uncoliectible accounts follows:

018 2017

Balance, beginning of year $ 280,000 $ 65,000
Provision for bad debts .. ' 740,388 464,400
Write-offs . (767.056) (249,400)
Balance, end of year $_ 253,332 $___280,000

The increase in the provision for bad debts and related write-offs during 2018 occurred because
certain managed care and commercial insurance companies will not retroactively approve provider

credentials;Twhich—are-required-in-order to-receive-payment-for-services;-for-new-providers—The

matter was exacerbated by the untimely loss of the Organization's medical director in January
2017, '

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding

balances. All such amounts are considered collectible. Grants and contributions whose restrictions

accompanying financial statements.

Investment in-..l=imited Liability Companies

Primary Health Care Parthers {(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-Medica! Home mode!
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 and $20,298 at
December 31, 2017 and 2016, respectively, the reporting period of PHCP.




HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

September 30, 2018 and 2017

Community Health Services Network, LLC (CHSN)

The Organlzatlon became orie 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 acrgss'the ‘service dellvery system amongst agencies prowdlng medical care,. behavioral
health, and substahce use’ disorder itreatment. All of the services in which ‘the Organlzatlon is
“ involved in this<project are within the scope as an FQHC, |nclud|ng interagency collaboration,
direct ‘delivery of substance abuse disorder counseling services -and care ‘coordination and
‘putreach services. The Organization's investment in CHSN is reported using the equity method
and the ‘investment amounted to $639 and $974 at December 31, 2017 and 2016, the reporting
period of CHSN.

Assets lelted As To Use

Assets limited” as to-use.consist of cash set aside under Ioan agreements for repairs and .
‘maintenance on the real property collateralizing the loan and assets designated by the Board of
Directors.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are’ capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted
support unless explicit donor stipulations specify how the donated assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used, and gifts of
cash or other assets that must be used to acquire long-lived assets or used to extinguish debt
related to long-lived assets, are reported as restricted support. In the absence of explicit donor
stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated, acquired long-flived assets are placed in service, or for
gifts of cash restricted for the extinguishment of debt related to long-lived assets, as debt
payments are made. .

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. :




HEALTHFIRST FAMILY-CARE CENTER, INC.
Notes to Financial Statements

- . September 30, 2018 and 2017

" 340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B  Drug Pricing Program. This

program requires drug manufacturers to provide -outpatient drugs to FQHCs and other identified

entities at a reduced price. The Organization contracts with local pharmacies under this program.

The local pharmacies dispense-drugs to eligible patients of the Organization and bill Medicare and

commaercial ingurances on behalf of the Organization. Reimbursement received by the pharmacies

is-remitted to_the Organization, less dispensing and administrative fees. Gross revenue generated
. fromithe program is included in patient service revenue. The cost of drug replenishments and
. - contracted expenses incurred related-to the program are included in other operating expenses.

Charity Care

The Organization provides care to patients who meet certain criteria under its 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.

Functional Expenses

—-——-——-—The-Organization-provides-various-services-to residents-within-its-g eographic-location—Expenses - ——
related to providing these services are as follows:

1

2018 2017
Program services ' : $ 4,238,736 $ 3,819,507
Administrative and general . 729.038 709,626
Total $ 4,967 774 $°4:529133—

Excess of Revenue Over Expenses

The statements of operations and changes in net assets reflect the excess of revenue over

expenses. Changes in unrestricted netassets which are excluded from the excess of revenue over

expenses, consistent with industry practice, include contributions of long-lived assets (including

assets acquired using contributions which, by donor restriction, were to be used for the purposes
of acquiring such assets).

Subsequ.ent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 28, 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,




HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

September 30, 2018 and 2017

Assets Limited as to Use

Assets limited as to use are as follows:

2018 2017
U.S. Department of Agriculture, Rural Development '
(Rural Development) loan agreements $ 106,938 § 104,448
Designated by the governing board for
Working capital 40,000 40,000
Capital acquisition and maintenance 21,198 13.853
Total ' $__ 168,136 $__ 158,301
Property and Eg' uipment
Property and equipment consists of the following:
2018 2017
Land | $ 109,217 $ 109,217
Building and improvements 1,999,965 1,999,965
Leasehold improvements 103,276 103,276
Furniture and equipment 309,473 309.473
Total cost 2,521,931 2,521,931
Less accumulated depreciation 852,500 775,562
Property and equipment, net $.1.669,431 $_1,746,369

Line of Credit

The Organization has a $300,000 line of credit arrangement with a local bank payable on demand,
through March 2019, with interest at 5.5%>at September 30, 2018. The outstanding balance on the
line of credit was $71,787 and $101,204 at September 30, 2018 and 2017, respectively.
Borrowings on the line of credit are collateralized by all of the Organization's business assets. The
line of credit contains a minimum debt service coverage covenant requirement which was met at
September 30, 2018.

-10 -



HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

September 30, 2018 and 2017

5. Long-Term Debt
Long-term debt consists of the following:
) 2018 2017
4.125% promissory note payable to Rural Development,
through March 2037, paid in monthly installments of $8,186,
including interest. The note is collateralized by all tangible : :
property owned by the Organization. . $ 1,268,028 $ 1,312,944
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. 333,052 338,323
Total 1,601,080 1,651,267
_Less current portion - 53,446 50,187
__Long-term debt, less current portion $_1,547.634 $_1,601.080
Maturities of long-term debt for the next five years are as follows:
2019 $§ 53,446
2020 54,586
2021 56,833
2022 59,173
2023 L 61,609
6. Patient Service Revenue
Patient service revenue is as follows:
2018 2017
Gross charges $ 4,130,991 $ 3,819,762
Less: Contractual adjustments . (1,171,253)  (1,020,240)
Sliding fee scale discounts (93,895} {115.887)
Medical and dentat patient service revenue 2,865,843 2,683,635
340B pharmacy revenue 944,310 648 985 -
Total patient service revenue $_3.810.153 $_3.332.620

-11 -



HEALTHFIRST FAMILY CARE CENTER, IN'C.
Notes to Financial Statements

September 30, 2018 and 2017

Revenue from the Medicaid and Medicare programs accounted for approximately 46% and 22%,
respectively, of the Organization's gross patient service revenue for the year ended September 30,
2018 and 50% and 23%, respectively, for the year ended September 30, 2017. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Management believes that the Organization is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to. future government
review and interpretation, as well as stgnlf cant regulatory action including fi ines, 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

'patlent service revenue in the year that such amounts become known. -

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

Medlcare

The Organlzatron is relmbursed for the care of quanf ied patients on a prospective basis, W|th
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through September 30, 2017."

Medicaid and Other Pavyers

The Organization also has entered into payment agreements with Medicaid, certain commercial
insurance carriers, health maintenance organizations, and preferred provider organizations. The
basis for payment to the Organization under these agreements includes prospectively-determined
rates per visit and discounts from established charges.

Charity Care

The Organization provides care to clients who meet certain criteria without charge or at amounts
less than its established rates. Because the Organization does not pursue collection of amounts
determined to qualify as charity care, they are not reported as revenue. The Organization
estimates the costs associated with providing charity care by calculating the ratio of total cost to
total gross charges, and then multiplying that ratio by the gross uncompensated charges
associated with providing care to patients eligible for free care. The estimated cost of providing
services to patients under the Organization's charity care policy was $106,101 and $136,747 for
the years ended September 30, 2018 and 2017, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants. Local community support consists of
contributions, and United Way and municipal appropriations.

-12-



HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

September 30, 2018 and 2017

7. Retirement Plan

The Organization has a contnbutory defi ned contribution plan covering eligible employees. The
Organization contributed $61,028 and $58,865 for the years ended September 30, 2018 and 2017,
respectively.

8. Medical Malgactice

The Orgamzatlon is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2018, there were no known malpractice claims outstanding which, in the opinion of management,
will-be-settled-for-amounts-in-excess-cf-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.

9. Concentratlon of Risk

The Orgamzahon has cash deposits in major financial institutions which exceed federal depository

~ -——-——--—singurance limits- The-Organization-has not-experienced-losses-in-such- accounts- and-management—-——
believes the credit risk related to these deposits is minimal. i :
The Organlzatnon grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of gross accounts
receivable, by funding source:_

018 2017
Medicare 25 % 32%
Medicaid 43 % - 42 %
Other , ‘ 32 % ‘ 26 %
Tots! 100 % 100 %

-

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subiject to reduction or
termination in future years. For the years ended September 30, 2018 and 2017, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 73% and 74%, respectively, of grants, contracts and contributions.

-13-
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HEALTHFIRST FAMILY CARE CENTER, INC.
Schedule of Expenditures of Federal Awards

Year Ended September 30, 2018

Pass-Through Total
Federal Grantor/Pass-Through Federal CFDA Contract Federal
e Srantor/ProgranrTitte — Number———————xNumber Expenditures
United States Departiment of Health and Human Services
Dirgct
Heelth Centers Cluster
Consolidated Health Centers (Community Health Centers,
" Migrant Health Centers, Health Care for the Homeless, and
Public Housing Primary Care) ) 93.224 $ 255,864
Affordabla Care Act (ACA) Grants for New and Expanded '
Services Under the Health Center Program §3.527 1,126,323
Total Health Centers Cluster . 1,382,187
Pass-Through- . - — .. - -
. 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) 93.758 102-500731/90072003 8,501
Cancer Prevantion and Control Programs for State, Territorial
and Tribal Organizations 93.898 102-500731/90080081 13,994
Matarnal and Child Health Services Block Grant to the States 93.994 102-500731/90080000 38,492

Bi-State Primary Care Association, Inc.
Cooperative Agreement to Support Navigators in Federally-

T T T Raciated and State Partnership Marketplaces . 93332 T TNAVAT50228-02-00° T T T a7Is0
Total Federal Awards, All Programs $ 1,480,924

The accompanying notes are an integral part of this schedule.

<14 -



HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Schedule of Expenditures of Federal Awards

Year Ended September 30, 2018

Basis of Presentation

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

Summary of Slgmflcant Accountlng Policies

Expendltures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures- are recognlzed following the cost prmcuples contained in the Uniform Guidance,
wherein - certain types of expendltures are not allowable or ‘are limited as to reimbursement.
Negative amounts shown on the Sc¢hedule represent adjustments or-credits ‘made in the normal
course of business to amounts reported as expenditures in prior years. Pass-through entity
identifying numbers are presented where available. The Organization has elected not to use the 10
percent de minimis indirect cost rate allowed under the Uniform Guidance.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS - -

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS -

Board of Directors D .
HealthFirst Family Care Center, Inc.... |

We have audited, in accordance with U.S. generally accepted auditing-standards and the standards
applicable to financial audits contained in Government Aliditing Standards issued by the Comptroller
~General_of-the_United-States,-the_financial_statements_of_HealthFirst_Family_Care_Center,_Inc._(the_
Organization), which comprise the balance sheet as of September 30, 2018, 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 January 28, 2019,

Internal Control Over Financial Reporting _
In planning .and performing our. audit of the financial statements, we considered the Organization’s

—— — internal-contro!-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 eéxpress an opinion on the effectivenéss of the Organization's intermal
control. o

A deficiency in intemal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or

detect “and correct, misstatements on—a—timely “basis:—A—material-weakness-is—a—deficiency,—or-a———
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity’s financial statements wilf 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 enocugh to merit attention by those charged

with govemance.

Our consideration of intenal control was for the limited purpose described in the first paragraph of this

gection and was not designed to identify all deficiencies in intemal control that might be material

weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies

may exist that have ot been identified. Given these limitations, during our audit we did not identify any

deficiencies in intemal control that we consider to be material weaknesses. We did identify a deficiency

in interal control, described in the accompanying schedute of findings and questioned costs as item
" 2018-001, that we consider to be a significant deficiency.

Bangor, ME * Portland, ME ® Marchester, NH ¢ Glastorbury, CT ® Charleston, WV ® Phoenix, AL
berrydunn.com '



Boe;rd of Directors
HealthFirst Family Care Center, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements are
free from material misstatement, we -performéd tests of its complianice 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.

