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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shiblnette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-334% Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director
July 15, 2022

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 amend an existing contract with Coos County Family Health Services, Inc.
{VC#155327), Berlin, NH, for Reproductive and Sexual Health Services, by increasing the price
limitation by $90,913 from $268,152 to $359,065 with no change to the contract completion date
of December 31, 2023, effective upon Governor and Council approval. 62.56% Federal Funds.
37.44% General Funds.

The original contract was approved by Governor and Council on December 22, 2021, item
#41C,

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availabilty and continued
appropriation of funds in the future operating budget, with the autherity to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.
05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, FAMILY PLANNING
PROGRAM 100% Federal Funds

o

State Increased

Fiscal | 0C0nt | ClassTite | \Crl | udger | (Pocressed) | Gl

2022 | . s00589 Sr::nthselfor pubfsst 90080206 | $26,733 $0 $26,733

2023 | 074500589 |anaRal o | soosoor7| 0 $22,070 $22,070

2023 | g74.500589 |andRel | sooso2gs | 26733 | 43617 | 70350

204 |q74 500580 |anaRel | sooeozos | $13366 | 25007 | 38373
Subtotal | 566,832 |  $90,694 | $157,526

The Department of Health and Human Services’ Mission is Lo join communilies and fomilies
in providing oppartunities for citizens to achieve health and independence.
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05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND

TEMPORARY ASSISTANCE TO NEEDY FAMILIES 100% Federal Funds

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2022 $28,130 $0 $28,130
102-500731 Prog Serv. 80080207
Contracts for
2023 | 102500731 |ProgServ. | soogozo7 | 28130 | ($2809) | §25221
Contracts for
2024 | 102-500731 |ProgServ. | 90080207 | 14005 ($308) $13,757
Subtotal $70,325 ($3,217) $67,108

05-95-90-802010-6630 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, FAMILY PLANNING
PROGRAM 100% General Funds

State Increased .
Class/ Job Current Revised
Fiscal | - Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2022 $52,398 $0 $52,398
102-500731 Prog Serv. 80080207
Contracts for
2023 | 102-500731 | Prog Serv. g0080207 | $52.:398 $682 $53,080
. | Contracts for
2024 | 102500731 | Prog Serv. g00g0207 | $26:199 $2,754 $28,953
Subtotal | $130,995 $3,436 $134,431
Total $268,152 $90,913 | $359,065
EXPLANATION

The purpose of this request is provide family planning clinical services, STI and HIV
counseling and testing, cancer screening and health education materials for low-income
individuals in need of sexual and reproductive health care services.

Approximately 1081 individuals wiil be served under this Agreement through December

31, 2023.

The Contractor has provided the Department a written, signed attestation asserting that

they have reviewed and are in compliance with the Title X regulation (42 CFR, Part §9), and that
they do not provide abortion services. As such, this provider is not a reproductive health facility
as defined in RSA 132:37, 1.

Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State. Through these
contracts, the Department is partnering with a federally qualified health center located in a rural
area to ensure that access to affordabie reproductive heaith care is available in all areas of the
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State. Family Planning services reduce the health and economic disparities associated with lack
of access to high quality, affordable health care. Individuals with lower levels of education and
income, uninsured, underinsured, individuals of color, and other minority individuals are less fikely
to have access to quality family planning services.

The Contractor will provide family planning and reproductive health services to individuals
in need with a heightened focus on vulnerable and low-income populations including, but not
limited to the Uninsured, Underinsured; individuals who are eligible and/or are receiving Medicaid
services, adolescents; lesbian gay bisexual transgender, and or questioning (LGBTQ); individuals
in need of confidential services, individuals at or below two hundred fifty percent (250%) federal
poverty level; refugees; and individuals at risk of unintended pregnancy due to substance abuse.
The effectiveness of the services delivered by the Contractor will be measured by monitoring the
percentage of:

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

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

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

» Family planning clients who received STI/HIV reduction education.
« Individuals under age 25 screened for Chlamydia and tested positive.
= Family planning clients of reproductive age who receive preconception counseling.

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

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

Hampshire citizens.
Area served: Statewide

Source of Funds: CFDA #93.217, FAIN FPHPAD0S8511 and CFDA #93.558, FAIN
2001NHTANF.

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

Respectfully submitted,

Lori A. Shibinette

Yafcommissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Reproductive and Sexual Health Services contract is by and between the State
of New Hampshire, Department of Health and Human Services (“State” or "Department”) and Coos
County Family Health Services, Inc. ("the Contractor™).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22", 2021 (ltem #41C), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Subparagraph 3.3,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$359,065

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read;
Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services Subsection 2.10 to read:

2.10 The Contractor shall work with the Department’s Contractor for the technical assistance
required to meet integration requirements between the EMR and the NH Family Planning
Program data base system for FPAR 2.0, until March 31, 2023.

4. Modify Exhibit B, Scope of Services Paragraph 2.12.5 through subparagraph 2.12.5.6 to read:

2125 The Contractor shall establish an 1&E Committee/ Advisory Board comprised of
individuals within the targeted population orfor communities for which the materials are
intended. The 1&E Committee /Advisory Board, which may be the same group of
individuals, must be broadly representative in terms of demographic factors including:

2.12.51 Race;

21252  Color;

2.12.5.3 National origin;
2.12.5.4 Handicapped condition,;
21255 Sex, and

21256 Age.
5. Modify Exhibit B, Scope of Services Paragraph 2.12.7 to read:
Reserved

6. Modify Exhibit B, Scope of Services Subparagraph 2.12.8.2 to read:

2.12.8.2 Health education and information materials are reviewed by the I&E
Committee in accordance with Title X Family Planning 1&E Advisory and
Community Participation Guidelines/Agreement (Attachment 3).

DS
(=
Coos County Family Health Services, Inc. A-S3-1.3 Contractor Initials
7/15/2022
RFP-2022-DPHS-17-REPR0-02-A01 Page 1 of 4 Date
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7. Modify Exhibit B, Scope of Services by adding Subparagraph 2.16.2.1 to read:
2.16.2.1 The Contractor shall have at least one (1) LARC method available, at each clinic
location site, for insertion for any family planning client who requests a LARC method
of contraception.
8. Modify Exhibit C, Payment Terms by replacing in its entirety with Exhibit C Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.
9. Modify Exhibit C-2, Family Planning Budget by replacing in its entirety with Exhibit C-2, Family
Planning Budget Amendment #1, which is attached hereto and incorporated by reference herein.
10. Modify Exhibit C-3, Family Planning Budget by replacing in its entirety with Exhibit C-3, Family
Planning Budget Amendment #1, which is attached hereto and incorporated by reference herein.
11. Modify Exhibit C-5, TANF Budget by replacing in its entirety with Exhibit C-5, TANF Budget
Amendment #1, which is attached hereto and incorporated by reference herein.
12. Modify Exhibit C-6, TANF Budget by replacing in its entirety with Exhibit C-6, TANF Budget
Amendment #1, which is attached hereto and incorporated by reference herein.
13. Add Exhibit C-7, FPAR Budget Amendment #1, which is attached hereto and incorporated by
reference herein.
DS
=
Coos County Family Health Services, Inc. A-S5-13 Contractor initials

RFP-2022-DPHS-17-REPRO-02-A01 Page 2 of 4 Date

7/15/72022
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

CecuSigned by:
7/19/2022 P‘tr:;.lla. M. Ts“t.-[
Date ameﬁz pPatricia M. Tilley

Title: pirector

Coos County Family Health Services, Inc.

OocuSigned by
7/15/2022 ¥Yer Gordon
Date Name:Xen cordon
Title: ceo
Coos County Family Health Services, Inc. A-5-1.2

RFP-2022-DPHS-17-REPRO-02-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

BocuSignaed by:
7/19/2022 ! “Soogn, Qunine
Date ame:’ ‘Guarino

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Coos County Family Health Services, Inc. A-S-1.2

RFP-2022-DPHS-17-REPRO-02-A01 Page 4 of 4
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT C

1.

Payment Terms

This Agreement is funded by:

1.1. 62.56% Federal Funding from the Family Planning Services Grants, as
awarded on March 23, 2022, by the U.S. Department of Health and
Human Services, Office of Assistant Secretary of Health, NH Family
Planning (Title X) Program, CFDA #93.217, FAIN FPHPAQ06511 and
from U.S. Department of Health and Human Services, Administration for
Children & Families, Temporary Assistance for Needy Families {ACF,
TANF) as awarded by the U.S. Department of Health and Human
Services, Administration for Children & Families, Temporary Assistance
for Needy Families (TANF), CFDA #93.558, FAIN 2001NHTANF.

1.2. 37.44% State General funds.

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

it

For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.331.

3.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

3.3. The de minimis Indirect Cost Rate of 10% applies in accordance with
2 CFR §200.414.

Payment shall be made on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the Department approved budget line items in Exhibits C-1, Budget through

- Exhibit C-7 FPAR Budget Amendment 1.

The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth {15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

DS
=
RFP-2022-DPHS-17-REPRO-02-A01 Coos County Family Health Services, Inc. . Conlractor Initials

C1.2

Page 1 0f 3 Date 7/15/2022
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT C

5.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

5.5. |Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DPHSContractBilling@dhhs.nh.govThe Department 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, subject to Paragraph 4 of the General Provisions Form Number P-37
of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Should the Contractor not meet the approximate number of clients served in
Year One (1) of the Contract Period, as specified in Subsection 1.2 of Exhibit
B. Scope of Services, the Department may adjust the State Fiscal Year funding
amount for Year Two (2) of the Contract Period through a Contract Amendment
subject to Governor and Council approval.

11. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits

13.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

os
<
RFP-2022-DPHS-17-REPRO-02-A01 Coos County Famity Health Services, Inc. . Contractor Initials

c12 Page 2 of 3 Datg 7/15/2022
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT C

13.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

13.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

13.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardiess
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

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

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

0s
G
RFP-2022-DPHS-17-REPRO-02-A01 Coos Counly Family Health Services, Inc. . Contractor Initials

Cc-1.2 Page 30f3 Date 7/15/2022
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BT-1.0 Exhibit C-2, Family Planning Budget Amendment #1
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Coos County Family Health Services, Inc.
Budget Request for: Family Planning Services
Budget Period G&C Approval - June 30, 2023
Indirect Cost Rate (if applicable) 0.00%
Line Item Program Cost - Funded by DHHS
1. Salary & Wages $123,430
2. Fringe Benefits 30
3. Consultants 30
4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1 $0
and Appendix v to 2 CFR 200, .
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
6. Travel $0
7. Software $0
8. (a) Other - Marketing/Communications 30
8. {b) Other - Education and Training 30
8. (c) Other - Other (specify below)
Other {please specify) $0
Other (please spacify) $0
Other (please spacify) $0
Other {please specify) $0
9. Subrecipient Contracts 0
Total Direct Costs $123,430
Total Indirect Costs 50
TOTAL $123,430

Page 10f2

D3
(=
Contractor Initials

Da

7/15/2022
te



DocuSign Envelope 1D: EBOFAG8B-5353-404A-B8118-7830C68B7BF7
Exhibit C-3, Family Planning Budget Amendment #1

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Coos County Family Health Servicas, Inc.
Budget Request for: Family Planning Services
Budget Period July 1,2023 - December 31, 2023
Indirect Cost Rate (if applicable) 0.00%

Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $67,326
2. Fringe Benefits $0
3. Consultants 30
4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1 30
and Appendix I¥ to 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(¢) Supplies - Pharmacy $0
5.(d) Supplies - Medical 30
5.(e) Supplies Office $0
6. Travel ' $0
7. Software 30
8. (a) Other - Marketing/Communications $0
8. (b) Other - Education and Training 50
8. {c) Other - Other {specify below) )
Other (please spacify) 50
Other (pleass spacify) 50
Other (please spacify} 50
Other (please specify) $0
9. Subrecipient Contracts 50
Total Direct Costs $67,326
Total Indirect Costs $0
TOTAL $67,326

DS
(=
Coos County Family Health Services, Inc.

RFP-2022-DPHS-17-REPRO-02-A01
Page 1 of 1 7/15/2022
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BT-1.0 Exhibit C-5, TANF Budget Amendment #1
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Coos County Family Health Services, inc.
Budget Request for: TANF - Family Planning Services
Budget Period G&C Approval - June 30, 2023
Indirect Cost Rate (if applicable) 0.00%
Line Item" Program Cost - Funded by DHHS
1. Salary & Wages $25.221
2. Fringe Benefits $0
3. Consultants $0
4. Equipment
indirect cos!t rate cannot ba appliad to equipment cosls par 2 CFR 200.1 50
and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational 30
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy 30
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
I5. Travel 50
7. Software $0
8. (a) Other - Marketing/Communications 30
8. (b) Other - Education and Training 50
8. (c) Other - Other (specify below)
Other (please specify) $0
Other (please specify) $0
Other (please specify) 50
Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $25,221
Total Indirect Costs 30
TOTAL $25.221

Coos County Family Health Services, Inc.
RFP-2022-DPHS-17-REPRO-02-A01
Page 1 of 1

DS
G
Contractor Initials,

7 2
Date /157202
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Exhibit C-6, TANF Budget Amendment #1

New Hampshire Department of Health and Human Services
Complete one budget form for each budget perfod.
Contractor Name: Coos County Family Health Services, Inc.
Budget Request for: TANF - Family Planning Services
Budget Period July 1, 2023 - Decernber 31, 2023
Indirect Cost Rate (if applicable) 0.00%
Line item Program Cost - Funded by DHHS
1. Salary & Wages $13,757
2. Fringe Benefits 30
3. Consuttarts $0
4. Equipment
Indirect cost rate cannot be applied o equipment costs per 2 CFR 200.1 $0
and Appendix IV 1o 2 CFR 200.
5.(a} Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy 80
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
6. Travel 30
7. Software $0
8. {a} Other - Marketing/Communications 30
8. {b) Other - Education and Training 50
8. {¢) Other - Other {specify below)
Other (please specify} $0
Othor (please specify) $0
Other (please specify} $0
Other (please specify) $0
9. Subrecipient Contracts %0
Total Direct Costs $13,757
Tota! Indirect Costs $0
TOTAL $13,757

Coos County Family Health Services, Inc.
RFP-2022-DPHS-17-REPRO-02-A01
Page 1 of 1
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Exhibit C-7, FPAR Budget Amendment #1

New Hampshire Department of Health and Human Services
Complate one budget form for each budget period.
Contractor Name: Coos County Family Health Services, Inc.
Budget Request for: FPAR 2.0
Budget Period August 1, 2022 - March 31, 2023
Indirect Cost Rate (if applicable) 0.00%
Line Item Program Cost - Funded by DHHS
1. Salary & Wages $0
2. Fringe Benefits 50
3. Consultants $0
4. Equipment
Indirect cost rate canno! be applied to equipment costs per 2 CFR 200.1 $4,750
and Appendix IV to 2 CFR 200.
Computers (CPU) 9 @ $800.00/Unit @25% $1,800
Computer Monitors 9 @ $200.00/Unit @ 25% $450
Laptops 10 @ $1,000.00/Unit @25% $2,500
5.(a) Supplies - Educational $1,500
5.(b) Supplies - Lab $0
5.(c} Supplies - Pharmacy $0
5.(d) Supplies - Medical $1,500
5.(e) Supplies Office $2,300
6. Travel $0
7. Software $1,000
8. {a) Other - Marketing/Communications $1,000
8. {b} Other - Education and Training 54,220
8. {c) Other - Other (specify below)
EMR Technical Assistance $4,500
Bowilink Technical Assistance $1,300
Other (please specify) 30
Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $22,070
Total Indirect Costs $0
TOTAL $22,070

Coos County Family Health Services, Inc.
RFP-2022-DPHS-17-REPRO-17-02-A01
Page 1 of 1
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hercby centify that COOS COUNTY FAMILY
HEALTH SERVICES, INC. is a New Hampshire Nonprofit Corporation registered 1o transact business in New Hampshire on
December 14, 1979, I further centify that all fees and documents required by the Secretary of Siate’s office have been reccived and

is in good standing as far as this office is concemned.

Business ID; 63204
Certificate Number : 0005748428

IN TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 2nd day of April AD. 2022,

Do fodr

William M. Gardner
Sccretary of State
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CERTIFICATE OF AUTHORITY

QKL&LE“ QQT E}D&H %) 1 . hereby cerlify that:

(Name of the elected Officer of the Corpor. tionz,c cannot be contract signatory}

anti, f’am.lu b{(’al% &QDJQ&‘)

(Corporation/eLC Name)

1. 1 am a duly elected Clerk/Secretary/Officer of

2. The following is a true copy of av ﬁte taken at a meeting of the Board of Directars/shareholders, duly called and
held on at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That 'Keﬂ éomdm CQ) {may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf QMM%MM%O enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

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

. Lirmte a g fEI t\d%eorﬁ_
ignatuge of Elected Offic
Name: Yol ig. T bbedls
Board S iwuuﬁanj

Rev. 03724120

e r——— .
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DATE {MMDDIYYYY}

y } &
ACORD CERTIFICATE OF LIABILITY INSURANCE 0710812022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may roquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such andorsement(s).

PRODUCER CONIACT  Michele Palmer
FIAlCross Insurance PHONE . (603)669-3218 | TAR oy, (603) 6454331
1100 Etm Street EMhLgs, manch.cens@crossagency.com
INSURER(S) AFFORDING COVERAGE NAK #
Manchester NH 03101 NSURER & : Philadelphia Indemnity Ins Co 18058
INSURED NsurRer g : MEMIC Indemnity Company 11030
Coos County Family Health Services, Inc. INSURER C 1
133 Pleasant Straet INSURER O :
INSURER E :
Berlin NH 03570-2006 | nsurerF:
COVERAGES CERTIFICATE NUMBER:  22-23 All Lines REVISION NUMBER:

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

TN ADUL[SUBR
'['1!-? TYPE OF INSURANCE NS0 | wyvp POLICY NUMBER (gp?uln'%)'v%) (5%%?:%5:] LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
"OARIRCE TO RENTED
| cLamsmoe [ occun PREMISES (€a ccurencey | 3 1:000.000
MED EXP (Any one person} $ 20,000
A PHPK2435084 07/01/2022 | 070172023 | personaL saoviuury | s 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s _2.000.000
X rouey E] ise Loc PRODUCTS - coMPiop ace | 5 2:000.000
OTHER: s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY o s 1,000,000
>¢| any auTo BODILY INJURY (Per person) | §
| ownED SCHEDULED
A || RUTos omy aTos PHPK2435139 07/01/2022 | 07/01/2023 | BODILY INJURY {Per accident} | §
HIRED NONLOWNED [ PROPERTY DAMAGE P
| __| AUTOS ONLY AUTOS ONLY {Pav accident)
$
| umereLLaLae | XX oecur EACH OCCURRENCE s 5.000.000
A EXCESS LIAB CLAIMS-MADE PHUB822427 07/01/2022 | 07/01/2023 |, coReGaTE s 5.000,000
oeo | <] reenmion 5 10.000 ' s '
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN > SFryre | {8 005,00
B | e IEXECUTIVE NiA 3102802240 (3a.) NH 07/01/2022 | 07/01/2023 | B EACHACCIDENT Bt
{Mandstory In NH} EL. DISEASE - EAEvpLOvEE | § 1-000.000
I yas, describe under 1.000.000
DESCRIFTION OF OPERATIONS below E.L. DISEASE . PoLICY LT g 1-000.
i Limit $500,000
Employee Dishonesty
A PHPK2435084 07/01/2022 | 07/01/2023
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached If more space is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of NH Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord NH 03301 W %‘L\/
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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o 54 Willow Street 133 Pleasant Street
Berlin, NH 03570-1800 Berlin, NH 03570-2006
coos Cou nt Ph: 1-603-752-3669 Ph: 1-603-752-2040
Fax: 1-603-752-3027 Fax: 1-603-752-7797
[ a m 1 l I l e a lt h 2 Broadway Street 59 Page Hill Road
Gorham, NH 03581-1557 Berlin, NH 03570-3568
Ph: 1-603-466-2741 Ph: 1-603-752-2900

j Fax: 1-603-466-2953 Fax: 1-603-752-3727

) MISSION OF
COOS COUNTY FAMILY HEALTH SERVICES

Improving the health and wellbeing of cur community through the provision of health and social services
of the highest quality.

) VISION OF
COOS COUNTY FAMILY HEALTH SERVICES

Creating a healthier future through education, prevention and access to care.

) VALUES OF
COOS COUNTY FAMILY HEALTH SERVICES

Respect We treat everyone in our community - patients, their families and our colleagues with
dignity and respect regardless of their income, social status, race, religion or other factors.

Integrity Adhere to the highest standards of professionalism, ethics and personal responsibility.
Compassion  Provide the best care, treating patients and family members with sensitivity and empathy.

Healing Inspire hope and nurture the well-being of the whole person, respecting their physical,
emotional and spiritual needs.

Teamwork Value the contributions of all, blending the skills of individual staff members and
community members for the benefit of all.