HealthFirst Family Care Center, Inc.’s Response to Findings

The Organizations response to the 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
audmng procedures applied in the audit of the financial statements and, accordingly, we express no
opmnon on it. :

Purpose of this Report

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

BIAA? Dasnn MeNek § Rorber ’ a

Portland, Maine
January 28, 2019
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| . INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL

- --——-——conditions-of its-federal-awards-applicable to-its federal programs— -

OVER-COMPLIANCE-REQUIRED-BY-THE-UNIFORM-GUIDANCE—

Board of Directors
HealthFirst Family Care Center, Inc.

Report on Compliance for the Major,]-'.qderal' Pfogram .

We have audited Hea_lthFirsf Fa'mily Care Cenfer, Inc.'s (the Organization's) corﬁpliance with the types
of-compliance-requirements_described-in-the_OMB_Compliance-Supplement. that.could-have_a_direct.
and material effect on its major federal program for the year ended September 30, 2018. 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 Responsibiiity.

Management is resﬁqngible for compliance with federal statutes, regulations, and the terms and .

Auditor’s Responsibllity

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 Governmerit Auditing Standards, issued by the Comptroller General of

e United States; and the audit requirements of Title 2 U.SCode of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program
occurred. An audit includes examining, on a test basis, evidence about the Organization’s compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major
federal program. However, our audit does not provide a legal determination of the Organization's
compliance.

Opinion on the Major Federal Program
In our opinion, HealthFirst Family Care Center, Inc. complied, in all material respects, with the types of

compliance requirements referred to above that could have a direct and material effect on its major
federa! program for the year ended September 30, 2018.

Bangor, ME @ Portland, ME ® Manchesier, NI @ Glastonbury, CT ® Charleston, WV * Phaenix, AZ
‘ berrydunn.com



Board of Directors
HealthFirst Family Care Center, Inc.

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 item 2018-001. 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 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 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 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.

Qur 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 a deficiency in internal control over ¢ompliance, as described in the accompanying
schedule of findings and questioned costs as item 2018-001, that we consider to be a significant
deficiency. '
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Board of Directors
HealthFirst Family Care Center, Inc.

The Organization's response to the internal control over compliance 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 aud|t 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.

Berry Darnn WMeVel § Punker, LLC

Portland, Maine
January 28, 2019
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'HEALTHFIRST FAMILY CARE CENTER, INC.
Schedule of Findings and Questioned Costs

- Year Ended September 30, 2018

1. Summary of Auditor's Results

Financial Statements
Type of auditor's report issued: Unmodified

Internal control over financial reporting:

Material weakness(es) identified? O Yes No
Significant deficiency(ies) identified that are not
considered to be material weakness(es)? Yes [1 None reported
Noﬁcompliance material to ﬁnancia‘!‘ statements noted? 0 Yes No
Federal Awards
Internal control over major programs:
Material weakness(es) identified? - O  Yes No
Significant deficiency(ies) identified that are not
considered to be material weakness(es)? Yes [ - None reported
Type of auditor's report issued on compliance
for major programs: Unmodified
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 Centers Cluster
Dollar threshold used to distinguish between Type A and
Type B programs: $750,000
Auditee qualified as low-risk auditee? Yes O No
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\HE.ALTHVFIRST FAMILY CARE CENTER, INC.

Schedule of Findings and Questioned Costs (Continued)

Year Eﬁded September 30, 2018

2. Financial Statement Findings

—Finding-Number:

20418-004 =

Information on the
Federal Program:

Criteria:

Condition Found
and Context:

Cause and Effect:

Program Name: Health Centers Cluster (CFDA numbers 93.224
and 93.527) S

Grant Award: 5 H80CS00295-15 from.March 1, 2017 through
February 28, 2018 and 5 H80CS00295-16 from March 1, 2018 through
February 28, 2019

Agency: Health Resources and Services Administration

Pass-Through Entity: nia

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 patients are
adjusted (discounted) based on the patient's ability to pay.

The Ofganization has not applied sliding fee discounts to patient.charges
consistent with its sliding fee discount schedule. Through testing the
application of the Qrganization's sliding fee policy to 25 individual patient

balances, we noted the sliding fee discount applied was not consistent

with the Organization's sliding fee discount policy for two patients. The

total difference between the discount and the pohcy was less than 1% of
the sample tested.

The errors noted in the testiné were the result of the following:

1. Billing_system setup issue which resulted in the sliding fee

Queétioned Costs:
Repeat Finding:

Recommendation:

discount category defaulting to 100% discount (not part of the
Organization's sliding fee discount schedule) if the patient's
insurance was changed during the year.

2. The prior year sliding fee discount schedule was used to
determine the sliding fee discount upon approval of the patient's
pplication.

The above errors resulted in incorrect sliding fee discounts which resulted
in patients paying more than or less than required under the Organization
sliding fee discount policy.

None
Yes (2017-001)

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.
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' HEALTHFIRST FAMILY CARE CENTER, INC.
Schedule of Findings and Questioned Costs {Concluded)
Year Ended September 30, 2018

2. Financial Statement Findings (Concluded)
Finding Number: 2018-001 (Concluded)

Views of a Responsible

Official and Corrective . o

Action Plan: Management agrees with the finding. The sliding fee discount schedule is

‘ being posted to each payer within the billing system to eliminate the

default which resulted in one of the errors noted above. Additionally, it
has been stressed to ali staff mvolved in the sliding fee discount process
to dispose of the old. schedules once new schedules have been
approved Documented reviews of sliding -fee scale adjustments will
continue. to be completed to ensure compliance with the Organization's
- sliding fee discotint policy.

3. Federal Award Findings and Quéstioned Costs

Finding Number: :2018-001 -
Refer to finding above.
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Finding Number:

HEALTHFIRST FAMILY CARE CENTER, INC.
Summary Schedule of Prior Year Findings

Year Ended September 30, 2017

2017-001

Information on the
Federal Program:

Prior Year Criteria:

Prior Year Condition:

Recommendation:

Status:

Program Name: Health Centers Cluster (CFDA numbers 93.224
and 93.527)

Grant Award: 5 HBOCSOOZQS 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

Shdlng fee adjustments should follow the Organization’s sliding fee policy.

The Organlzataon has not consustently followed the slldlng fee pollcy

We recommend management development monltorlng processes for the
sliding fee discount program.

Repeat finding - see Finding 2018-001

.24 -



QO +®
HEALTHFIRST

(\ \ 1Y B / : “Health mr;e for the whole family"

Corrective Action Plan
For the Fiscal Year Ended September 30, 2018

2. Financial Statement Findings  Finding Number: 2018-001

Condition Found: : )

The Orgamzatlon has not consistently applied shdlng fee drscounts to patient charges consistent with its sliding
fee discount schedule

Cause: The errors noted in the testing were the result of the following:

1. Billing svstem sétup issue which resulted in the sliding fee discount category defaulting to 100% discount

(not part of the Organization's sliding fee discount schedule) if the patient's insurance was changed during
the year. The slrdmg fee program utilized one insurance plan assigned to efigible patienits, This required the
manual entry of an allocation to apply the correct level of discount patients qualified for, On occasion, a
patient’s insurance data would be updated in the registration screens. Changes to these fields would
sometimes remove the selected allocation and set the default to 100%.

Individual Responsible for Corrective Action: Paul Anctil, Billing Manager
Corrective Action Planned:

The Billing Manger is currently in the process of creating new insurance plans specific to each level of the
sliding fee program and adding these plans to all insurances within the billing system. By creating new
insurance plans specific to each level of the sliding fee program, we are able to select the correct allocation
and set it as a default. This eliminates the possibility of the allocation being removed when users are
up&ating insurance plans.

Anticipated Completion Date: February 2019

The prior year sliding fee discount schedule was used to verify the sliding fee discount upon approval of the
patient’s application.

Individual Responsible for Corrective Action: Paul Anctil, Biflling Manager
Corrective Action Planned:

The patient advocate position will consistently utilize the Billing System to calculate a patient’s sliding fee
discount. Patient income data will be entered and generates the correct discount level based on the current
sliding fee schedule. The contract will also be scanned separately into the patient record. The billing team
can access the information to ensure that the correct discount is being applied.

Monthly, before issuing Patient 8illing Statements, the Billing Manager will review all new sliding fee records
to ensure that the data entered into the billing system is correct, that sliding fee documentation is scanned
and complete, and will verify that charges are applied at the appropriate discount.

Anticipated Completion Date: February 2019
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HEALTHFIRST
“Health care for the whole famtly”

Summary of Prior Audit Findings
For the Fiscal Year Ended September 30, 2017

Finding: 2017-001

Condition Found: The Organization has not consistently followed the sliding fee policy.

Planned Corrective Action:

1.

L

w

&

ST ¥

6.

Status:

Ll o

The completed & approved Sliding Fee application and the corresponding determination of the patient’s
sliding fee amount will be scanned into the patients billing record. GE Centricity has this capability that up
-untir-now-has-not-been-used— - R S

This stiding fee determination documentation will be referenced and cross checked when Bllling staff
assign a sliding fee amount to a patient encounter.

Having this documentation in-hand when Billing Department staffs are assigning the sliding feeto a
patient billing record will ensure that patient receives the correct slide or fee. '

Billing Manager will document his reviews of sliding fee scale adjustments and assignments to-insure
compliance with sliding fee policy.

The Billing Assistant will do monthly reviews of sliding fee patients when postlng payments to ensure the

correct fee has been used. :
On-going training on sliding fee and. rev:ews of this action will be conducted by CFO

HealthFirst is using this capability, documents are being scanned to patients billing record.
This process has not been followed on a regular basis before billing the patient, The CFO will work with

Billing Manager to make sure there is a Billing Staff assigned this task before bills are created fo patiants.
Documentation is available but is not afways checked so this will be assigned to a billing department staff
member.

CFO will make this review part of the Billing Team meetings to insure a staff involved are following
process to insure no mistakes are made. )

This review process wili be-made ciearer to Silling Assistant to insure this is done and roblems spottad
and corrected before another billing is complete.

As part of on-going team meeting and check in meeting with Billing Manager, CFO \mll insure all team
members are focused on getting our sliding fee process correct.



HEALTH FIRST FAMILY CARE CENTER, INC.
' Board of Directors Listing

Last First Title Classification - - .Residential Address © Affiliastions Lo

~ Bums Scott Director “Community Representz ° TR 2l i . Private Business; Former State Rep
D'Agostino Frank Director Client Representative ’ Retire US Navy ; former Paramedic
Davis Robert  Client Client Representative {t Retired
Donovan Kevin Director Agency Representative. . i .t CEO, LRGHealthCare
Dowd Tabitha  Executive Directc Agency Representative ! v - Exec. Director Franklin VNA
Lennon Michelle  Director Community Represente” /4l o . Director, Tilton Resource Center
Lunt Susan Director Agency Representative Director, Riverbend Mental Health-Franklin
MacDonald Renee Director Client Representative

~ Merriman Christine  Director Client Representative o » VH CArtist
Purslow William  Secretary/Treasu Community Represents R Retired
St. Jacques, Sr. Robert Director Client Representative Retired -
Stanley Michael  Vice Chair Client Representative . L . Retired Air Traffic Controller
Wells James  Chair Client Representative g : Carpenter,
Wnuk Susan Director * Agency Representative - v
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Diane Amero, LPNj ¥

Educatlon ,
1982 Dlploma Practical Nursing, NHVTC Berlin
1978 - Diploma Berlin Senior High School - Berlin

Honors :
1981-1982 - Dean s List for three (3) consecutive semesters wh|Ie attendlng
NHVTC — Berlin

Employment

2002 — Present  ‘Health First Family Care Center, Franklin, NH
~ Work with family practice physician. :Set-up exam rooms,
- organize flow of patients, clean exam room and instruments.
Maintain clinical tracking for client services, including follow-up,
. acute care, chronic disease, preventative cxare. 'Assist the medical
. provider with procedures and services as a chaperone. ,aomtaom.
"o amd record client information in electronical medical records, ptain
.and assess client medical history, perform on site law work and
-phlebotomy for off-site laboratory work as well as blood pressures,
weights and other routme procedures. Replenish supplles and
order )

1996 — 2002 Coos County Family Health éervices, Berlin, NH
19921996 " Coos County Nursing Home, Beriin, NH

‘1986 — 1992. " Gorham Medical Center, Gorham, NH



HeavtaFirsT
FamiLy Care CENTER inc.