Innovation Infuse and energize the organization, enhancing the lives of those we serve through the
creative ideas and unique talents of each employee.

Excellence Deliver the best outcomes and highest quality service through the dedicated efforts of
every team member.

Stewardship  Sustain and reinvest in our mission by wisely managing our human, natural and material

resources.
{Mission Statement)
Board Approved 1/20/2022
RESPONSE {603) 752-5679 e FAX {603) 752-3027 www.coosfamilyhealth.org

m— — L —
—— i — e ————  — —————

This institution is an equal opportunity provider, and employer.
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) BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Coos County Family Health Services, Inc.

We have audited the accompanying financial statements of Coos County Family Health Services, Inc.,
which comprise the balance sheets as of June 30, 2021 and 2020, and the related statements of
operations, functional expenses, changes in net assets, and cash flows for the years then ended, and
the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Coos County Family Health Services, Inc. as of June 30, 2021 and 2020, 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.

Malne < New Hompshire « Massachusetts - Connecticut - West Virginla - Arlzonao
berrydunn.com
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Board of Directors
Coos County Family Health Services, Inc.
Page 2

Change in Accounting Principle
As.discussed in Note 1 to the financial statements, during the year ended June 30, 2021, Coos County
Family Health Services, Inc. adopted new accounting guidance, Financial Accounting Standards Board

Accounting Standards Update No. 2014-09, Revenue from Coniracts with Customers (Topic 606), and
related guidance. Our opinion is not modified with respect to this matter.

BMA.«J Dasnn McHel § Parder, LLL

Peortland, Maine
September 16, 2021
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COOS COUNTY FAMILY HEALTH SERVICES, INC,
Balance Sheets

June 30, 2021 and 2020

- ASSETS
2021 2020
Current assets
Cash and cash equivalents $ 7,646,760 $ 7,218115
Patient accounts receivable 1,047,495 1,523,938
Grants receivable 493,691 537,300
Other current assets 231,736 190,096
Total current assets 9,419,682 9,469,449
Investments 819,550 817,796
Assets limited as to use 561,558 600,630
Beneficial interest in funds held by others 33,867 28,564
Property and equipment, net 2,140,410 2,307 968
Total assets $12,975,087 $13.224.407
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses $ 215702 § 284133
Accrued payroll and related expenses 1,201,736 1,167,190
Deferred revenue 578,000 582,769
Medicare accelerated payments - 633,807
Paycheck Protection Program refundable advance _ - 1,718,500
Total current liabilities and total liabilities 1,995,438 4,386, 399
Net assets
Without donor restrictions 10,888,194 8,734,202
With donor restrictions 91,435 103,806
Total net assets 10,979,629 8,838,008
Total liabilities and net assets $12,875,067 $13,224,407

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

-3-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Operations

Years Ended June 30, 2021 and 2020

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Grants, contracts, and contributions

Provider Relief Funds

Paycheck Protection Program

Other operating revenue

Net assets released from restriction for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Contract services
Program supplies
340B program expenses
Occupancy
Other operating expenses
Depreciation

Total operating expenses
Income from operations
Other revenue and gains
Investment income

Change in fair value of investments

Total other revenue and gains

Excess of revenue over expenses and increase in net assets

without donor restrictions

2021 2020
$10,274,683 $11,101,416
. (353.736)
10,274,683 10,747,680
5162,451 3,659,117
- 642,109
1,718,500 -
142,613 90,856
33,606 35,977
17,331,853  15.175.739
8,474,218 8,258,331
1,926,341 2,457,447
832,034 420,751
606,073 483,916
967,246 1,074,646
512,818 389,234
1,344,660 1,116,682
262,875 271,795
14,926,265 14,472,802
2,405,588 702,937
23,296 29,538
(15.268) 22,076
8,030 51,614
$_2413618 $_ 754,551

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

-4 -
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Statements of Functional Expenses

Years Ended June 30, 2021 and 2020

2021

Administration
Healthcare and Suppart

Services Services Total

Salaries and wages $ 7414941 § 1,069,277 $ 8,474,218
Employee benefits 1,685,549 240,792 1,926,341
Contract services 656,133 175,901 832,034
Program supplies 606,073 - 606,073
340B program expenses 967,246 - 967,246
Occupancy 448,716 64,102 512,818
Other operating expenses 1,176,579 168,081 1,344,660
Depreciation 230,016 32,859 262 875

Tota' operating expenses $ 13.185.253 $ 1.741.012 s 14‘926,265

2020

Administration
Healthcare and Support

Services Services Total

Salaries and wages $ 7.236,720 $ 1021611 $ 8,258,331
Employee benefits 2,125,731 331,716 2,457,447
Contract services 277,708 143,043 420,751
Program supplies 485,972 - 485,972
340B program expenses 1,074,646 - 1,074,646
QOccupancy 341,086 48,148 389,234
Other operating expenses 976,747 137,879 1,114,626
Depreciation 238,174 33,621 271,785

Total operating expenses $ 12,756.784 $ 1 .716.018 $ 14,472 802

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

-5-
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COO0OS COUNTY FAMILY HEALTH SERVICES, INC.
Statements of Changes in Net Assets

Years Ended June 30, 2021 and 2020

2021 2020

Net assets without donor restrictions

Excess of revenue over expenses and increase in net assets

without donor restrictions $ 2413618 $__ 754551

Net assets with donor restrictions

Grants, contracts, and contributions 15,932 33,657

Net assets released from restriction for operations (33,606) (35,977)

Change in fair value of beneficial interest in funds held by others 5,303 2,019

Decrease in net assets with donor restrictions (12,371) {301)
Change in net assets 2,401,247 754,250
Net assets, beginning of year 8,838,008 8,083,758
Cumulative effect adjustment from adoption of Accounting Standards
Update No. 2014-09 {259,626) -

Net assets, end of year $10,979.629 $_8,838.008

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

-6-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Cash Flows

Years Ended June 30, 2021 and 2020

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash provided

by operating activities

Depreciation

Change in fair value of investments

Change in fair value of beneficial interest in funds held

by others

(Increase) decrease in the following assets
Patient accounts receivable
Grants receivable
Other current assets

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue
Medicare accelerated payments
Paycheck Protection Program refundable advance

Net cash provided by operating activities

Cash flows from investing activities
Proceeds from sales of investments
Purchase of investments
Capital acquisitions
Transfer of endowment contributions to perpetual trust held
by others

Net cash used by investing activities
Net increase in cash and cash equivalents and restricted cash

Cash and cash equivalents and restricted cash, beginning of year

Cash and cash equivalents and restricted cash, end of year

Breakdown of cash and cash equivalents and restricted cash,
end of year :
Cash and cash equivalents
Assets limited as to use

2021 2020
$ 2,401,247 $ 754,250
262,875 271,795
15,266 (22,076)
(5,303) (2,019)
216,817 97,265
43,609 (46,895)
(41,640) (61,659)
(68,431) 22,421
34,546 325,363
(4,769) 476,269
(633,807) 633,807
(1,718,500) 1,718,500
501,910 _4.167.021
177,101 252,129
(194,121)  (272,025)
(95,317)  (206,847)
- (850)
(112,337) _ (227.593)
389,573 3,939,428
7818745 3879317
$_8,208.318 $_7.818.745
$ 7,646,760 $ 7,218,115
561,558 600,630
$_8.208.318 $_7.818.745

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

-7-
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COOS COUNTY FAMILY HEALTH SERVICES, INC,
Notes to Financial Statements

June 30, 2021 and 2020

Organization

Coos County Family Health Services, Inc. {the Organization) is a not-for-profit corporation organized in
New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) which provides
outpatient health care, dental and disease prevention services to residents of Coos County, New
Hampshire, through direct services, referral and advocacy.

1. Summary of Significant Accounting Policies

Basis of Presentation

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

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

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

Use of Estimates

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

Income Taxes

The Organization is a public c¢harity 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.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2021 and 2020

COVID-19

In March 2020, the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented an emergency response to ensure the safety of its patients, staff
and the community. In adhering to guidelines issued by the State of New Hampshire and the
Center for Disease Control, the Organization took steps to create safe distances between both
staff and patients. Medical and behavioral health patient visits were done through telehealth when
appropriate.

The Coronavirus Aid, Relief, and Economic Security (CARES) Act and the Paycheck Protection
Program and Health Care Enhancement (PPPHCE) Act established the Provider Relief Fund
(PRF) to support healthcare providers in the battle against the COVID-19 outbreak. The PRF is
being administered by the U.S. Department of Health and Human Services (HHS). The
Organization received PRF in the amount of $642,109 during the year ended June 30, 2020,
These funds were to be used for qualifying expenses and to cover lost revenue due to COVID-19
through June 30, 2021. The PRF are considered contributions and are recognized as income when
qualifying expenditures or lost revenues have been incurred. The Organization incurred qualifying
revenue losses of $642,109 during the year ended June 30, 2020. Due to the complexity of the
reporting requirements and the continued issuance of clarifying guidance, the amount of income
allowed to be recognized may change. Any difference between amounts previously estimated and
amounts subsequently determined to be recoverable or payable will be included in income in the
year that such amounts become known.

On April 13, 2020, the Organization received a lean in the amount of $1,718,500 pursuant to the
Paycheck Protection Program (PPP), a program implemented by the U.S. Small Business
Administration under the CARES Act and the PPPHCE Act. The principal amount of the PPP was
subject to forgiveness, upon the Organization's request, to the extent that the proceeds were used
to pay qualifying expenditures, including payrolt costs, rent and utilities, incurred by the
Organization during a specific covered period. The Organization followed the conditional
contribution model to account for the PPP and recognized the full amount of the PPP as revenue
after receiving notification of full forgiveness in May 2021.

In response to the COVID-19 pandemic, the Center for Medicare and Medicaid Services (CMS)
made available an accelerated and advance payment program to Medicare providers. The
Organization requested payment equal to 100% of a three month claim period. Under the program,
CMS would begin recouping payment from claim payments 120 days after the advance was made;
however, the Organization repaid the accelerated payments in full in July 2020.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2021 and 2020

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three

months or less.

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

Revenue Recoqnition and Patient Accounts Receivable

The Organization has adopted Financial Accounting Standards Board (FASB) Accounting
Standards Update (ASU) No. 2014-09, Revenue from Contracts with Customers (Topic 606), and
related guidance, which supersedes accounting standards that previously existed under U.S.
GAAP and provides a single revenue model to address revenue recognition to be applied by all
companies. Under the new standard, companies recognize revenue when a customer obtains
control of promised goods or services in an amount that reflects the consideration to which the
company expects to be entitled in exchange for those goods and services. Topic 606 also requires
companies to disclose additional information, including the nature, amount, timing, and uncertainty
of revenue and cash flows arising from contracts with customers. The Organization adopted this
ASU for the year ended June 30, 2021 and elected the modified retrospective method; therefore,
the financial statements and related notes have been presented accordingly. Under the modified
retrospective method, the cumulative effect of applying the standard was recognized at the date of
initial application and resulted in a decrease in net assets without donor restrictions of $259,626,
recording a decrease in patient accounts receivable in the same amount.