SKILLS

Richard D. Silverberg MSSW, LICSW

MANAGEMENT AND ADMIN]STRA'ITON

Directed integsated healih and human services, publlc health neiwork

Served as President and Chief Executive Officer of o start-up Fedml]y-Quahﬁcd Health Center (FQHC)
Managed nine depaﬂnwnts with a combined staff of 75 and budget of $5 nsiltion

Admirsstesed divect sevvice programs for adults and children

Dirested consuliation, education and Employee Assistance Progsams

Led major program reorganization and systems change efforts

Wrote proposals and admrinistered grant funded programs

Recervited, trained and mperwsed diverse professional staff, studenis and volumieers

Prepared budgets and administered financial/service contrict compliance for positive boitom Jine
Worked with diverse funding, Medicaid, Medicare, HMO, self-pay, and capitated contracts, cost-based

PROGRAM PLANNING AND DEVELOPMENT

Established interdisciplinary teams of professionals to provide comprehensive sesvices

Conducted all-inehusive, citizen participatory regional planning processes

Designed snd edministered community consultation, education and traiming programs

Worked with commmumity groups, schools, agencies, businesses and industries to assess sieeds and develop
contracis for consuliation and training services

Designed and developed community housing contimum (150 beds) -

Created primary healiheare and prevention programs in the commumity

Developed and masketed Managed Care and Employee Assistance Programs

Osgamized nulti-agency consortia and affiliate networks 1o streamline service delivesy

DIRECT SERVICE

Inttiated group sevvices which utilized adaptive Qutward Bound adventure challenge tecbmques
Delivered direct conmmutity needs assessment, education, consulfation ad lmmmg

Carvied caseload fer mdividual, family and group treatment, and provided crises intervention sexvices
Plammed and stitted conferences and community prevention programs

TECHN](AL SKILLS

OTHER

Fucilitated plutming and all aspects of site selection and design considesations for specified elinical usage
Diafled and reviewed psoposals and bid packages, and negotiated eontracts for constrnciion
Desmonsirated knowledge of building, life, safety, licensing and Joim Commission. oi ke Accreditation of
Healtheme Ovganizations (JCAHO) requirements

Marsaged fixed assets inchuding buildings, vehickes and computers

Opesaed computer systems with expertise including Windows, Macimtosh, netwarks, spreadsheets,
selstional doiabases ond websites

Designed and developed netwosked computerized clinical database sysiems Elecisonie Health Record
(HER)

Masried with iwo grown children, hiker, camper, canoer, cross-counisy skier, snowshoer, woodworker,
hore builder, volumeer stage seﬂmgs designer and builder with local theatre groups. omdoos leadership
mstructox

HeulihFist Family Care Center, Inc. RFP-2018-DPHS-15-PRIMA 21



(Richard D, Silverberg MSSW, LICSW cont’d.)

SUMMARY
Forty two years of management and direct expesience with agencies, organizations, businesses, COmmuAY
slems, networks, and individuals. Omsl:mdm skills in comnunity systems snalysis, progsam
wiran and teehndlogical solullony™

planining and new siari-ups Imkmig infovatsve

N

EXPERIENCE

1995-Present  HealthFirsi Family Case Centey/Caring Commmmity Network of the Twin Rlvm, Franklin. NH
President and CEQ, HealthFirst Fomily Care Cendes (FQHCY)
Managing Direclor, Caring Cmmm_ﬂy Network of the Twin Rivers

1994-Present  Synergy Works Consuliing
Principal

(1987-1994) Vice-President, Planning, Program Development and Community Support
(1979-1987) Direcior; Conmumnity Hmwing, Consultation and Education, EAPs

1979-1994 _  Cenimal New Hampshire Commmuity Mental Health. Concord, NH ;

1978-1979 Consortium for Youth of Souih Central Connecticut, New Haven, CT
Communily Systems Developer

1975-1978 Human Semces and Rmurces Center, West Haven cr
Commmunity Based Soctr] Worker

T 1979-Presemt Appalachian Mowntain Gl
: Directos, Winter/Spring Moumiain Safety Leadership- Schools for New Hampshire Chapter

TEACHING EXPERIENCE

1994-2007 Universily of New Hampshire, Graduate School of Social Work
Instructor, Social Welfize Policy, Conummily Organization, and SW Management

1994-Prescni— University. of New Hampshire, Graduate School of Social Work
Field Instrucior ’

1977-1993 University of Commectic, University of Mew England, Plymouth State College, Boston
University

Field Supesvisor and Goest Lecturer to graduate social work students
EDUCATION

BS, 1974, Major Biology and Soctal Work, University of Wisconsin, Madison
MSSW, 1975, Master of Science and Socizl Work, University of Wisconsin, Madison

MEMBERSHIPS/CERTIFICATIONS

National Association of Social Workers (NASW), Certified since 1978, LICSW, 1993
Appalachian Moumain Club, New Hampshiee Chaptes

COMMUNITY BOARDS

2015-Present  Communily Health Services Network (Infegrated Delivery Network Region 5), Treasurer
1995-Presemt  Caring Commmumity Network of the Twin Rivers

HealthFisst Family Care Centes, Ine. RFP-2018-DPHS-15-PRIMA 22



(Richzrd D. Silverberg MSSW, LICSW coni’d.)

1997-Presesi  Community Health Access Network (CHAN), Chatr of Board
1999-Present  Bi-State Primary Care Association

2002-Presert’  Winnipesaukee River Trails Association, Chair of Bodrd
2013-Presemt Wimnnipesaukee Public Health Council, Chair of Boxd
2009-Preseri . New Hompshire Children int Nature Coalttion, Chitir of Board

HeartuFirsT
FamiLy Care CENTER inc.

Ted Bolognani

Professions) Summary

bolld background in senior managemem with strong emphasys in finonce, budgei ﬁmmcml planning & forecasting,
GL fimd accounting, audit, benefit & risk insurance end technology implementation.

Proven record of building strong operational & fimnciol sapport systems for tuition based academic programs and
federally funded grant progranis.

Strong knowledge of federal rules & regulatwns inchiding OMB ctrculars, CDC, USAID and FAR & FASB -
compliance issues as well as A-133 sudit sequirements.

Skilled in developing and lmplemem;ng 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 Afsica, Asia & Eastern Europe.

Esperfence
Hezlth Pirst Family Care Center & Caring Community Network of Twin Rivers (CCNTR)
Job Title: Chief Financial Officer ’ 2011 - Prisent

Respansibilsty for the integrity of the financial records snd menitoring the daily business operations; dufies include
nraintenance of the general ledger, accounts payable, accounts receivable, paysoll and fixed assets.

Prepare trial balance and financial statements and reposts to the Board of Directors on the financial condmcm of the
Center. '
Provide financial analysis data 1o CEO and monitors the anmual bidget and grants. The CFO tracks, bills and
prepares the financial reporting on cach of the grants.

Pevelop policy & procedures for impraving grant management & accounting operations.

World Lesrning 2008 - 2011
Job Tile: Dirvector of Finance '

T & @& 8

Direct a team of analyst; lead organization wide process such as budget development (S120M anmuat, $60M federal
grant), financial plamning, quantitative analysis, mulii-year fovecasting and business & reporting systems.

Develop policy & procedures for improving company administiative & accouniing operations and infernational
project managemen. 7

Manage (reasury operations, intesmational bamking, foseign exchange hedging ind investment portiolio.

Ovirsight on fedeval indirect cost control issves, granting & contracting processes and project compliance,

Lizise with Board & business partners on investment, budget and reporiing.

Manage implementation of process improvements and tech systems inchide budget & reporting sofiware, field
accounting, HR & payroll information systems and web based technelogy for management data,

HealihFirst Family Care Center, Inc. RFP-2018-DPHS-15-PRIMA 23



(Ted Bolograni resame cont’d.)

The Amerfcan Youtlh Foundstion : :
Job Title: Director of Fimance - 2005 - 2008
s Directed the studeni re%’ ras office, accounting, human resources, sudil, risk msurance and administrative
funcitons for 3 lecalans . Mb & NH). ;

e Disected the information technology (JT) services for company’s 3 office network, including installation of
new entail end commmmication systems and moving financial systems to web platform & Citrix desktop.

e As senior managemtent, participated in strategic planning, policy formation and niajor decision making with
CEO & Board of Divectors.

e Served foundations Board on ofl financial, audit & investment matiers.

Institute for Sustainasble Communiifes 2003-200%
Job Title: Director of Fimance & Imernational Operations

Directed administration, HR, finance & business services for headquarters and 10 countiry offices.
Managed A-133 sudits and responsible to insuré USAID & OMB rules/regulation compliance on projects.
-Developed-and implomented-dostallocation-plans, policies and procedures for. averseas. cperations insuring.
approval of USAID indirect cost rate (NICRA).
Directed international finance stafT in couniry offices to insure compliance on USAID sub-award progsams.
Implemesied & new ERP & aécounting system for headquarters and provided overseas training
¢ Lead fimanciol person for agency, presented financial statements to Board, audit commitiee & donors.

Globa) Heslili Coonef) 1998 - 2003
Job Tile: Finance Director o . : .

TTTTTT T T Divecled ageney funeiions & policy for facililies., accoumling, humtin resources & informmtion techmology. -~~~
« Directed gramt & contsict repoting & compliance on federal & privately funded projects and programs.
Developed agencies (irst indireci cost aflocation plan and negotiated indivect cost rate wiih USAID.
Implemented new fund accounting package (Blackbaud).
Disectly managed employee benefit progrms, including 403(b) pension, health, dewtal & life insuonces.
o Provided oversight on hiring & firing decisions. payroll and employee evalustions, pay-raise & merit award
system and welfare matters. ’
¢ Oversaw developmert and directed agencies IT sysiems & web-site implemeritaiion, inchudes VOIP system -
using, dedicated PTP, adiministes the VPN _{rame relay, pravided d itest PC & LAN/WAN hardware support

" for WinNT/2000 servers, M$ BackOffice & Exchange Server.

Soulheasters Vermeant Community Action 1993 - 1998
Job Trile: Birector of Finance

s Direcled o) admimistrative, persomtel. 1T & financial managesment functions.
e Primary liaison to Boasd of Directors. finders and public donors on finameial masters.

(Ted Bolognami resumie wm‘;!.)
¢  Directed ageney sccounting, gsant seporting, Medicaid & Medicare billing, and federal & stzte compliance
program.

¢ Directed grant reporting & compliance on federal, state & privately funded prejects and programs.
¢ Managed HR systems, employee benefits, insurance and 403(b) pension plaz.

CARE, Internations! Development Agency 1988 - 1993
Job Tile: Peputy Country Divector, Administration and Finance - Uganda

¢ Disected HR, §T and aecounting/financial functions for country-wide operations. Took lead it agency
plarming and majov gramt. contract & business negotiations

HealthFirst Family Coare: Cerrer, Inc. RFP-2018-DPHS-15-PRIMA 24
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Keren Iion

Profile; Knowledgeable Licensed Nursing Assistant/Medicaf Assistant with more than 9

years in the healthcare field looking to be involved closer to my community.
Skills Summary:

Self Motivated Creative Thinker
Exceptional Math Skills Proficient Multi-tasker

Great Problem Solving Skills

Experience:

2012-2014 Concord Hospital Concard, MH
Licensed Nursing Assistant, 4 East Medical/ Oncology Unit

« Caring for and assisting patients’ with their personal care while encouraging their

independence :
Obtaining and charting vital signs, blood glucose tests, EKGs, as well as specimen collection
Reporting to my RN any changes in appearance, behavior, or abnormal vital signs

o Maintzining the highest respect for petients’ privacy .

s Member of the Unit Practice Council, finding ways to keep our practices safe and efficient
while putting the care and comfort of our patients” and their families first

2006-2012 Concord Hospital Concord, NH
Ambassador, Food and Nutrition Services

Acting as a liaison between nutrition and clinical aspects of patient care
Assessing patient need such as providing assistance making decisions pertaining to the diet

ordered by the physician
* Responding to needs of patients regularly throughout the day, while maintaining workflow

between and during meal times
o Notifying nursing and/or dietician of any noticeable changes in patient behavior or major

changes in appetite
2007-2010 Concord Hospital Concord, NH
Rehab Aide, Inpatient Rehab Services

s Assisted P/T and O/T when needed to walk or transfer a patient
» QOffered assistance doing ADL exercises
¢ Provided patients with assistive devices when ordered by P/T or O/T

HealthFirst Family Care Center, Inc. REP-2018-DPHS- 15-PRIMA



9 Attended Discharge Planning Meetings

¢ Processed P/T and O/T consults ordered by the physician
¢ Updated patient charts with information given by the P/T or O/T

2005-2006 Manpower Staffing Agency Concord NH

Hot Food Server, Concord Hdsp[tal

& Setting upand serving hot meals to visitors and employees of Concord Hospital

¢ Responsible for maintaining a clean and safe work area at afl times

o Setting up salad bar, making desserts, cutting up veggies and fruits, and displaying attractwely
o Providing a_positive_and friendly expertence for visitors and employees.

Education
2012 American Red Cross, Concord NH

Licensure: Licensed Nursing Assistant

2003 Hesser College,Concord NH . RO

-Diploma: Medical Assisting

HealthFirst Family Care Center, Inc. RFP-2018-DPHS-15-PRIMA
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Alisha M. Nadeau

Pt o

EDUCATION
UNIVERSITY OF NEW HAMPSHIRE Durham, NH
M5 in Nursing, Concentration in Clinical Nurse Leadership August 2015
THE PENNSYLVANIA STATE UNIVERSITY , University Park, PA

BS i Biology

Health First Family Care Center

Decermnber 2004

LICENSURE & CERTIFICATIONS

RN Licensure, New Hampshire Expires November 2016
Clinical Nurse Leader Certification Expires November 2020
Basic Life Support for Healthcare Providers, AHA Expires January 2016

PROFESSIONAL EXPERIENCE

Franklin, NH

Clinical Quality Assurance Manager August 2015 - Present

NH Public Health Laboratories

Responsible for overall quality assurance and quality improvement program
Plan and implement chronic care activities

Develop and impiement Electronic Patient Registries

Improve client self-management goals

Facilitate project planning and implementation

Gather and analyze quality assurance data

Develop quality measures

Help agency achieve NCQA, PCMH, and Meaningful Use certifications
Provide consultation and technical assistance to staff

Train personnel

Concord, NH

Laboratory Scientist {li, Molecular Diagnostics Unit April 2008 - January 2014

Rite Aid Pharmacy

Performed daily complex molecular testing on human, animal and environmental specimens
interpreted and reported the results to healthcare and public health professionals
Performed Pulsed Field Gel Electrophoresis to identify and track foodborne outbreaks of infectious organisms -
Experience in DNA and RNA purification, gel electrophoresis, PCR, spectrophotometer, and sequencing
Researched and investigated scientific methodologies to advance and expand existing laboratory methods
Developed, validated, and implemented new standard operating procedures

Experience with grant preparation and progress reports, budget construction and management

Trained personnel on laboratory procedures and analytical techniques

Oversaw inventory of supplies, reagents, and instruments

Member of the Quality Assurance & Quality Control Committee and Safety Committee

Manchester, NH

Pharmacy Technician February 2009 - October 2012

Provided a safe and clean pharmacy by complying with procedures, rules; and regulations
Maintained records by recording and filing physicians' orders and prescriptions

Protected patients and employees by adhering to infection-controi policies and protocols
Oversaw inventory of pharmacy medications, supplies, and reagents

Provided quality customer service to patients and other healthcare providers

Expanded knowledge and understanding of medication risks and benefits



Repromedix Woburn, MA
Senior Medical Laboratory Technologist March 2005 — March 2008
» Performed daily intricate molecular testing on plasma, serum, semen, and blood for infertility determination

»  Experience in DNA purification, gel electrophoresis, PCR, Spectrophotometer, and the Luminex 100

o Researched, developed, validated, and implemented new scientific procedures to expand clinical testing capabilities
v Performed quality control analysis on outgoing test results .

= __Evaluated gnd reported experimental analysis and outcomes to regulating agencies

= Supervised various tests and problem solved their deviations
»  Trained new employees on laboratory procedures and analytical technigues
= Managed 10 laboratory technologists during the absence of the Laboratory Supervisor

PROFESSIONAL ORGANIZATIONS

= Member, Sigma Theta Tau Honorary Society of Nursing . March 2015 — Present
= pMember, Alpha Epsilon Delta Hongrary Society March 2003 — Present
= Member, Sigma Sigma Sigma Sorority - April 2001 — Present

CLINICAL EXPERIENCE

Dartmouth Hitchcock Medical Center Lebanon, NH

"Clinical Nursing Leadership Clinical January 2015 - July 2015
e 500 hour clinical rotation
Concord Hospital - Concord, NH
Medical-Surgical Nursing September 2014 - Décember 2014
e 135 hour clinical rotation
Lawrence General Hospital T ~—=——-tawrence,; MA—— —--
Maternal-Child Nursing . . June 2014 - july 2014
s 90 hour clinical rotation
New Hampshire Hospital Concord, NH
wiental Health Nursing May 2014 - june 2014
= 90 hour clinical rotation
—————Concord Hospital — -— Concord, NH
Nursing Fundamentals January 2014 - May 2014

» 90 hour clinical rotation
PUBLICATIONS

» Cavallo, S.J., Daly, E.R,, Seiferth, J., Nadeau, A.M., Mahoney, )., Finnigan, )., Wikoff, P. (2015). Human
Outbreak of Selmonelia Typhimurium Associated with Exposure to Locally-made Chicken Jerky Pet
Treats, New Hampshire, 2013, Foodborne Pathogens and Disease, 12(5}.

= Daly, E.R., Smith, C.M., Wikoff, P., seiferth, J., Finnigan, J., Nadeau, A.M., Welch, .. {2010). Salmonella
Enteritidis Infections Associated with a Contaminated Immersion Blender, New Hampshire, 2009.
Foodborne Pathogens and Disease, 7(9), 1083-1088.
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SHERYL RUSSELL

L : T N

WORK EXPER]ENCE .
o HEALTHFIRST FAMILY CARE CENTER, FRANKLIN N]-I
: - Quality Assuirance Aumam/ BCCP Coordinator Dec 2007 - Presens © .
. Wort clonly with clinical stafT in (he ugcncy 1o nssist in the conlmuaim of coordinated chronic d:nm care
managemen) snd ¢lnucal quality umancc progrums for all clmm of l-lmhb Fnﬂ Farmly Csrc leu to hclp lmprove
. _palwni-cenicmd care and ouicomes. : el
*  Assist in assuiing. llm (be feam mcmbm are plamung und mplcmcnlmg chromc care ncmulm ina coordmatcd '
" fashiop according 10 best practices from national and local programs to belp improve client sclf-management goals.
* 'Assist tbe ogency with acbwvmg and’ nmntnmmg NCQA Mcdncul Home and Mumngful Usc cemﬁcnhom lhmugh
daia collection and follow-up. -~ :
. BCCP: Navngalmg women without i msnﬂmce tmdcr msnrcd -of bavc b:gh dcducl:bles fol' Breul nnd chlcnl cnnce'r o
" screenings, dmgnostws ond resiment. . :
Provide support to lnsured snd uninsured Men and ‘Woinen age 50 + for colofectal mumngs )
'Ccmmmny Health Worker: Managmg mmed women ages 21-74 for breast and cervica) clmut mccmngs
Navigate paticots through basviers that prevem lhcm from follomng lln'ongb with maenmg s.
Comm and scbednle paucni s for screcmng.s ‘ . ) ) )

Meni’ s and Cilﬂdrm ¥ Clathlng Buyer Mar 1990 Aug 2002 IR
'Aucnd fashum shows 10 gsubet inforination about Tashion trends and consumer prefcunces e ‘
Maintain records of btmness !ranmuons und ptoducl mvenlorm rcpomng datu to compamcs or govemment
Zgencies as necessary. . _
lmavwmdbncuaﬁmdwcrmmffmmmg R -_ R
- Maintain records of goods ordered and received. . ' "
Dcvcbp and unplcment pwcluumg and contract managemcm mslmctwns. polwws and procedms
Resolve vcndor of contractor grievances, and claims ngnmsl mpplms N
Resolve customer.complaints. regsldmg sales and lenuce S
,Opemngmdclosmgofswrc . .
Complelc managcml of. finances for manugcd dcpaﬂmc ms :

t oL " e Bar/Rcﬂaumm Manager, Nav 1983 Scp 1989
Train siafl mcmbers . B '
Obseive and monitor. siaff performancr. to ensure effi cient opcmtwns and adberme o facnlﬁy‘s pobcscs and .
procedures. b
Inicrview and hire apphcmu. t
Prq:atc requized paperwork pertaining to Rcslnumni l'uncuons
Assign duties (o workers, and schedule shifls. ; : : '
Purchase supplm, and nmmge for- outm!c services, such as dehvcﬂcs, la:m&y mam!mm and repair, and lmsb
. collection.
Answer ingiiries pcﬂamxng to policies ond services, ‘and rmlve complmm
¢ Inspect wblw areas, and grounds for cleanlmcu and appeamm

. 9 @

L ]

7 o EDU C A T ] 0 N
SOUTHERN NH UN]VERSITY MANCHESTER,NH . ~ n
Bu:mm Admird:tralfon w/couccmration in Healthcare Marwgcmem Caudidatc. Expected gmdnation Jan 2019 -

R B HESSER CONOCRD, NH
Medical Assistans, Dec 2005

MERRIMACK VALLEY HIGH SCHOOL, 'n'zNAcfoox. NH

ADD]T]ONAL SK]LLS
» BLSmdAEDwmf al EMT Proﬁclem in Centricity, ermﬂ 365
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"HEALTHFIRST FAMILY CARE CENTER, INC.

_ BCCP Key Personnel

Salary

Name Job Title % Paid Amount
from this | Paid from
Contract this-

- .. Contract
Amero, Diane Patient Care Coordinator 1$53,560.00 | 0% 0%
Bolognani, Ted Chief Financial Officer $123,177.00 | 0% 0%

Dion, Karen Certified Medical Assistant $32,136.00 | 0% 0%
Nadeau, Alisha Clinical Quality Assurance $87,152.00 - | 0% 0%

‘ Manager ) - '

Russell, Sheryl Quality Médical Assistan $48,375.00 | 12% $5,805.05
Silverberg, Richard | President and CEQ $159,702.00" | 0% 0%
$165,994.00 | 0%

Janeway, Nora

Medical Director

0%

R
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES N
: 8 AN
. % './.\TH DIVISION OF
29 HAZEN DRI VE, CONCORD, Nil 033016527 - Public Health Services
603-271-4501  1-800-852-3345 Ext. 4501 SAAAY ot st e rartng dacite o as ko o
Jeffrey A. Meyers Fax: 603-271-4827 TDO Access: 1-800-735-2964
Commissioner
Lisa Morris, MSSW
‘Drector <

March 16, 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 agreements with four (4) vendors, as listed in the table below, for the provision of services to
improve the breast and cervical cancer screening rates, specifically in the counties of Strafford,
- Belknap, Merrimack, Rockingham and Hillsborough in an amount not to exceed $206,673 effective
upon Governor and Executive Council approval through June 30, 2019. 100% Federa! Funds.