The adoption of Accounting Standards Codification (ASC) Topic 606 changed the timing of when
the Organization recognizes revenue from contract pharmacy services with Wal-Mart Stores, Inc. -
from the date on which a drug is dispensed to a patient to when the dispensed drug is reordered
and shipped to the pharmacy. The adoption of Topic 616 also changed how implicit price
concessions are presented in the financial statements. Under the previous standards, the estimate
for amounts not expected to be collected based upon historical experience was reflected as a
provision for doubtful accounts, and presented separately as an offset to net patient service
revenue. Under the new standards, the estimate for amounts not expected to be collected based
on historical experience will continue to be recognized as a reduction to net revenue, but not
reflected separately as provision for douhtful accounts.

The impact of the adoption on the Organization’s financial statement line items from adoption of

Topic 606 was as follows:

Balance sheet
Patient accounts receivable
Net assets without donor restrictions

Balances
without the  Adjustments
Adoption of Due to As Reported
Topic 606 Topic 606 June 30, 2021
$ 1307121 $ (259,626) $ 1,047,495
11,147,820 (259,626) 10,888,194

-10-
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COOS COUNTY FAMILY HEALTH SERVICES, INC,
Notes to Financial Statements

June 30, 2021 and 2020

Restated
July 1, 2020 June 30, 2021
Patient accounts receivable $ 1,264,312 $ 1,047,495
Net assets without donor restrictions 8,474 576 10,888,194
Balance
Without
As Topic 606 Effect of
Reperted Adoption Change
Statement of operations
Patient service revenue $ 10,274683 % 10497699 § (223,016)
Provision for bad debts - (223,016) 223,016
Net patient service revenue $_10.274683 $_10.274.683 § =

Patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).

Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligation for medical, behavioral
health and ancillary services from the commencement of a face-to-face encounter with a patient to
the completion of the encounter. Ancillary services provided the same day as the face-to-face
encounter are considered to be part of the performance obligation and are not deemed to be
separate performance obligations. The Qrganization measures the performance obligation for
contract pharmacy services with Wal-Mart Stores, Inc. (Walmart) based on when the drug
dispensed to the patient has been reordered and shipped to Walmart by the Organization's
Pharmacy Benefits Manager as the Organization is not entitled to payment until Walmart has been
made whole for the drugs it dispensed to the patient. The Organization measures the performance
obligation for contract pharmacy services with Walgreens Co. based on when the prescription is
dispensed to the patient. The Organization's performance obligations are thus satisfied at a point in
time.

The Qrganization determines the transaction price based on standard charges for goods and
services provided, reduced by contractual adjustments provided to third-party payers, discounts
provided to uninsured patients in accordance with the Organization's sliding fee discount program,
and implicit price concessions provided to uninsured patients, The Organization determines its
estimates of contractual adjustments and discounts based on contractual agreements, its discount
policies, and historical experience. The Organization determines its estimate of implicit price
concessions based on its historical collection experience.

Consistent with the Organization's mission and FQHC designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined it has provided
implicit price concessions to uninsured patients and patients with other uninsured balances (for
example, copays and deductibles). The implicit price concessions included in estimating the
transaction price represent the difference between amounts billed to patients and amounts the
Organization expects to collect based on its collection history with those patients.

-11-
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2021 and 2020

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers {patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. Payer concentrations are disclosed in Note 7.

The Organization bills the patients and third-party payers several days after the services are
performed. A summary of payment arrangements follows:

Medicare

The Qrganization is primarily reimbursed for medical and ancillary services based on the lesser of
actual charges or prospectively set rates for all FQHC services furnished to a Medicare beneficiary
on the same day when an FQHC furnishes a face-to-face FQHC visit. Certain other non-FQHC
services are reimbursed based on fee-for-service rate schedules.

Medicaid

The QOrganization is primarily reimbursed for medical and ancillary services based on prospectively
set rates for an encounter furnished to a Medicaid beneficiary on the same day when an FQHC
furnishes a face-to-face FQHC visit. Dental and certain other non-FQHC services are reimbursed
based on fee-for-service rate schedules.

Other Payers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Organization is reimbursed for services based on contractually obligated
payment rates for each Current Procedural Terminology code, which may be less than the
Organization's public fee schedule.

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organization estimates the costs associated with providing this care by calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization's sliding fee discount
program was approximately $445 680 and $489,255 for the years ended June 30, 2021 and 2020,
respectively. The Organization is able to provide these services with a component of funds
received through federal grants. :
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2021 and 2020

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days of billing; however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

3408 Pharmacy Program Revenue

The QOrganization, 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 covered
entities at a reduced price. The Organization contracts with other local pharmacies under this
program. The contract pharmacies dispense drugs to eligible patients of the Organization and bill
commercial insurances on behalf of the Organization. Reimbursement received by the contract
pharmacies is remitted to the Organization, less dispensing and administrative fees. The
dispensing and administrative fees are costs of the program and not deemed to be implicit price
cancessions which would reduce the transaction price. The Qrganization recognizes revenue in the
amounts that reflect the consideration to which it expects to be entitted in exchange for the
prescription after the amount has been determined by the pharmacy benefits manager.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs, Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of contractual allowances, were as follows:

2021 2020

Governmental plans
Medicare 29 % 30 %
Medicaid 18 % 21 %

Commercial payers
Anthem Blue Cross Blue Shield 15 % 11 %
Other commercial payers 28 % 23 %
Patient 10 % 15 %
Total 100 % 100 %

-13 -



DocuSign Envelope ID: EBOFAG8B-5353-404A-B118-7830C68B7BF7

COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2021 and 2020

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

2021 2020
Medical and dental patient accounts receivable $ 864,014 3 889,002
Contract 340B pharmacy program receivables 183,481 634,936
Patient accounts receivable, net $_1.047,495 $_1523,938

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amount are considered collectible.

The Organization receives a significant amount of grants from HHS. As with all government
funding, these grants are subject to reduction or termination in future years. For the years ended
June 30, 2021 and 2020, respectively, grants from HHS (including both direct awards and awards
passed through other organizations) represented approximately 68% and 67% of grants, contracts,
and contributions.

A portion of the Organization’s revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Qrganization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue.

The Organization has been awarded cost reimbursable grants from HHS that have not been
recognized at June 30, 2021 because qualifying expenditures have not yet been incurred as

follows:
Amount Available Through
Health Center Program $ 1,834,070 l\‘ﬂay 31, 2022
American Rescue Plan Act Funding for Health Centers 3,362,625 March 31, 2023
Total HHS grant funds available $__5.196.695
Investments

The Organization reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheets regardless of maturity or liquidity. The Organization has established
policies governing long-term investments.
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COOS COUNTY FAMILY HBEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2021 and 2020

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statements of
operations. The election was made because the Organization believes reporting the activity as a
single amount provides a clearer measure of the investment performance.

Investment income and the change in fair value are included in the excess of revenue over
expenses, unless otherwise stipulated by the donor or State Law. Investments, in general, are
exposed to various risks, such as interest rate, credit, and overall market volatility risks. As such, it
is reasonably possible that changes in the values of investments will occur in the near term and
that such changes could materially affect the amounts reported in the financial statements.

Assets Limited as to Use

Assets limited as to use include cash and cash equivalents designated by the Board of Directors
for future working capital needs and donor-restricted grants and contributions.

Beneficial Interest in Funds Held by Others

The Organization is a beneficiary of an agency endowment fund at The New Hampshire Charitable
Foundation (the Foundation). Pursuant to the terms of the resolution establishing the fund, property
contributed to the Foundation is held as a separate fund designated for the benefit of the
Organization. In accordance with its spending policy, the Foundation makes distributions from the
fund to the Organization. The distributions are approximately 4% of the market value of the fund
per year. The Organization's interest in the fund is recognized as net assets with donor restrictions.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. The Organization's capitalization policy is applicable for acquisitions greater than
$5,000.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donaor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the statements of operations as net assets released from restriction.
Contributions whose restrictions are met in the same period as the support was received are
recognized as net assets without donor restrictions.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2021 and 2020

Donated Goods and Services

The Organization acts as a conduit for pharmaceutical company patient assistance programs. The
Organization provides assistance to patients in applying for and distributing prescription drugs
under the programs. The value of the prescription drugs distributed by the Organization to patients
is not reflected in the accompanying financial statements. The Organization estimates that the
value of prescription drugs distributed by the Organization for the years ended June 30, 2021 and
2020 was $2,317,558 and $1,534,312, respectively.

Various programs' help and support for the daily operations of the Organization’s Response
Program were provided by the general public of the surrounding communities. The donated
services have not been reflected in the accompanying financial statements because they do not
meet the criteria for recognition (specialized skills that would be purchased if not donated).
Management estimates the fair value of donated services received but not recognized as revenues
was $144 606 and $144,639 for the years ended June 30, 2021 and 2020, respectively. The
Response Program also receives donated supplies to be used for program activities, The fair value
of supplies recognized as revenues was $2,560 and $2,056 for the years ended June 30, 2021 and
2020, respectively.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
ane program or supporting function; therefore, these expenses require allocation on a reasonable
basis that is consistently applied. As the Organization is a service organization, such expenses are
allocated between healthcare services and administrative support based on the percentage of
direct care wages to total wages.

Subseguent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through September 16, 2021, the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements.

2. Availability and Liquidity of Financial Assets

The Qrganization reguiarly monitors liquidity required to meet its operating needs and other
contractual commitments. The Qrganization has various sources of liquidity at its disposal,
including cash and cash equivalents, investments and a line of credit.

The Organization had working capital of $7,424,244 and $5,083,050 at June 30, 2021 and 2020,
respectively. The Organization had average days (based on normal expenditures) cash on hand
(including investments and assets limited as to use for working capital) of 223 and 204 at June 30,
2021 and 2020, respectively.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2021 and 2020

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

202 2020
Cash and cash equivalents $ 7,646,760 $ 7,218,115
Patient accounts receivable, net 1,047,485 1,623,938
Grants receivable 493,691 537,300
Investments 819,550 817,796
Assets limited as to use for working capital 503,990 525,388
Less Medicare accelerated payments repaid in July 2020 - (633.807)
Financial assets available to meet general
expenditures within one year $10.511.486 $_9.988.730

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash on hand for operations of 30 days and 90 days cash in
reserve, Average days cash on hand was higher than the Organization's goal due to various
COVID-19 related relief payments disclosed in Note 1.