Vendor Vendor Number Location Amount

.| HealthFirst Famiiy Care Center, | 158221-B001 . | 841 Central Street, Franklin, NH _ | $16,500
Inc. 03235

Manchester Community Health | 157274-B001 145 Hollis Street, Manchester NH | $44.504
Center : 03101

Greater Seacoast Community 166629-B001 100 Campus Drive, Portsmouth, . | $68,252
Health (formerly known as NHM 03801 L

Families First of the Greater
Seacoast and Goodwin
Community Health)

Catholic Medical Center 177240- BO02 | 100 McGregor Street, $77,417
. Manchester, NH 03102

Total Amount 3206,6 73

Funds are available in the following account for State Fiscal Years 2018 and SFY 2019, 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.
05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMPREHENSIVE CANCER :

: See Attached Fiscal Details.



EXPLANATION

The purpose of this request is to provide outreach and education to improve cancer screening
rates among low income women. The selected vendors will prioritize serving uninsured and
underinsured women between the ages of 21 and 64 whose incomes are at or below 250% of the
Federal Poverty Level. )

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence
rates in the state continue to be higher than the national levels with New Hampshire ranking second
highest in the country. Breast cancer is the most frequently diagnosed cancer among women in New
Hampshire and in the United States. Nearly 83% of women in New Hampshire complete their
recommended screening mammogram placing NH as the seventh highest for screening -in the US,
however disparities in screening rates persist among low income women with lower educational
attainment. Due to advances in screening, early detection and treatment, New Hampshire currently
ranks seventh lowest for breast cancer mortality rates in the country. Between 2009 and 2013, close to _
75% of documented breast cancers in New Hampshire weré diagnosed at a localized stage, where the
five-year survival rate is 98.8%.

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a
Pap test. The majority -of women in New Hampshire receive routine screening for cervical cancer
© (85.3%) and we are the state with the lowest incidence rate of cervical cancer. Nearly 77% of cervical
cancers are diagnosed at the localized stage when the five-year. survival rate is 91.3%. Equally as
important are the number of precancerous cells detected and removed prior to the development of
cervical cancer. . . ) :

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical
cancer in New Hampshire. The early detection of preast and cervical cancer through screening greatly
improves cancer patients' survival. -

HealthFirst Family Care Center, Inc., Manchester Community Health Center, Greater Seacoast
Community Health (formerly known as Families First of the Greater Seacoast and Goodwin Community
Health) and Catholic Medical Center were selected for this project through a competitive bid process. A
Request for Proposals/Applications was posted on The Department of Health and Human Services’
web site from October 27, 2017 through December 1, 2017. The Department received four (4).
proposals. The proposals were reviewed and scored by a team of individuals with program specific -

_knowledge. The Score Summary is attached. - - :

As referenced in the Request for Proposals and in Exhibit C-1, Revisions to General Provisions,
paragraph 3 of this contract, this Agreement reserves the right to renew the Contract for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Council. _ :

The following performance measures will be used to measure the effectiveness of the
agreement: ' ‘

* The Contractor shall ensure that each of the below performance indicators are annually
achieved and monitored monthly to measure the effectiveness of the agreement;

" o 100% of required Monthly and Annual reporting is provided
o 100% of the following Deliverables are met and/or provided:



His Excellency, Governor Christopher T. Sununu

and the Honorable Council
Page 3

Defined operatlonal processes and procedures for reporting and clln:cal
performance measures, baselines and targets to the Department within
thirty (30) days of the effective date of contract

‘Provide the Health System Evidence-Based Intervention implementation

plan to the Department no later than thity (30) days after the effective
date of contract

Provide a baseline of screening rates of site breast and cervical cancer
screening rates for all patients who meet the screening criteria, to The
Department within thirty (30) days of the effective date of contract

Provide final screening rates to The Départment no later than thirty (30)
days prior to the contract completion date.”

* The Contractor shall develop and submlt to The Department, a corrective action plan for
any performance measure that was not achieved.

Should Governor and Executive Council not authorize this Request, the Division of Public
Health Services may be unable to provide timely access to breast and cervical cancer services to
uninsured and low-income women in New Hampshire through the Let No Woman Be Overlooked
Program. Addltlonally the Department's statewide efforts fo increase the rate of breast and cervical
cancer screening for all women in New Hampshire may be negatively impacted.

1

Area served: Counties of Strafford, Belknap, Merrimack, Rockingharm and Hillsborough. '

‘Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention
(CFDA) #93.898, Federal Award Identification Number (FAIN), 1NU58DP006298-01-00

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

Respectfully subm

LJKLCCW\

Lisa Morris, MSSW

Director
proved by:
WL{ {a v
J eyers:

Commussnoner

i

The Department of Health and Hizman Services’ Mission is io join communities and families
in providing opporiunities for ¢ilizens to achieve health and independence,



FISCAL DETAILS
NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL
CANCER SCREENING IMPROVEMENT PROGRAM

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND

HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B0601

State

Class/Object Title’ Activity Code Amount
Fiscal
Year
2018 102/500731 Contracts for Prog | 50080081 $5,500
: Sves
2018 102/5007 31 Contracts for Prag | 90080081 $11,000
' Svcs :
Total | $16,500
MANCHESTER COMMUNITY HEALTH CENTER 157274-B0G1
State Class/Object Title ~Activity Code Amount
Fiscal :
Year
2018 102/500731 Contracts for Prog | 90080081 $17,758
‘ Svecs
2019 102/500731 Contracts for Prog | 90080081 $26,746
Svcs
Total | $44, 504

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND
o SUPPORT CENTER) 166629-B001

State Class/Object Title Activity Code Amount -
Fiscal
- Year : -
2018 102/5007 31 Contracts for Prog | 90080081 $20,827
Svcs '
2019 . | 102/500731 Contracts for Prog | 90080081 $47,425
- - Svcs .
Total | $68,252
CATHOLIC MEDICAL CENTER 177240-B001
State Class/Object Title Activity Code Amount
. Fiscal
Year , N
2018 102/500731 Contracts for Prog | 90080081 $24,650
Svcs - :
2019 102/500731 Contracts for Prog | 90080081 $52,767
‘ Svcs
. Total | $77,417

Financial Details
Comprehensive Family Support Service
Page 1 of 1



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

NH Broast and Cervical Cancer
Screening Program Community and Clinical

Cancer Screening Improvement Project . RFP-2018-DPHS-21-BREAS
RFP Name - RFP Number ) Reviewer Names
-Stacey Smith, Pub HIth Nurse
1. Constt, Hith Mgmt Ofc, DPHS
. Maximum | Actual Kristen Gaudreau, Prog Eval
Bidder Name Pass/Fail | Points Points 2. gpclst, Hith Mgmt Ofc. DPHS
1 ] . ¥ 3 Tiffany Fuller, Prog Planner lil, Ofc
" Catholic Medical Center 200 . 134 " of Hith Mgmt, DPHS
2 ] 4 Ellen Chase-Lucard, Financial
" Greater Seacoast Community Health 200 168 " Admin DPHS, COST Team
' 5 itney Hammond, Admin il, Ofc
3. HealthFirst Family Care Center, Inc. 200 160 ~* of Health Mgmt, DPHS
4 : ’ Shelley (Richefle) Swanson,
" Manchester Community Health Center 200 T 156 . Administrator Il BIDC, DPHS




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

Subject: Breast and Cervical Cancer Screening Pr ommunity and Clinjcal Cancer
Screening Improvement Project (REP-2018-DPHS-21-BREAS)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
_ GENERAL PROVISIONS
I. __IDENTIFICATION. '
1.1 State Agency Name - 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

LA.

1.3 Contractor Name 1.4 Contractor Address
HealthFirst Family Care Center, Inc 841 Central Street,
' Franklin, NH 03235
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-934-0177 05-095-090-902010-56590000- | June 30, 2019 ) $16,500.00
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 Procurem?
ya

] |2 y /ie °fc/°"“‘°‘ ’?ﬁ"%f /W /’/7J
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o \ ;
; 2H§ ¢ le of N ma_r!or.lusuce of the Pence ' J
Fouuren €. LA (HCIW Service SbLUCfVLSLVL
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=

b //37

1.14  State Agency Signature Vamc and '?ﬂb tate Agency Signatory
VTP Hm[ryﬁ\\k{)_ o A IS 1203, Digzetor DPH\
1.16 Approval by the N.H. Department of Administration, Dwmon of‘ﬁcrsonn:l (i applicable) '

By: Director, On:

1.17 Appro

, Substance and Execution) (if applicable)

s O s yIL

I.18 Approval by the Governor and Executive Council’ (if dgplicable) ‘ M

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 Contracter shall perform, the work or sale of goods, or
both, identified and more particulerly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date™).

3.2 if the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State sheall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed,
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are

contingent upon the availability and continued appropriation -

of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
1o the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more perticularly described in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contracior in the
performance hercof, and shall be the only and the compiete
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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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 RS A 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and corders of federal, state, county or municipal authontics
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 wiilize 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 teke
affirmative action 1o prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shail comply with all the
provisions of Executive Order No. 11246 {(*Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations, The Contractor further agrees to
permit the State or United States access (o any of the
Contractor’s books, records and eccounts 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 properky
licensed and otherwise authorized to do so under all applicable
laws.

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

Contractor Initial///
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting OfTicer specified in block 1.9, or his or
her successor, shall be the State’s representative. 1n the event
of eny dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
B.1.3 failure to perform any other covenant, term or condition
“of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of terminstion;
8.2.2 give the Contraclor & wrilten notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid 10 the Contractor;

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

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

- 9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean zll
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, nolcs, 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 purchesed with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shali 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.
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10, TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen {|5) days after the date of
termination, a report (*“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
en employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority o
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 (ransfer 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 withoul the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behal{ of any person, on account of,
based or resulting from, arising out of (or which may be
claimed 1o arise out of) the acts or omissions of the
Contractor. Notwithstanding she foregoing, nothmg herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved (o the State. This covenant in-paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general ligbility insurance agginst all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggrepate ; and

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

Hampshire.
Contractor Initial /
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policies. The certificate(s) of
insurance and sny renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain & clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

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

16. WAIVER OF BREACH. No faiiure by the State to
enforce any provisions hereof afler 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 1o the other party
shall be deemed 1o 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,
wajved or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, weiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to |
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shell 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 1o express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
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
provisions of this Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted 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.

Contractor Lnitial /
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New Hampshire Department of Health and Human Services
NH Breast and Cesvical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project '

Exhibit A

Scope qf Services

1. Provisions Applicable to All Services

ERER

1.2

13.

The Contractor will 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.

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. :

The Contractor shall adhere to the policies outlined in the New Hampshire
Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual;

which can be found at hitps.//www.dhhs.nh.gov/dphs/cdpc/documents/becp-

policy-procedure-manual.pdf

2. Scope of Work

21,

2.2

2.3.

24

The Contractor shall provide outreach and educational services focused on
improving cancer screening rates, with a priority 1o serve women within the
Contractor's service area who are: .

2.1.1. Uninsured and/or underinsured.
2.1.2. Between the ages of 21 and 64.years.
2.1.3. Living at, or below, 250% of the Federal Poverty Level.

The Contractor shall employ a clinical staff person (Registered Nurse (RN)
Advanced Practice Registered Nurse (APRN) or Medica! Doctor (MD) who shall
support a Community Health Worker (CHW) to conduct outreach and
educational services as well patient navigation for women who have not recently
received breast and cervical screenings.

The Contractor shall ensure screening services education and outreach inform
and educate the population regarding availability and benefits of receiving:

2.3.1. Clinical pelvic examinations.
2.3.2. Clinical breast examinations.
2.3.3. Papanicolaou (Pap) tests.
2.3.4. Mammograms.

The Contractor shall develop a health system Evidence-Based Intef'vention
(EBI) implementation plan for the health system(s) to be utilized to improve
cancer screening rates. (See Exhibit A-1 “State of New Hampshire NBCCEDP

HealtthFirst Family Care Cenler, Inc. Exhibit A Contractor tnitk /
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clintcal Cancer
Screening Improvement Project

' ExhjbllA

Health System EBI Implementation Plan, Exhibit A-2 “Clinical & Community
Strategies to Improve Breast Cancer Screening and Exhibit A-3 “Clinical &
Community Strategies to Improve Cervical Cancer Screening”) The Contractor

shall ensure the EBI plan includes, but is not limited to:
2.4.1.. The date of health system EBI| implementation plan;

2.4.2. The Health System name and point of contact;

2.4.3. Implementation time period and # of clinics;

2.4.4. Description of EBI planned including, but not limited to:
2.4.4.1. Environmental Approaches.
2.4.4 2 Community Clinical Linkages.
2.4 4 3. Health Sysiem Interventions.

)
2.4.5. An evaluation plan 1o capture EBI activity outcomes, number of clients
served and barriers identified to accessmg breast and cervica!l cancer

screenmg,

2.4.6. A management plan, including planned program monitoring, staffing and

sustainability efforts;

2.4.7. Site breast and cervical cancer screening rates for all patients who meet

the screening criteria; and

2.4.8. A baseline assessment of clinic and patient barriers to breast dand cervical

cancer screening.

2.5. The Contractor shall provide navigation services that focus on assessing and
addressing barriers to accessing cancer screening, follow-up diagnostics and/or
treatment. The Contractor shall ensure navigation services are provided by a

Registered Nurse (RN) and include, but are not limited to:

2.5.1. How to assess barriers to screening;
‘2.5.2. How to address barriers to screening;

2.5.3. How notification of screening results is provided ;

2.5.4. How ngtification of abnormal screening results is provided.
2.5.5. How to complete diagnostic workups

2.5.6. How fo initiate treatment for patients who receive a diagnosis of cancer.

HealtthFirst Family Care Center, inc. Exhibit A Contractor Inilisl,
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New Hampshire Department of Health and Human Services |
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

2.6. The Contractor shall obtain screening and,. if applicable, diagnostic and
treatment data as stated in Section 2.4 and enter into Breast & Cervical, Cancer
Program'’s (BCCP) web-based data collection system — Med-IT.

3. Staffing
3.1. The Contractor shall ensure staff includes, but is not limited to:
3.1.1. A clinical staff person (RN, APRN, MD).
3.1.2. A Community Health Worker (CHW)
3.1.3. A Registered Nurse (RN).

3.2. The Contractor shall communicate changes in staff to The Department within
ten (10) days, to include sending the Department:

3.2.1. Resumes for added staff members

3.2.2. Copies of required licenses for added staff members

4. Reporting
4.1. The Contractor shall provide screening rate information to the Department, that
includes, but is not limited to:

4.1.1. Individual-level data on barﬁers to.screening, as well as strategies used to
" address barrier(s).

4.1.2. Population based facility-wide breast and cervical cancer screening rates;
and

4.1.3. Quarterly updated facility-wide breast and cervical cancer screening
rates,

4.2. The Contractor éhall develop a data submission process within thirty (30) days
of contract approval, upon Department approval.

4.3. The Contractor shall provide a monthly EBI reports, no later than the tenth (10™)
day of each month to the Department, which shall include, but are not limited to:

4.3.1. A report that captures all outreach and EBI activities implemented to
increase cancer screening rates.

4.3.2. A report that defines the number of clients reached and identifies barriers
to screening. The Contractor shail ensure the report includes but is not
limited to:

4.3.2.1. All outreach activities implemented to increase cancer screening
rates.

4.3.2.2. The number of clients served.

4.3.2.3. The number of clients screened. /

HealtihFirst Family Care Center, Inc. Exhibit A Contractor Initiak
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Cllnlcal Cancer
Screening Improvement Project

Exhibit A

4.3.2.4. The outcomes and barriers to screening.

4.3.3. Monthly reports shall be provided using the Health System EBI
Implementation Plan template and shall, at a minimum, include:

4.3.3.1. Date of health system EBI implementation plan;
4.3.3.2. Health Systém name and point of contact;
4.3.3.3. Implementation time period and number of clinics;

4.3.3.4. Description of EBI planned including, but not limited to
Environmental Approaches, Community Clinical Linkages and
Health System Interventions (please see Exhibit B for
description);

4.3.3.5. Evaluation plan to capture EBI activity outcomes, number of -
clients served and barriers identified to accessing breast and
cervical cancer screening;

4.3.3.6. Management plan, including planned program monitoring,
staffing and sustainability efforts;

4.3.3.7. Site breast and cervical cancer screening rates for all patients
who meet the screening criteria. A baseline of screening rates
shall be provided within thirty (30) days of contract
_implementation. Final screening rates shall be provided within
thirty (30) days from contract end date; and

4.3.3.8. A baseline assessment of clinic and patient barriers to breast
: and cervical cancer screening.

4.4. Annual Reports — The Contractor shall provide an annual EBI report to the
Department by July 30th of each, which shall include, but is not limited to:

4.4.1. All outreach activities implemented to increase cancer screening rates
4.4.2. The number of clients served.

4.4.3. The number of clients screened.

4.4.4. The outcomes and barriers to screening.

4.4.5. Demonstrated Community Clinical Linkages gained by facilitating
partnerships between the community and health care providers to
connect priority populations to clinical services.

4.4.6. How the Contractor identified priority populations for screening including
low income women and other vuinerable populations.

HealtthFirst Family Care Center, Inc. Exhibit A
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New Hampshire Department of Health and Human Services

NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer

Screening Improvement Project )
Exhibit A

5. Performance Measures :
5.1. The Contractor shall ensure that following performance indicators are annually
achieved and' monitored monthly to measure the effectiveness of the
. agreement:

5.1.1. The Contracfor shall ensure 100% Monthly and Annual reportiﬁg is
provided, as per Section 2., Reporting

5.1.2. Tﬁe Contractor shall ensure 100% of Deliverables are met and/or
provided, as per Section 6., Deliverables

5.2. Annually, the Contractor shall develbp and submit to the DHHS, a corrective
action plan for any performance measure that was not achieved.

6. Deliverables
6.1. The Contractor shall submit defined operational processes and procedures for
reporting and clinical performance measures, baselines and targets, to The
~ Depariment within thirty (30) days of the effective date of contract.

6.2. The Contractor shall provide the EBI implementation plan described in Section
2.4 to the Department no later than 30 days after the Contract effective date.

6.3. The Contractor shall provide a baseline of screening rates, as described in
Section 2.4.7, to the Department within thirty (30) days of the contract effective
date.

6.4. The Contractor shall provide final screening rates to the Department no later
than thirty (30) days prior to the contract completion date specified in Form P-37
General Provisions, Block 1.7, Completion Date.

HealtthFirst Famity Care Center, Inc. Exhibit A , Contractor Initi /
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1'

STATE OF NEW HAMPSHIRE
NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN
[DATE]

Health System Name . Implementation Pericd
Health System Point of # of Clinics Participating In
Contact NBCCEDP Implementation

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

Briefly describe the ossessment approach used to define the current environment within the heolth system and needed interventions. {e.g..
-

LHek here ta e tesd, -

interviews with key steff, review of clinic ond heoith system.data),

Current Health System Environment

Briefly describe the current heolth system environment; internal/extemol fe.g.. number of pritmory care clinic sites, existing B&C screening policy
ond procedures, current sereening processes, workflow opproach, dote documentotion, B8 C policy mandotes ff-om state or federal ogencies,

Chow histe Loy onder lext.

politicol climate, and orgariizatr‘ono! culture).

Description of Intervention Needs and Interventions Selected

Briefly describe the heolth system processes and practices that require intervention throughout the heolth system in order 10 incregse breost and

[ P N T TSR S O

cervicol cancer screening. Describe how selected interventions will be implemented in participating clinics. Note if there are differences by clinic.

1 -

HealthFirst Famity Care Center, Inc. Exhibil A-1 Contractor Initials
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Potential Barriers and/or Challenges

UL D Ao i e

A

8riefly describe any anticipated potentiol barriers or challenges to implementation. Note if there ore differences by clinic,

Implementation Resources Available

List or summarize the resaurces ovoilable 1o focilitote successful implementotian fe.g., EHR system, clinic-based patient novigotors), Note if
there are differences by clinic. Will the program be using Potlent Navigators or CHWS fo suppart implementation of evidence -bosed

\

Click here to enter tuxt.

interventions?

ll. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

" Objectives
List your program abjectives for this health system partnership.

Exarmples: .
1. By December 2017, verify ond report baseline breast and cervical concer screening rotes for individuols 50-74 {breast} ond 21-
65 [cervicol) years of age at Heolth Systems Clinics: Clink A, Clinic 8, and Clinic €.
2, 8y December 2017, estoblish system for accumafy}epming annuol baseline breast ond cervical concer screening rates for
individuals 40-75 {breust) and 21-75 (cervicol) yeors of age ot health system dlinics: Clinkc A, Clinic B, and Clink C.

3. By December 2017, estobilsh new policies ot Health Systems Clinics: Clinic A, Clinic B, and Clinic C to support implementation of

selected priority evidence-based interventions. ’

4. From Februory 2018 to Februnry 2015, implement o provider assessment and feedbock system In Clinkes A ond €, supported by
enhanced EHR tickler sysiem and training on quality breast and cervical cancer screening for porticipating providers in thase
clinics. .

From February 2018 to February 2019, implement o client reminder system in Ciinics 8 and C, supported by potient novigotion
for clients not responding to multiple rerinders,
8eginning Jenuary 2018, annually report screening rotes for Health Systems Clinics: Clinic A, Clinic B, and Clink €,

W

NBCCEDP Health Systems EBI Intervention Objectives for partnership with: '

1
2,

2
HealthFirst Family Care Center, Inc. Exhibit A-1 Contractor Initi ./
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

IN. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND
MONITORING

Communications with Health System Partner

Briefly describe how you will maintain.communications with the heolth system partner regarding implementation activities, monitoring, and

evaiuation.

implementation Support

Briefly describe how you will provide on-going technical support to this heolth system partner to support implementation success. include detalls

Clich here Lo eates texd

about who will provide :uppoﬁ and frequency of support.

Collection of Clinic Baseline and Annual Data

Briefly describe how you will cotloborate with this health system to collect clinic baseline breast ond cervicu! concer screening rates and annual

CHEL Renn {0 ot wont

dato to complete COC-required clinic data forms.

HealthFirst Family Care Canter, Inc. Exhibil A-1 Contractor Initials
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Revising the Health System EBI Implementation Plan

LheE e feenier Lewt.

8riefly describe how you will use feedback and manitoring ond evaluation dota 1o review and revise this Health System E8! Implementation Plan,

Retention and Sustainabilitf

Briefly describe how you plan to (1} retain portners, {2) continue to collect annuol screening ond other dota throughout the five year gront
period, and (3) promote continued implementation, monitoring, ond evalugtion post-partnership.

Chek teere fo enlei teat,

HealthFirst Family Care Center, inc. Exhibit A-1

RFP-2018-DPHS-21-BREAS Page 4 of 4




CDC RFA DP17-1701, National Breast and Cervical Cancer Early Detection Program

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET

This worksheet assists in identifying, planning, and monitoring major tasks in implementing selected priority EBls and supportive activities within the partner health systemis) ond its clinlcs. Use this toof for oversight at the
health system level. Stoff ot participating dinics may use this worksheet to guide Impiementotion at their sites as well, Although the baxes in the worksheet will expand, entries should be meaningfid ond concise, See sample
on the foliowing poge. o

-l_ Expected Outcome(s) of Challenges and Solutions to Task Person(s) Responsible ‘ Information or Resources
! Major Task Task Completion . for Task Due Date for Task Needed

i
r
1

/2 s



CDC RFA DP17-1701, National Breast and Cervical Cancer Early Detection Program
HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET (SAMPLE)

Chaltenges and Solutions to Task Person(s) Responsible for Information or Resources
M Task ed Outcome(s) of Task - Date for Task P
ajor Tas Expect come{s) of Ta Completion Task Due Da r Tas! Needed

. Validate the EHR breast - Accurate baseline clinic Challenge: chart audit is costly, time- lackie Brown, Heolith December 2017 Determine methodology (e.g.,
t and cervical cancer . screening rate consuming; no dedicated stoff System Quelity : proportion of charts to
1 screening rate for each ) . - . tmprovement Nurse and review}. Follow CDC guidonce
. [ L. s : f - . PO ,
| participating clinic using 50'"";'::"8 consultont 20%-time to Chris Brock, Grontee in “Guidance for Measuring
! chort review comp Portner Dot Manager 8reost and Cervicol Cancer
: i with clinic contact ) Screening Rotes in Health
: System Clinics.”
For each participoting i Policy refined, communicoted Challenge: integrating policy such that it Jonie Panie, Health Februory 2018 Policy template
| clinic, develop ond pilot i tostaff, ond integrated into. is not time-consuming and cumbersome System Clinical Officer
- policy chan rot in ity operations and . N with clinic contact !

fupcy:t of i elﬁ:te do;z:::-i ' ! 1‘:::}'“],:; 1 Solution: include staff in planning, vet ¢ : i
" 'po 4 I policy changes, and pilot policy on small i
i : scole ’ I

I 1
- ' T f .