The Organization has an available $500,000 line of credit as described in Note 5.
3. Investments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value.

The fair value hierarchy within FASB ASC Topic 820 dlstlngwshes three levels of inputs that may
be utilized when measuring fair value:

Level 1. Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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COOS COUNTY FAMILY HEALTH SERVICES, INC,
Notes to Financial Statements
June 30, 2021 and 2020
The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value measured on a recurring basis:

Investments at Fair Value as of June 30, 2021

Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 38,545 § - $ - % 38,545
Corporate bonds - 498,192 - 498,192
Government securities - 282.813 - 282,813
Total investments $ 38,545 & 781005 § - % 819,550

Investments at Fair Value as of June 29, 2020

Level 1 Level 2 Level 3 Total
Cash and cash equivalents 3 77,926 % - % - % 77,926
Corporate bonds - 400,116 - 400,116
Government securities - 339,754 - 339,754
Total investments $ 77926 $_ 739870 $ - $__817.796

Corporate bonds and government securities are valued based on quoted market prices of similar
assets.

4. Property and Equipment

Property and equipment consists of the following:

2021 020
Land and improvements $ 153,257 $ 153,257
Building and improvements 3,395,226 3,308,100
Furniture, fixtures, and equipment 2,410,500 2,402 307
Total cost 5,958,983 5,863,664
Less accumulated depreciation 3,818,573 3.555 696
Property and equipment, net $_2140.410 $_2.307.968

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

June 30, 2021 and 2020

5. Line of Credit
The Organization has a $500,000 line of credit with a local bank, which renews annually in
December. The line of credit is collateralized by the Organization's business assets with interest at

the prime rate plus 1.50% (4.75% at June 30, 2021). There was no outstanding balance at June
30, 2021 and 2020.

6. Net Assets

Net assets were as follows as of June 30:

2021 020
Net assets without donor restrictions
Undesignated $ 8917110 3 6,490,314
Designated for working capital 1,971,084 2,243,888
Total $10.888.194 $_8.734.202
Net assets with donor restrictions for specific purpose
Healthcare services - temporary in nature $ 65,352 % 77,723

Endowment - permanent in nature

26,083

26,083

Total $ 91,435 $__ 103,806

7. Patient Service Revenue

Patient service revenue by payer is as follows:
2021 020

Governmental payers:
Medicare $ 2,649,705 % 2,566,782
Medicaid 1,965,933 2,143,676

Commercial payers:

Anthem Blue Cross Blue Shield 988,605 1,001,188
Other commercial payers 1,716,971 1,796,450
Patient 305,027 608,757
Total direct patient service revenue 7,526,241 8,116,853
Provision for bad debts - (353,736}
Net direct patient service revenue 7,526,241 7,763,117
3408 contract pharmacy revenue 2,748,442 2.984 563
Net patient service revenue $10.274,683 $10.747.680
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COO0OS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2021 and 2020

Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2021, there were no known malpractice claims outstanding which in the opinion of
management, will be settled for amounts in excess of bhoth FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Benefit Plans

The Organization has a defined contribution plan under Internal Revenue Code Section 401(k) that
cover substantially all employees. The Organization contributed $275,429 and $257,796 for the
years ended June 30, 2021 and 2020, respectively.

The Organization provides health insurance to its employees through a self-insurance plan with a
re-insurance arrangement to limit exposure. The Organization estimates and records a liability for
claims incurred but not reported for employee health provided through the sel-insured plan. The
liability is estimated based on prior claims experience and the expected time period from the date
such claims are incurred to the date the related claims are submitted and paid.

Lease Commitments

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

2022 $ 06,788
2023 108,402
2024 57.270

Tota 3,262,460

Rent expense amounted to $177,376 and $124,760 for the years ended June 30, 2021 and 2020,
respectively.
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**PRESIDENT** Attorney
Chair, Executive Committee Chair, Health Care Reform Committee

Chair, Personnel Committee
Executive Director, Family Resource Center

David Morin, 2023 (3™)

Retired Berlin Merchant = Morin Shoe Store
Kassie Eafrati, 2022 (1%} Chair, Governance Commiitee
**VICE-PRESIDENT**

Director of Behavioral Health /Northern Human

Claudette Morneau, 2023 (2™)
Retired RN
Chair, Quality Improvement Committee

7]
1]
2
=
3]
173

Financial Services, Northeast Credit Union

Cynthia Desmond, 2022 (1%)
Retired Pharmacist
Chair, Corporate Compliance Committee

Pauline Tibbetts, 2023 (2™) .

**SECRETARY** X

Retired Nurse, Respite Caregiver & Hospice ] I
Volunteer —

g
(5]
]
7]
o
=
=
(1]
=
b2
p=
[
od
—~—
n
S—

H. Guyford Stever, Jr., 2022 (4™)
“*IMMEDIATE PAST PRESIDENT**
Retired English Teacher

2
=1
[e]
(1]
o
=
f]
I -]
o,
=

Executive Committee Alana Scannell, 2023 (1®)

] School Social Worker

I N ]

] [ I

I =
|

Raobert Pelchat, 2023 (7%)

Retired Electronics Engineer Rebecca Witmon, 2024 (1%)

] Altorney

N ]

I I I N

| I .
|

Marge McClellan, 2023 (7%)

Retired Executive Director — AV Home Care Holly Carter, 2024 {19}
Police Officer



DocuSign Envelope 1D: EBOFAS8B-5353-404A-8118-7830C68B7BF7

Brianne Teaboldt, MD

University of Pennsylvania Family Medicine Residency Program, Class of 2018

Education
2015-2018

2011-2015

2007-2008

1999-2003

University of Pennsylvania Family Medicine Residency
Expected graduation August 2018

University of Maryland School of Medicine
M.D., May 2015

Goucher College
Premedical Post-baccalaureate Certification

Smith College
B.A. in Psychology, magna cum laude

Oxford University
Visiting student, 2001-2002

Membership in Honorary Societies

2003—-Present

Certification

2017-present
2015-2017

Phi Beta Kappa

American Red Cross, BLS certified
American Red Cross, ACLS certified

Research and Work Experience

2017-2018

2009-2011

University of Pennsylvania Family Medicine Residency — Quality improvement research
Longitudinal project aimed at improving patient satisfaction with after-hours triage line.
Implementing A3 style research approach to systematically target call center infrastructure
and on-call triage model to reduce return-call time and improve response efficiency and
perceived resolution.

University of Maryland School of Medicine - Research Assistant
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Investigated gene pathway and micro-RNA interaction by performing leukemia cancer cell
transfections, Luciferase Reporter assays, Western Blot assays, protein purification
procedures, and qRT-PCR reaction assays. Specific research focus: mRNA-23a cluster
interaction with 14-3-3 protein isoforms in Chronic Myelogenous Leukemia.

2008-2009 Johns Hopkins Medical Institute — Research Technologist
' Applied cell culture, recombinant DNA, PCR, and protein expression techniques to
hematopoietic stem cell research; Managed lab inventory; Ordered general and special
laboratory equipment; Assisted post-doctoral fellows and graduate students in ongoing
microRNA research projects.

Publications

Scheibner KA, Teaboldt B, Hauer MC, Chen X, Cherukuri S, Guo Y, Kelley SM, Liu Z, Baer MR,
Heimfeld S, Civin Cl. "MiR-27a Functions as a Tumor Suppressor in Acute Leukemia by Regulating 14-3-
36" PLOS One. 2012 Dec 7; 7(12): e50895.

Poster Presentations

Cocchiaro, B, Wang J, Teaboldt B, Bogner H, Cronholm P, McClintock, H. “Depression Screening and
Management in the Patient Centered Medical Home: Provider and Staff Perceptions of Facilitators and

Barriers”, North American Primary Care Research Group Annual Meeting, Montreal, Quebec, November
2017.

Scheibner, KA, Teaboldt B, Kelley, SM, Hauer, MC, Chen, X, Cherukuri, S, Guo, Y, Liu, Z, Baer, MR,
Heimfeld, S, and Civin, CI. “Mir-27a and other mir-23a cluster members effect cell growth by regulating
multiple members of the wnt pathway”, Maryland Stem Cell Research Foundation Annual Symposium,
Towson, MD, October 2011.

Scheibner KA, Teaboldt, B, Hauer, MC, and Civin CI “The Mir-23a~Mir-27a~Mir-24 Cluster Acts as a
Tumeor Suppressor In Leukemias by Post-Transcriptional Regulation of 14-3-3 Proteins”, American Society
of Hematology annual meeting, Orlando, FL, December 2010.

Additional Work Experience

20082015 Charm City Yoga, Baltimore, MD - Certified Yoga Instructor
Lupin Pharmaceuticals, Inc., Baltimore, MD

2006-2007 Fresh Yoga, New Haven, CT- Certified Yoga Instructor
West Hartford Yoga, West Hartford, CT

2006-2007 Self-employed, West Hartford, CT — Private Algebra Tutor

2005-2006 Ice skating training product LLC, New Haven, CT — Manager
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2003-2007

2003-2004
2002-2003

2000-2001

Champions Skating Center, Cromwell, CT - Professional Figure Skating Instructor
Yale University, New Haven, CT

Louisville Skating Academy, Louisville, KY

Artemesia Restaurant, Louisville, KY — Server

Smith College Career Development Office, Northampton, MA — Administrative Assistant

Smith College Residence & Dining Services, Northampton, MA — Work study Coordinator

Yolunteer and Leadership Experience

2015-present
2014
2012-2013
2011-2012

2009-2012

2007-2008

2006-2007

20052007

2005-2006

UPenn Family Medicine Residency Wellness Group — volunteer yoga instructor
Habitat For Humanity, Baltimore, MD — On-site building volunteer

Medical Students For Choice, Univ. of MD School of Medicine - President
Women’s Health Interest Group, Univ. of MD School of Medicine — Co-president
American Medical Students Association, Univ. of MD School of Medicine - Co-leader

Center for Livable Futures, Baltimore, MD - Service Learning Community Outreach
Shepherd’s Clinic, Baltimore, MD — Volunteer Yoga Instructor

Johns Hopkins Bayview Hospital, Baltimore, MD — Patient Representative

Served as liaison between Emergency Department patients and hospital administration;
Communicated with patients and report concerns, comments and complaints; Assisted staff
with general patient care.

The Rosie Fund, Inc., Hamden, CT — Patient Relations Coordinator

Served as liaison to health clinics for girls and women seeking abortion services;
Interviewed and counseled callers to assess their circumstances and determine their need
for financial assistance.

Planned Parenthood, New Haven, CT — Medical Staff Assistant

Assisted in health clinic recovery room, taking vitals and aiding and educating patients;
Assisted physician and staff in surgery; Participated in awareness-raising and educational
activities outside clinic setting.

NARAL Pro-Choice Connecticut, Hartford, CT — Outreach Coordinator

Attended regular bi-monthly meetings to discuss and plan awareness-raising and
educational events; Researched statewide pharmacy practices for Emergency Contraception
research project.
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Membership in Professional Societies

2013—Present American Academy of Family Medicine
2011-Present American Medical Association
2006-2015 Yoga Alliance

2003-2007 Professional Skaters Association

Accomplishments

1994-2003 US Figure Skating Gold Level Achievements — Pairs, Ice Dancing, Moves in the Field
1994 US National Novice Pairs Skating Champion, 1994 U.S. Figure Skating Championships

1993 US Junior National Ice Dance Bronze Medalist, 1993 Junior National Skating
Championships :
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MARCOU

ALEXIS NICOLE MARCOU
PROFESSIONAL LICENSURE-CERTIFICATION

Professional Licensure
Family Nurse Practitioner

F02220370
Registered Nurse, New Hampshire
078114-21
Certification
ACLS, American Heart Association
2019 — Current
BLS, American Heart Association
2012 - Current
EDUCATION
Institution Discipline Dates Attended Deagree
Husson University Nursing 8/19-12/21 MSN, 2021
University of New Hampshire Nursing 8/14 - 6/18 BSN, 2018
White Mt Community College Psychology  1/14-6/14 -
PROFESSIONAL EXPERIENCE
April 2021 — Current Registered Nurse
Triage
Memoriat Primary Care Office
North Conway, NH
April 2021 - Current Registered Nurse

Home Care
Androscoggin Valley Home Care
Beriin, NH
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September 2021 — December 2021

June 2021 — August 2021

May 2021 - June 2021

January 2021 — April 2021

August 2020 - April 2021

March 2020 — June 2020

January 2019 - January 2020

July 2018-February 2020

MARCOU

Graduate Clinical IV
Integrating Primary Care
CCFHS

Berlin, NH

210 Hours

Graduate Clinical Ill
Women's Health Rotation
CCFHS

Berlin, NH

90 Hours

Graduate Clinical ll
Pediatric Rotation
CCFHS

Gorham, NH

80 Hours

Graduate Clinical |

Adult Gerontology Rotation
CCFHS

Berlin, NH

210 Hours

Registered Nurse

Medical Surgical Unit

COVID Coordination
Androscoggin Valley Hospital
Berlin, NH

Registered Nurse

Float Pool — Travel Position
Ascension St. Vincent's Riverside
Jacksonville, FL

Charge Nurse

Long Term Care

CC Family Nursing Home
Berlin, NH

Registered Nurse

Medical Surgical Unit
Androscoggin Valley Hospital
Berlin, NH
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January 2018-May 2018

August 2017-December 2017

January 2017-May 2017

September 2016 — May 2017

September 2016-December 2016

January 2016-May 2016

September 2015-December 2016

November 2017-Present

MARCOU

Undergrad Senior Year
Senlor Practicum Rotation
Concord Regional VNA
Concord, NH

252 Hours

Undergrad Senior Year
Pediatric Nursing Rotation
Monarch School of New England
Rochester, NH

90 Hours

Undergrad Junior Year
Matemity Nursing Rotation
Southern New Hampshire
Medical Center

Nashua, NH

90 Hours

Undergrad Junior Year
Medical Surgical Rotation
Wentworth Douglas Hospital
Dover, NH

180 Hours

Undergrad Junior Year
Mental Health Rotation
Portsmouth Regional Hospital
Portsmouth, NH

90 Hours

Undergrad Sophomore Year
Fundamentals Rotation
Clipper Harbor Nursing Facility
Portsmouth, NH

45 Hours

Undergrad Sophomore Year
Fundamentals Rotation

Dover Rehabilitation Facility
Dover, NH

45 Hours

Licensed Nursing Assistant
Colonial Hill Rehabilitation Center
Dover, NH
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MARCOU

HONORS AND AWARDS
Claire Martin Scholarship Recipient, October 2021
Amold Hanson Health Care Scholarship Recipient, June 2014-May 2018
Recipient of Brooks Lord Nursing Scholarship, May 2017
Reciblent of Stephany Lavallee Nursing Scholarship, May 2016
Recipient of Dean’s List Honors: Fall 2016
Recipient of Dean'’s List Highest Honors: Fali 2014, Fall 2017, Spring 2017
Recipient of Coos County Family Health Nursing Scholarship, June 2014
PROFESSIONAL SERVICE AND PROFESSIONAL MEMBERSHIP HELD.

Merhber, Alpha Epsilon Delta Pre Professional Honor Society, November
2017-2018

Medical Surgical Simulation Lab Tutor, September 2017-2018

Provider, Fiu Clinic, Health & Wellness Services, University of New
Hampshire, October 2016

Member, National Student Nurses Association, August 2014-2018

References Available on Request



DocuSign Envelope 1D: EBOFAG8B-5353-404A-B118-7830C68B7BF7

Hollie M. Mac Lean
A ——— e —
¥ .
Talented Human Services Worker dedicated to providing effective and empathetic care. Seeks to
provide effective and supportive care while simultaneously continuing both personal and professional

development.
Highlights
e Aftentive listener ¢ Strong communicator
o Empathetic ¢ Detail-oriented
¢ Family maintenance + Excellent interpersonal skills
. e Community cutreach expert ¢ Team player

Accomplishments
+ Named to Academic Dean's List for GPA in Spring of 2006, Fall of 2007, and Spring of 2008.
e Named to Academic President's List for GPA in Fall of 2006, Spring of 2007, Fall of 2009,
Spring of 2010, Summer of 2010, and Fall of 2010.

Experience
Alternative Life Center: Region I May 2006 to September 2016
Support Worker
Berlin, NH
» Quickly responded to crisis situations when severe mental health and behavioral issues arose.

e Conducted outreach and advocacy services for regular cases and crisis intervention on site, in
homes, at hospitals, and over the phone.

» Pacilitated groups on anger management techniques, relaxation skills, impulse control, social
skills, emotional coping skills, functional living skills, and crisis situation wellness recovery

P

s Referred clients to other programs and community agencies to enhance treatment processes
and promote self sufficiency.
Executed appropriate risk-assessment and mitigation strategies.

» Completed quarterly logs on group and individual progresses.

Tri County Head Start December 2011 to Current
Family Worker .
Berlin, NH
¢ Recruit, enroll and obtain appropriate records of children and families to endure full
enrollment and wait lists.

¢ Actively participate in parent or group meetings, community collaborations and affiliations in
order to advocate for children and families.

¢ Ensure health requirements are met according to performance standards and recorded in files
along with online Promis System.

¢ Perform recordkeeping, including written documentations, scheduled reports, and mandated
reporting, in & timely, accurate, and confidential manger.

* Ensure regular communication with families regarding screenings, assessments, and surveys in
ox;l:ir e:"l) provide needed information regarding medical, psychological, and social services as
n . .

¢ Partner with families on assigned caseload to identify child and family needs and appropriate
ways of meeting those needs through family goals and referrals.

¢ Refer families and children to resources withing SHS and community organizations for social

service needs as necessary.

Conduct at least 3 yearly home visits (more if needed or requested) as social service needs arise.

Attend of facilitate meetings and trainings as directed by supervisor.

On-going professional development through education, role modeling, mentoring and training.

Assist all staff in meeting licensing requirements.

Education

Springfield College 2010
Bachelor of Science: Human Services
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Springfield, MA, United Stutes
¢ Co-created Senior Community Project with the focus being on the aftermath of a mill closing in
a "Mill Town": the bardships, services offered, generation of job and educational opportunities,
increase in mental health participants, flux in pepulation, increase in SSI and Welfare
recipients, and living conditions.

White Mountains Community College 2008
Associate of Sclence: Human Services
Berlin, NH, United States
Internship at Holiday Center: Elderly Persons Services in Spring 2006 Semester.
Co-Organized Fundraiser for Relay for Life in Spring of 2007 Semester.
Internship at Step One Rehabilitation Center in Fall of 2007 Semester.
and Hosted Fundraiser for Local Food Pantry by doing a Themed Winter Dance
at the end of the Fall 2007 Semester.
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Coos County Family Health Services, [uc.

Family Planning

Key Personnel

SFY 23
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Brianne Teaboldt MD $257,379 35% $90,083
Alexis Marcou APRN $100,002 28% $28,156
Hollie Maclean Medical Assistant $43,701 12% 35,191
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Coos County Family Health Services, Inc.

Family Planning

Key Personnel
SFY 24
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Brianne Teaboldt MD $257,379 20% 51,476
Alexis Marcou APRN $100,002 11% $10,672
Hollie Maclean Medical Assistant $43,701 12% $5,192
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 0330]
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
. Fax: 603-271-4827 TDD Access: 1-800-715-1964

Pairicia M. Tilley www.dhhs.nh.gov

Director '

December 7, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$2,055,498 to provide reproductive and sexual health services to individuals in need with a
heightened focus on vulnerable and/or low-income populations, with two (2) renewals options for
two (2) years each, effective January 1, 2022, or upon Governor and Council approval, whichever
is later, through December 31, 2023. 54% General Funds. 46% Federal Funds.

Contréctor Name Vendor Code Area Served " Contract Amount
Amoskeag Health 157274-B001 | Manchester, NH $335,512
Coos County Family Health | 155327-B001 Berlin, NH $268.152 [
Concord Feminist Health
Center d/b/a Equality 257562-8001 Concord, NH : $558,395
Health Center N )
Joan G. Lovering Health
ot 175132-R001 |  Greenland, NH $336.934
Lamprey Heatth Care 177677-R001 Nashua, NH $431,505
Claremont,
Planned Parenthood of Manchester, .
Northern New England 177528-R002 Keene, Derry, and $125,000
Exeter
$ 2,055,498

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to’ be available in State Fiscal Year 2024, upon the availabilily and continued
appropriation of funds in the future operating budget, with the authority to adjust budgel line items
within the price limilation and encumbrances between stale fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.
EXPLANATION

The Departmeat of Health and Human Scrvices” Mission is to join communities and fomilics
in providing opportunitics for citizens to achieve health and independence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 20f 3

The purpose of this request is provide family planning clinical services, STD and HIV
counseling and testing, and health education materials to low-income individuals in need of sexual
and reproductive health care services. All services shall adhere to the Title X Family Planning
Program regulations, which is a federal grant program dedicated to providing individuals with
comprehensive family planning and related preventive health services.