Train clinic staff on ! Staff knowledgeobie of EBIs | Challenge: time to complete troining George Lopez, Grontee j fanuory 2018 - § Curricutum

selected EB) + and how to implement : . R . Partner PD E
. ) g . h e n ! Solution: troin during schedufed meeting i
; ! i times ' H i
© Orient clinic stoff to new Stoff roles clorified and Challenge: time to camplete troining lackie Brown, Health ’ Janua}y 2018 Finol policy 1
_ policy procedures - " workflow documented ond L i i | System Quolity
: . communicated in staff f'_‘::;tm' troin during scheduled meeting Improvement Nurse
! :
. For each participoting i Implementotion monitored Challenge: stoff time, expertise in Jonie Panis, Heolth February 2018-Febuary Clinic-specific workflow
! clinic, develop regulorly, oliowing for evoluation limited System Clinicol Officer 2019 outline
i implementation oppropricte adoptations and . L Manager with clinic
! * p? o I prop . P Solution: recruit evoluotor to essist with gErw ]
i monitoring process ond i course corrections developing manitorin es and contoct :
| document outcomes i png me g process
P ! outcomes
! !
: ) P .
i- Conduct TA with clinics | implementation eccording to Challenge: Stoff time George topez, Grontee February 2018-Feburory TA plan
: . icy ond appropriote R . Partner PD 2019
. i policy o '@ approp Solution: provide multipte TA options for -
: | edaptations and course : . ;
! | N implementotion support- (i.e., one-on-

1 corrections

one, tefeconference, emaoil, listservs)
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Clinical & Comrﬁunlty Strategies to Improve Breast Cancer Screening

The following table highlights evidence-based srr&tegies to improve breast cancer screening rates in clinical and community settings.

Measure{s): NQF: 2372, PQRS: 112, ACO, Meaningful Use

Percentage of women 50 through 74 years of age who had a mammogram to screen for breast cancer within 24 months

Clinical Approaches

Provider Assessment and Fback

Provider assessment and feedback
interventions both evaluate provider
performance in delivering or offering
screening to clients (assessment) and present
providers with information about their
performance in providing screening services
(feedback). Feedback may describe the
perfarmance of a group of providers {e.g.,
mean performance for a practice) or an
individual provider, and may be compared
with a goal or standard,

Evidence:

Median increase of 13.0%

Patient-Céntered Care and/or
Community Linkages
Client Reminders
Client reminders are written (letter, postcard,
email} or telephone messages {including
automated messages) advising people that
they are due for screening. Client reminders
may be enhanced by one or more of the
following:
» Follow-up printed or telephone reminders
« Additional information about indications
for, benefits of, and ways to overcome
barriers to screening
+ Assistance in scheduling appointments
Evidence: .
Median increase of 14.0%

‘Structural Barriers for Clients
‘or obstacles that make it difficult for people to

-designed to reduce these barriers may

Community Wide Prevention Strategies

Structural barriers are non-economic burdens
access cancer screening. Interventions

facilitate access to cancer screening services

by:

»  Reducing time or distance between
service delivery settings and target
populations

*  Modifying hours of service to meet client
needs

« Offering services in alternative or non-
clinical settings (e.g., mobile
mammography vans at worksites or in
residential communities}

s Eliminating or simplifying administrative
procedures and other obstacles (e.g.,
scheduling assistance, patient navigators,
transportation, dependent care,
translation services, limiting the number
of clinic visits)
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Evidence:
Median increase of 17.7%

Provider Reminder and Recall Systems
Reminders inform health care providers it is
time for a client’s cancer screening test (called
a “reminder”) or that the client is overdue for
screening (called a “recall*). The reminders
can be provided in different ways, such as in
client charts or by e-mail.

Evidence:

Median increase of 12%

One-on-One Education for Clients
One-on-one education delivers information to
individuals about indications for, benefits of,
and ways to overcome barriers to cancer
screening with the goal of informing,
encouraging, and motivating them to seek
recommended screening. These messages are
delivered by healthcare workers or other
health professionals, lay health advisors, or
volunteers, and are conducted by telephone
or in person in medical, community, worksite,
or household settings.

Evidence:

Median increase of 9.2%

Group Education for Clients

Group education conveys information on
indications for, benefits of, and ways to
overcome barriers to screening with the goal
of informing, encouraging, and motivating
participants to seek recommended screening.
Group education is usually conducted by
health professionals or by trained laypeople .
who use presentations or other teaching aids
in alecture or interactive format, and often
incorporate role modelirig or other methods.
Group education can be given to a variety of
groups, in different settings, and by different
types of educators with different backgrounds
and styles.

Evidence:

Median increase of 11.5%

Small Media Targeting Clients

Small media include videos and printed
materials such as letters, brochures, and
newsletters. These materials can be used to
inform and motivate people to be screened
for cancer. They can provide information
tailored to specific individuals or targeted to
general audiences.

Evidence:

Median increase of 7.0%
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Reducing Client Out-of-Pocket Costs

Interventions to reduce client out-of-pocket

costs atternpt to minimize or remove
economic barriers that make it difficult for
clients to access cancer screening services.
Costs can be reduced through a variety of
approaches, including vouchers,
reimbursements, reduction in co-pays, or
adjustments in federal or state insurance
coverage.

Evidence:

Median increase of 11.5%
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.Clinical & Comrnunity Strategies to Improve Cervical Cancer Screening

The following table hrghhghts evidence-based strategies to improve cerwcal cancer screening rates In clinical and community setﬂngs outlined in

The Guide to Comm umty Preventive Services.

Measure{s): Percentage of women age 21 through 65 years of'age who had a Pap test to screen for cervical cancer within the last 3 years.

Clinical Approaches

Provider Assessment and Feedback
Provider assessment and feedback -
interventions both evaluate provider
perfarmance in delivering or offering
screening to clients (assessment) and present
providers with information about their
performance in providing screening services
(feedback). Feedback may describe the
performance of a group of providers (e.g.,
mean performance for a practice} or an
individual provider, and may be compared
with a goal or standard.

Evidence:
Median increase of 13.0%

Patient-Centered Care and/or

Community Linkages
Client Reminders
Client reminders are written (letter, postcard,
email) or telephone messages (including
automnated messages) advising people that
they are duefor screening. Client reminders
may be enhanced by one ar more of the
following:
+ Follow-up printed or telephone reminders
= Additional text or discussion with
information about indications for, benefits
of, and ways to overcome barriers to
screening
s  Assistance in scheduling appointments

Evidence:
Median increase of 10.2%

Community Wide Prevention Strategics

Reducing Structural Barriers for Clients

Structural barriers are non-economic burdens
or obstacles that make it difficult for people to
access cancer screening. interventions
designed to reduce these barriers may
facilitate access to cancer screening services
by:

* Reducing time or distance between
service delivery settings and target
populations

* Modifying hours of service to meet client
needs

+ Offering services in alternative or non-
clinical settings (e.g., mobile
mammography vans at worksites or in
residential communities)

« Eliminating or simplifying administrative
procedures and other obstacles (e.g.,
scheduling assistance, patient navigators,
transportation, dependent care,
translation services, limiting the number
of clinic visits)
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Evidence:*hased only on a very small number
of studies
Pap screening: median increase of 13.6%

Provider Reminder and Recall ems
Reminders inform health care providers it is
time for a client’s cancer screé.ning test (called
a “reminder”) or that the client is overdue for .
screening (called a “recall”). The reminders
can be provided in different ways, such as in
client charts or by e-mail.

Evidence:
Median increase of 4.7%

Smali Media Targeting Clients

Small media include videos and printed
materials such as letters, brochures, and -
newsletters. These materials can be used to
inform and motivate people to be screened
for cancer. They can provide information
tailored to specific individuals or targeted to
general audiences.

vidence:
Median increase of 4.5%

Reducing Client Qut-of-Pocket Costs

Interventions to reduce client out-of-pocket
costs attempt to minimize or remove
economic barriers that make it difficult for
clients to access cancer screening services.
Costs can be reduced through a variety of
approaches, including vouchers,
reimbursements, reduction in co-pays, or
adjustments in federal or state insurance
coverage.

Evidence®: based only on a very small
number of studies

* Pap tests: reported increase of 17%

Group Education for Clients

Group education conveys information on
indications for, benefits of, and ways to
overcome barriers to screening with the goal
of informing, encouraging, and motivating

participants to seek recommended screening.

Group education is usually conducted by
health professionals or by trained laypeople
who use presentations or other teaching aids
in a lecture or interactive format, and often
incorporate role modeling or other methods.
Group education can be given to 3 variety of
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groups, in different settings, and by different
types of educators with different backgrounds
and styles.

Evidence:*based only on a very small number
of studies

Median increase of 10.6%

One-on-One Education for Clients
One-on-one education delivers information to
individuals about indications for, benefits of,
and ways to overcome barriers to cancer
screening with the goal of informing,
encouraging, and motivating them to seek
recommended screening. These messages are’
delivered by healthcare workers or other
health prafessionals, lay health advisors, or
volunteers, and are conducted by telephone
or in person in medical, community, worksite,
or household settings.

Evidence:

Median increase of 8.1%




New Hampshire Department of Health and Human Services i
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

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. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

3. This contract is funded with 100% Federal Funds from the Centers for Disease Control and
Prevention (CDC), NH Comprehensive Cancer Control Program and Cancer Registry,
CFDA #93.898.

4.. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
contractor's current and/or future funding.

5. Payment for said services shall be made upon approval by Governor and Executive Council:

5.1, The Contractor will submit an invoice on letterhead, with the date and authorized
signature by the twentieth working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoice must
be completed, signed, dated and returned to the Department in order to initiate
payment. The Contractor agrees to keep records of their activities related to
Department programs and services.

5.2. 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. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

5.3. Invoices may be assigned an electronic signature and emailed to
DPHScontractbiIIing@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator .
Department of Health and Human Services
Division of Public Health

29 Hazen Dr.

Concord, NH 03301

HealthFirst Family Care Center, Inc. Exhibh 8~ Contractor lnitmla%/
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Exhipit B-1 Budget
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: HaalthFirst Famity Care Center
Budget Request for: Breast & Cervical Cancer Program (BCCP) Services
Ouxiget Period: January 1, 2018 to Juna 30, 2018
A T, 3 ¥
o Mae q b o ¢ - g 72
] 3 g S B2 ; ':"_!' , d 1, S
otal 4405.08 IR E Y 53] 3 220. AT : X ;
2 m; its {25% of 1,102, 110.23 1,212.49 551,13 55.11 £06.2% 551,13 55.11 606.25
3. Congultants . - - - - . . B . N
Equpment: 5 s - . 5 B
R.'I‘l_! . B - - . . . -
| %M Maintenance . - . 5 5 -
5. Supples: B - B A . 5 N .
Educationsl - s 3 s - - .
La - A N . - - f
Madicsl - . - . N B - -
8. Travel : - - - . - Z N N
7. _Occupancy N 3 N - . B 5 R 5
8. Curment Exponses - - - - - : - -
Audit snd - - - - - N - - N
i@u RIS § ALY ED B MWL - - - [R50 | EILXER SR FILN
1, Education end Training . B - - - - - - -
12. reements - - - - - - - - -
13, P CLIENT SERVICE): 1,140.00 114.00 1,254.00 B . 1,140.00 114.00 125000
- - - - - ! - -
TOTAL § 7758688 T7ES7 |8 653 [} .0 X 5 TR0
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Hoalth Fieat Family Cars Conter -
Exhibt B-1 Budget
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Exhibit B-2 Budget

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

BidderProgram Name: HealthFirst Family Care Center

Budget Request for: Breast & Cervical Cancer Program {BCCP) Services

Budgel Perlod: Juty 1, 2018 to June 30, 2019
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TOTAL
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees thal 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 Siate Laws: If the Conlractor is permitted to determine the eligibility
of individuals such ellgibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. - -

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

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

Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuats declared ingligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be pemitted 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.