Approximately 15,000 individuals will be served from January 1, 2022 through December
31,2023

Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State. Through this
contract, the Depariment is parnering with health centers located in rural and urban areas to
ensure that access to affordable reproductive health care is available in all areas of the State.
Family Planning services reduce the health and economic disparities associated with lack of
access to high quality, affordable health care. Individuals with lower levels of education and
income, uninsured, underinsured, individuals of color, and other minority individuals are less likely’
to have access o quality family planning services.

The Contractors will provide family planning and reproduclive health services to
individuals in need, with a heightened focus on vulnerable and low-income populations including,
but not limited to the uninsured; underinsured; individuals who are eligible for and/or are receiving
Medicaid-services, adolescents; lesbian gay bisexual transgender, and/or questioning (LGBTQ);
individuals in need of confidential services; individuals at or below 250 percent federal poverty
level; refugees; and individuals at risk of unintended pregnancy due to substance abuse.

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

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

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

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

» Family planning clients who received STD/HIV reduction education.
« Individuals under age 25 screened for Chlamydia and tested positive.
» Family planning clients of reproductive age who receive preconception counseling.

¢« Women ages 15 to 44 at risk of unintended pregnancy who are prowded a mostly or
moderately effeclive contraceptive method.

The Department selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from October 8, 2021
through November 4, 2021. The Department received six (6) responses that were reviewed and
scored by a team of qualiﬂed individuals. The Scoring Sheet is attached.

As referenced in Exhibit A of the attached agreements, the parlies have the option 1o
exercise two (2) renewals options, for two (2) years each, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Governor and-Council approval.

Should the Governor and Council not authorize this request the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this
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His Excellancy, Govemor Christopher T. Sununu '
and the Honorable Council
Page 3of 3

request could remove the safety net of services that improves birth outcomes, prevents unplanned
pregnancy and reduces health dlsparmes which could increase the cost of health care for New
Hampshire citizens.

Source of Federal Funds: Assistance Listing Number CFDA #93.217. FAIN
FPHPAQ06407 and CFDA #93.558, FAIN 2001NHTANF. :

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

Respectfully submitted,

Doculigned by:

Ao H.

24BABITEOOERLBL...

Lori A. Shibinelte
Commissioner



FINANCIAL DETAIL ATTACHMENT SHEETY

Family Planning

SFY 22-23-24 Contracts

08-95-00.902010-8630 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 8VS,
HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERY, FAMILY PLANNING PROGRAM
FAIN # FPHPADOBAO7

CFDA #93.217 100% Federal Funds
FUNDER: -U.S. Department of Health and Human
Sarvices, Office of Assistant Secretary 6f Health

100% Fedoral Fund

AMOSKEAG HEALTH - VENDOR #167274-B001

Flacal Class !/
Year | Account Clasa Titlo Job Number Budget
Grants for Pub Asst
SFY 22 |074-500585 |and Rel 90080208 $32.308
Grants lor Pub Asst '
SFY 23 |074-500585 |and Rel 90080208 $32,308
Grants for Pub Asst
SFY 24 |074-500585 |and Rel 90080206 $16.154
Subtouwl: $80,770
COO0S COUNTY FAMILY HEALTH - VENDOR #155327.B001
Fiscal Class /
Year Account Class Title Job Number Budget
Grants for Pub Asst
SFy 22 .[074-500585 |and Rel 90080206 $26.732
Grants for Pub Asst
SFY 23 |074-500585 {and Rel 90080206 $26,733
. Granis for Pub Asst
SFY 24 [074-500585 |and Rel 90080206 $13,366
Subtotal: $66,832
Goncord Faminist Heatth Centoer d/b/a Equality Health Contor - VENDOR #257562.8001
Fiscal Class/
Year Account Class Title Job Number Budgoet
Granis for Pub Asst
SFY 22 |074-500585 |and Rel 30080206 $30,244
Grants for Pub Asst
SFY 23 [074-500585 |and Rel 900680208 §29.244
Grants for Pub Asst :
SFY 24 |074-500585 [and Rel 90080206 $19,622
Subtotal: $98,110




LAMPREY HEALTH HEALTH CARE . VENDOR MTT6T7-RO0A

Flacal Class !/
Yenr Account Class Title Job Number Budget
Grents for Pub Asst
SFy 22 |074-500585 |and Rel 80080208 $33.775
. Grants for Pub Asst j
sfy 23 |074-500585 |and Rel 80080208 $33,775
Grants for Pub Assi
SFY 24 |074-500585 [and Rel ' POGB0206 $16,888
Subtotal: $84,438
JOAN G. LOVERING HEALTH CENTER - VENDOR #1781 312-R001
Fiscal Class /
Yeoar Account Class Title Job Numbaer Budget
Grants for Pub Assi
SEY 22 |074-500585end Ret 90080206 $29.697
Grants lor Pub Asxt| . .
SFY 23 |074-500585 |and Ral 00080206 $29.897
Grants for Pub Asst .
SFY 24 |074-500585 |and Rel 90080206 $14,850
Subtotal: $74,244
Total Fedoral
Funds $404,134

05-05-90-802010-6530 HEALTH AND;SOCIAL SERVICE
HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, FAMILY PLANN

100% General Fund

AMOSKEAG KEALTH - VENDOR #157274-8001

S. DEPT OF HEALTH AND HUMAN SVS,

ING PROGRAM

Flscal Class/
" Yoar | Accouni Clzss Tile Job Number Budget
Contracts for Prog
SFY 22 1102-500731 |Serv, 90080207 $65,303
Coniracts for Prog
sFy23 |102-500731 |Serv. 90080207 $66,303
Contracts for Prog
SFY 24 |102-500731 |Serv. 90080207 $33,151
Subtotal: $165,757
COOS COUNTY FAMILY HEALTH - VERDOR #1 £5327-8001
Fiscal Claas /
Year Account Claus Tiis Job Number Budget
Contracis lor Prog R
SFY 22 [102-500731 |Serv. 90080207 $52,398].
Contracts for Prog
sFY 23 |102-500731 |Serv. 80080207 $52,398
Coniracts for Prog
sFyY 24 |102-500731 |Serv. 90080207 $26,199
Subtotsl: $130,998




Concord Feminist Health Centar d/b/a Equality Health Centor- VENDOR #257542-B001

Fiscal Class/
Year Account Class Title Job Number Budget
Contracts for Prog
SFY 22 [102-500731 |Serv. £0080207 $116,801
Contracts for Prog
SFY 23 |[102-500731 |Serv. 00080207 $118,801
Contracts for Prog
SFY 24 |102-500731 [Serv. 80080207 $50.801
Subtotal: $299,503
LAMPREY HEALTH HEALTH CARE - VENDOR #177677-R0C1
Flscal Class /
Yesr Account Class Thie Job Number Budget
Contracts lor Prog
SFY 22 [102-500721 (Serv. 60080207 $90.333
Contracts for Prog
SFY 23 [102-500731 |Serv. 90080207 $50.333
Contracts for Prog
SFY 24 |102-500731 |Serv. 20080207 $43,187
Subtotal; $225.813
JOAN G. LOVERING HEAL. TH CENTER - VENDOR #178132-R001
Fiacal Claxs/
Year Account Class Title Job Numbaer Budget
Conitracts for Prog
SFY 22 |102-500731 |Sarv. . 90080207 $68,372
Contracts for Prog
SFy 23 |102-500731 |Serv. 90080207 $68,372
Caoniracts for Prog
SFY 24 [102-500731 |Serv. 90080207 $34,188
Subtotal: $170,930
PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND - VENDOR #177528-R002
Flscal Class !
Year Account Class Thle Job Number Budget
Contracts for Prog
SFY 22 [102-500731 |Serv. 80080213 $50.000
Contracts for Prog
SFY 23 |[102-500731 | Sesv. §0080213 $50.000
Contracts for Prog .
SFY 24 [102-500731 |Serv. £0080213 $25,000
Subtotal: $126,000.0
Total General
Fund: 1,118,017
TOTAL AU .
5530 1,522 441




05-05-45-450010-8145 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
TRANSITIONAL ASSISTANCE, DVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TOQ NEEDY FAMILIES

FAINS 1801NHTANF

CFDAZ 93.558 .
FUNDER: US DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION FOR
CHILDREN

& FAMILIES, TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (ACF, TANF)
100% Federal Funds .

AMOSKEAG HEALTH - VENDOR #157274-8001 R
Flacal Class !
Yoar Account Class Title Job Number Budpet
Grants lor Pub Assi
SFY 22 |074-500585 Jand Rel 45030203 $35.504
= [Granis for Pub Assl
SFY23 074500585 |end Rel 45030203 $35.5%4
Grants for Pub Asst
SFY 24 |074-500585 |and Rel 45030203 : $17.797
Subtotal; $88.585

.



COOS COUNTY FAMILY HEALTH - VENDOR #165327-B001

Flscal Class /
Year Account Class Thle Job Number Budget
Grants for Pub Asst
SFY 22 |074-500585 |and Rel 45030203 $28.130
Granis for Pub Assl
SFY 23 |074-500585 |and Rel 45030203 $28,130
Grants for Pub Assl
SEY 24 |074-500585 |and Rel 45030203 $14,085
Subtotal: $70,3256
. Concord Feminist Health Center d/tva Equatity Health Center - VENDOR #257562-8001%
Fiscal Class/
Year Account Class Title Job Number Budget
Grants for Pub Asst
SFY 22 |074-500585 jand Rel 45030202 $64,.313
Grants for Pub Asst
SFY 23 |074-500385 |and Rel 45030203 $84.313
Grants far Pub Asst ¢
SFY 24 |074-500385 |and Rel 45030203 $32.158
Subtotal: $180,782
'
LAMPREY HEALTH HEALTH CARE - VENDOR #177477-R001
Flscal Class/
Year Account Class Thtie Job Number Budget
Grants for Pub Asst
SFY 22 {074-500585 Jend Rel 45030203 $48.404
Grants for Pub Asst .
SFY 23 [074-500585 Jand Rel 45030203 $48 404
Grants for Pub Asst
SFY 24 |074-500583 [and Rel 45030203 $24,247
Subtotal. $121,238
JOAN G. LOVERING HEALTH CENTER - VENDOR #1751
Fiscal Class/
Yoar Account Class Thie Job Number Budgat
Grants for Pub Ass!
SFY 22 |074-500585 |and Re! 45030203 $38,704
Gronts for Pub Assl
SFY 23 |074-500585 |and Rel 45030203 $38,704] -
Grants for Pub Asst
SFY 24 |074-500585 |and Rel 45030203 $18,352
Subtotal: $81,760
TOTAL AU
5148 $533,087
GRAND
TOTAL $2,065 498
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Reproductive and Sexual Health Services (RFP-2022-DPHS-17-REPRO-02)

Notice: This agreement and all of its attachments shall become pubiic upon submission to Governor and
Executive Council for approval. Any information that is privale, confidential or proprictary must
be clearly identified 10 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 foliows:

GENERAL PROVISIONS

1. IDENTIFICATION. "

1.1 State Agency Name

New Hampshire Depaniment of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Coos County Family Health Services, Inc.