Gratulties or Kickbacks: The Contraclor agrees that it is a breach of this Contract to accept or
make a payment, gratulty 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 Slate may terminate this Contract and any sub-contract or sub-agreement if It is
determined that payments, graluities or offers of employment of any kind were offered or recetved by
any officlals, officers, employees or agents of the Cantractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything 1o the contrary contained in the Contract or in any
other document, contract or understanding, ft is expressly understood and agreed by the parties
hereto, that no payments will be made hergunder to reimburse the Conlractor 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 (excepl as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Cenditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department lo purchase services
hereunder al 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 relmburse items of expense other than such costs, or has received payment
in excess of such cosls or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to: :
7.1.  Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C - Special Provisions Contractor tnitiat
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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 constitule an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
relmburse the Department for all funds paid by the Department to the Conlractor for services
provided to any individua! who is found by the Depanment 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 eligibllity 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 evidancing and reflecting all costs
and other expensaes incurred by the Contractor in the performance of the Contract, and all
income received or collectad by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceplable 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. Statisticat Records: Statistical, enroliment, attendance or visit records for each recipient of

’ services during the Contract Perlod, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for sach such recipient), records
regarding the provision of services and all involces submitted to the Departrent 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 Govemments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Govermnmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ 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 reporis 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
excepfion.

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 thelr 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 parly of any informalion concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

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

Exhibit C

1.

12.

13.

14.

15.

16.

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. ..

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

1.1, 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 satisfaclory by the Depariment.

11.2.  Final Repont: 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 Depariment and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Conlract 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 Conlractor as
costs hereunder the Department shall retain the right, at its discretion, o deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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, Depariment of Healih 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.

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 imited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Cantractor shall not reproduce any materials produced under the contract without
prior written approval from DRHS.

Operation of Facllities: Compllance with Laws and Regulations: In the operation of any facitities
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. i 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 ar permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shali
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.
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 o
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more employees, it will maintain a current EEOP on file and submit an EEQOP Certification Form 1o 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 fo the OCR caertifying it is not required 1o 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 1o the OCR to claim the exemption.
EEOP Certification Forms are available at: htip:/iwww.ojp.usdoj/aboutiocr/pdis/cernt.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 Iincludes discrimination on the basls of limited English proficlency (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 Slmphﬁed 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 pllot program on Contractor employee whistleblower protections established at

41 U.5.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 (), 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 subcontraclor and provides for revoking the delegation or iImposing 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
responsibllities and how sanctionsfrevocation will be managed if the subcontractor's
performance is not adequate

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

Exﬁibll C - Special Provislons Contractor Inhigls
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19.4.  Provide lo DHHS an annual scheduls identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discrefion, 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 tarms 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, rutes 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
aclivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitied 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 Conlractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service lo be provided under the Contract.

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services contalning a compllation 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 guarantaes that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Inttials — /
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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 limilation, the continuance of payments, in whole or in pant,
under this Agreement are contingent upon continued appropnation or availability of funds,
including any subsequent changes to the appropriation or avallability of funds affected by
any state or federal legislative or exscutive action that reduces, eliminales, or otherwise
modifies the appropriation or avallabllity 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 shali have the right to withhold payment until such funds become available, if ever, The
State shall have the right to reduce, terminale or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The Stale shall not be required to transfer funds from any other source of 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, Temmination, is amended by adding the
following language;

10.1

10.2

10.3

104

10.5

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,

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

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. :

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.

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contraclor shall include the proposed communications in its
Transition Plan submitied 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.

CUDHHS/M 10T 1)

Exnibit C-1 - Revisions to Standard Provisions Contractor Initials

Page 1 of 1 Date

4



New Hampshire Department of Health and Human Services
Exhlbit D

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.5.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE ) - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Orug-Free
Waorkplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
1988 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantess 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 certificats set out below s a
malerial 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 nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of 2 controlled substance is prohibited in the graniee's
workplace and specifying the actions that will be takan against employees for violation of such
prohibition;

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

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

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

1.24. 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 10 be engaged In the performance of the grant be
glven a copy of the statement required by paragraph (a);

t.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 criminat 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 employses must provide notice, including position title, to every grant -
officer on whose grant activity the convicted employee was working, unless the Federa! agency

Exhibit D — Certification regarding Drug Free Contractor Initials
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has designated a central point for the receipl of such nolices. 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 s0 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 employes to participate satisfactorily in a drug abuse assistance or
' rehabilitation program approved for such purposes by a Faderal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to conlinue to malntain a drug-free workplace through
implementation 'of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Piace of Performance (strest address, city, county, slate, zip code) (list each location)

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

%4 4

/Dat
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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.8.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-0
*Social Services Block Grant Program under Tlitle XX
"Medicaid Program under Title X1X

*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 lo influencé an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of 8 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. Ifany funds other than Federal appropriated funds have been pald 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 employes of a Member of Congress in connection with this
Federa! contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contraclor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and idenlified 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 zll tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cerlify 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 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. '

e 2:?222/4%/27/@//@/

Date / / Name:
Title:
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlractor 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
cerification set out below.

The inability of a person to provide the certification required below will not necessarily result in dental
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 Depariment of Health and Human Services' (DHHS)
determination whether 1o 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.

’

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 laler determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or defauit.

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
clrcurrlstances

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 ¢lause, 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.

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.

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

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronecus. 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).

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

Exnibit F - Certification Regarding Debament, Suspeﬁsion Contractor Initia
- And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally ﬁossessad by a prudent
persan 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 exctuded from participation in this transaction, in
addition to other remedies availabie 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 inetigible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within & three-year period preceding this proposal (contract) been convicted of or had
a civil Judgment rendered against them for commission of fraud or a crimina! 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 govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower lier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cerifies to the best of its knowledge and bellef 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 parlicipant 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, [neligibility, and
Voluntary Exciusion - Lower Tier Covered Transactions,” without medification 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 10

FEDERAL NONDISCRII:!INATION| EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHIST| EBLOWER PROTECTIONS

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

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

- the Omnibus Crime Conirol and Safe Streets Act of 1968 (42 U.S.C. Section 37839d) which prohibits
recipients of federal funding under this statute from discriminaling, ither 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 Qpportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 L).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 prohibils 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 aclivity, .

- 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 Actof 1975 (42 U.S.C. Sections 6106- -07), which prohibits discrimination on the
basis of age in programs or activilies 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 prolectlon of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
critenia for partnerships with failh-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 prolects 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 adminisirative 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 (conlract) the Contractor agrees to comply with the provisions
indicated above,

Contractor Ndme:

a/é//// 5 , I//ﬁ////
o/ | e .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Adt 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 lo children's services provided in private residences, facilities funded solaly 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 resull 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 signéture of the Contractor's
representalive 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,

e Ry 7
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New Hampshire Department of Heaith and Human Services

Exhibit |

. 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. “Desianated 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, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. -

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

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

J 'Pfivacx Bg‘ le" 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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Required by Law” shall have the same meaning as the term “required by law” in 45 CFR

" Section 164.103.

(@)

“Secretary” shall mean the Secretary of the Department of Health and Human Services or-
his/her designee. '

"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.

“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.

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.

Business Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
. 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.

To the extent Business Associate is permitted under the Agreement to disclose PH! 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 (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
‘Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

to seek appropriate refief. If Covered Entity objects to such disclosure, the Business 2_j4
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Associate shall refrain from disclosing the PH| until Covered Entity has exhausted all
remedies. .

e.  Ifthe 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
prolected health information andfor any security incident that may have an impact on the
protected health information of the Covered Entity.

b. TheiBusiness 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 1o 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 {l). 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 P
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard .
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Assaciate 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 Coverad 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 Assoclate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, 1o an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528, ' :

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI -
received from, or created or received by the Business Assoclate 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 toin
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

Exhibsit 1 Contractor Initials,

Health Insurance Portability Act
Business Assoclate Agreement f
Page 4 of & Date



New Hampshire Department of Health and Human Services

Exhibit |

~ Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assoclate 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 parmission 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) ngnigaA;iog 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 . 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 Requlatory 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 effector 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.
o

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 | or the application thereof to any
- person(s) or circumstance is held invalid, such invalidity shall not affect otherterms or
conditions which can be given effect without the invalid term or condition; to this end the

terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum 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 thjxhlblt I / é/)/
/ N LA 73

Department of Health a,pg_uma‘;\ Services

/X '1

nature of Authorized Representative

LisA_ VICRR1S / s

Name of Authorized Representative afne of Authd

DiReC TR,

Slgnature of Af

P ./

presen ative

VRN ) 4/ .

Title of Authorized Representative

itle of Authorfed Repeésentative

S he 7

Date Dafe /

32014 Exhibit |
’ Health tnsurance Portability Act
Business Associate Agreement
Page 6 of 6

Contractor Initig|

Date«” -~



New Hampshire Department of Health and Human Services
ExhibltJ

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federa! Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua!
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, fo report on
data related to executive campensation and associated first-tier sub-grants of $25,000 or more, If the
initial award is betow $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 Execulive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or cantract award subject to the FFATA reporting requirements:
1. Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source )
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Tolat 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 availabie through reperting to the SEC.

2OBNDO B LN

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 (Reporling 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 Fedearal
Financial Accountabllity and Transparency Act.

Contracter Name:

Exhibit J - Cariification Regarding the Federal Funding Contractor lm"tial/
Accountabllity And Transparency Act (FFATA) Compliance -
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FORM A

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

- %
1. The DUNS number for your entity is: /M?/jf /7

2. In your business or organization's preceding completed fiscal year, did your business or organization
recelve (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, andfor

7 allve agreements?
é NO ‘ YES

If the answer {o #2 above is NO, stop here

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

3. Does the public have access lo information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above Iis 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 Re;;arding the Federal Funding Contractor Initials
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DHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, recelved from or on behalf of the Department of Heallth 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
Personal Health Information (PHI), Personally Identifiable Information (PHl), Federal Tax Information (FT1,
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential '
information.

The vendor will maintain proper sécun'ly controls to protect Department confidential information collected,
processed, managed, andfor stored in the delivery of contracted services. Minimum expectations include:

2.1, Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage andsecure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, elc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Depariment confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on poriable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Intemet using current industry
standards and best practices for strong encryption.

2.5. Ensure proper security monitoring capabiliities are in place tb detect potential security events that can
impact State of NH systems andfor Department confidential informalion for contractor provided systems.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidential information

. 2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional emall -
addresses provided In this section, of a confidential information breach, computer security incident, or
suspected breach which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network. .

2.7.1."Breach” shall have the same meaning as the tenm “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident” shall have the same meaning "Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.5. Department of Commerce.

Breach notifications will be sent to the following email addresses:
27.1.1. iefinformationQfficer@d .aov
2712 HHS Information SecurityOffice@dhhs.nh.gov

2.8.If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will abtain written certification for any State of New Hampshire data destroyed
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New Hampshire dala shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepled standards for
secure delstion, or otherwise physically deslroymg the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will prowde 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 Stale and the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the servicas for
Slate of New Hampshire, the vendor will maintaln a program of an internal process or processesthat
defines specific security expectations, and monitoring compliance to security requirements that st a
minimum match those for the vendor, including breach notification requirements.

The vendor 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 vendor and any applicable sub-contractors prior to system access being
authorized.

If the Depantment determines the vendor Is 8 Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changas in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Depariment.

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 oF
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.
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