1.4 Contractor Address

54 Willow Street
Berlin, NH

1.5 Contracior Phone 1.6 Accournt Number

Number

(603) 752-2900

05-095-090-902010-5530
05-095-045-450010-6146

1.7 Completion Date 1.8 Price Limitation

December 31, 2023 $268,152

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Siate Agency Telephone Number

(603) 271-9631

k.11 Contractor Signature

DocuSigned by:

[—;fuu.lﬁduiuu .- ba

..-12/6/2021

112 Name and Title of Contractor Signatory.

Ken Gordon CEQ

113 S‘m‘é’ﬂﬁ%ﬁmmrc

DocuSigned by:

12/6/2021
Pt M. They Date:

. 1.14 Name and Title of State Agency Signatory

Patricia M. Tilley Director

1.15

By:

Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

Direclor, On:

1.16

Approval by the Atorney General (Form, Subsiance and Execution) {if applicable)

Oon: 12/6/2021

117

G&C Item number:

Approval by e Governor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4

21
(e
Contractor Initials = -
Date
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1. SERVICES TO BE PERFORMED. The Siatc of New
Hampshire, acting through the agency identified in block 1.1
{“State™), engages controctor identified. in  block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more panticularly
described in the attached EXHIBIT B which is incorporated
herein by reference (*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding 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, i applicable,
“this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemnor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shalt become cffective on the date the Agreement is sipned by
‘the State Agency as shown in block 1.13 (“Effective Date").
3.2 If the Contracior commences the Services prior to the
_Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services péerformed.
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
conlingent upon the availability and continued appropriation of
funds affected by any state or federal legisiative or excculive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pari. In no cvent shall the Siate be liable for any payments
hercunder 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 1o the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
cnly and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation (o the Contractor for the Services. The Siate shall
have no liability to the Contractor other than the comract price.
5.3 The Siate reserves the nght to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liguidaled amounis required or permilted by N.H, RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of al} 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 applicable stalutes, laws,
regulations, and orders-of federal, state, county or municipal
zuthorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunily laws. In addition, if this Agreement is
funded in any parn by monies of the United States, the Contractor
shall comply with all federal executive orders, rutes, regulations
and statules, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property taws.

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
crientation, or national origin and will 1ake affirmative action to
prevent such discrimination.

6.3. The Contracior agrees to permit the State or Uniled States
access to any of the Contractor's books, records and accounts for
the purpase of asceraining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreemeni.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary o perform the Services, The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

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

7.3 The Contracting Officer specified in bloek 1.9, or his or her
successor, shall be the Siate’s representative. In the event of any
dispulc concerning the interpretation of 1his Agreement, the
Contracting Officer's decision shall be final for the State.

Ds
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Scmcm satisfactorily or on
schedule;

8.1.2 failure 1o submit any repornt rcqulred hereunder; and/or
8.1.3 failure 1o perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
toke any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
. datc'of the notice; and if the Event of Default is not limcly cured,
terminate this Agreement, effective two (2) days after giving the
Contracior notice of lermination;

8.2.2 give the Contractor a written notice specifying the Event of
Defaull 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 Contracior 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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Eveni of Default; and/or

8.2.4 give the Contractor a wrillen notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursuc any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard 1o 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 cach and
all of the provisions hereofl upon any further or other Event of
Dcfault on the pan of the Contractor.

9. TERMINATION.

9.) Nolwithstanding paragreph 8, the Slmc may, at ils sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30} days writien notice to the Contractor thal
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, ot the Swte’s discretion, deliver 10 the
Contracting OfTicer, not later than fifteen (15) days afier the date
of termination, a report (“Termination Repornt”) describing in
detail all Services performed, and the contract price eamned, 10
and including the date of termination. The form, subject matter,
conient, and number of copies of the Termination Report shal
be identical to those of any Final Repont described in the attached
EXHIBIT B.'In addition, at the State's discretion, the Contractor
shali, within 15 days of nolice of early termination, develop and

submit 10 the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, compuler printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Al data and any propenty which has been reccived from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned 10 the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA

. chapter 91-A or other existing law. Disclosurc of data requires

prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contraclor is in all respects
an independent contractor, and s neither an agent nor an
employee of the State. *Neither the Conractor nor any of its
officers, employees, agents or members shall have authorily to
bind the Stote or receive nny benefits, workers’ compensation or
other emoluments provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the S1ate, For purposes
of this paragraph, a Change of Control shall constitute
assignmen). “Change of Control" means (a) merger,
consolidation, or a transaction or series of relaled transactiornis in
which a third panty, together with its affiliates, becomes the
direct or indireet owner of fifty percent (50%) or more of the
voting shares or similar equity inlerests, or combined voting
power of the Conlractor, or (b) the sale of all or subsiantially all
of the assets of the Coniractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior wrilten notice and consent of the Siaie.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

panty.

13. INGEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Siate, its
officers and employces, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {ar gyhich
may be claimed to arisc oul of) the acts or omiss or'\e‘l'/ghc
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Contractor, or subcontreciors, including but not limited 1o the
negligence, reckless or inentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 1 3. Notwithstanding the forcgoing, nothing herein
conliained shall be deemed 10 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

td.1 The Coniractor shall, a1 its sole expense, obtain and
continuously maintain in force, and shall requlrc any
subcontractor or assignee to obtain and maintain in force, thc
following insurance: *

14.1.1 commercial general Habitity i insurance against all claims
of bodily injury, death or propeny damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all propcny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the'whole replacement value of the propeny.

14.2 The policies described in subparagraph 4.1 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 Siate of New Hampshire.

14.3 The Contractor shall fumish 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 fumish ta the Contracting Officer identified
in block 1.9, or his or her successor, cenificale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiraiion date of cach
insurance policy. The certificate(s) of insurance and any

renewals thereof shall be atlached and are incorporated herein by .

reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, cenifies
and warrants that the Contraclor is in compliance with or exempt

from, the requirements of N.H. RSA chapter 281-A ("~ Workers'

Compensation™).

15.2 To the exient the Contractor is subjéct 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
aclivities which the persén proposes 1o undertake pursuant 1o this
Agreement. The 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) thereofl, which shall be
atached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any oiher claim or benefit for
Contractor, or any subcontracior or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the othér pany
shall be deemed 10 have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in a United States
Post Office addressed to the parties a1 the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Councii of
the State of New Hampshire unless no such approval is required
under the circumstances-pursuant to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrccment shall
be governed, interpreted ond ¢onstrued in accordance with the
taws of the Statc of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by Lhe partics to express their mutual intent, and no rule
of construction shall be applied against or in favar of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the event of a conflict
between the 1erms of this P-37 form (s modified in EXHIBIT.
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

" 20. THIRD PARTIES. The parties hereto do not intend to

benefit any third parties and this Agreement shall not be.
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the wards contained therein
shall in no way be held 1o explain, modify, amphfy or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the aitached EXHIBIT A are incorporated
herein by reference. -

23. SEVERABILITY. Inthe event any of the provisions of this’
Agreement are held by a court of compelent jurisdiction 1o be
conlrary 10 any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, ‘constitutes the entirc agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect 1o the subject matter

which-might arise undcr! applicable State of New Hampshire hereof.
Workers™ Compensation laws in  connection  with  the
performance of the Services under this Agreement. o3
\ &
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBITA

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisioné

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3

The parties may extend the Agreement for up to two (2) times for two (2)
additional years each time, from the Completion.Date, contingent upon
satisfactory delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council.

1.2. Paragraph 12, AssignmenUDeIegal_ionlSubconlracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor

‘compliance with those conditions. The Contractor shall have written

agreements with all subcontractors, specifying the work (o be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify.
the State of any inadequate subcontractor performance.

1.3 Add Paragraph 25, Requirements for Family Planning Projects, as follows:

25.

The Contractor-shall comply with all of the following provisions:

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

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

.25.3 If the Commissioner fails to make such certification or if the

Governor and Executive Council, based on evidence presented by
the Commissioner in his or her certification, find that state funds
awarded by the Department have been used to provide abortion

RFP-2022-DPHS-17-REPRO-02 Coos County Family Haalth Services, In¢. Contraclor Intlials
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT A

services, the grant recipient shall either: (a) be found to be in
breach of the terms of such contract, grant or award of funds and
forfeit all right to receive further funding; or (b) suspend all
operations until such time as the state funded family project is
physically and financially separate from any reproductive health
facility, as defined in RSA 132:37.

&)
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

Scope of Services

1. General Terms
1.1. For the purposes of this Agreement, the Contractor shall provide all services in
accordance with the Titte X Family Planning Program, which is a federal grant
program dedicated to providing individuals with comprehensive family planning
and related preventive health services.
1.2. Forthe purposes of this Agreement, all references to days shall mean business
days.
1.3. The Contractor shall not utilize any funds provided under this Agreement for
abortion services.
2. Statement of Work
2.1. The Contractor shall provide family planning and reproductive health services
to individuals in_need of reproductive and sexual health services with a
heightened focus on vulnerable and low-income populatuons including, but not
limited to:
2.1.1. Uninsured.
2.1.2. Underinsured.
2.1.3. Individuals who are eligible and/or are receiving Medicaid services.
214 Adolescents.
215. Lesbian Gay Bisexual Transgender Questioning (LGBTQ).
2.1.6. Those in need of Conﬁdenhal Services, as defined in 42 CFR. §
. 59.11.
21.7. Individuals at or below 250 percent federal poverty level.
218, Refugees.
.21.9. Persons at risk of unintended pregnancy due to substance abuse.
2.2. The Contractor shall provide services to a minimum of 717 individuals each
State Fiscal Year of the Agreement.
2.3. The Contractor shall provide family planning and reproductive heaith services
that include, but are not limited to:
231. Clinical services.
232.. Sexually Transmitted Diseases (STD) and Human Immunodeficiency
Virus (HIV) testing.
2.3.3. .8TD and HIV counseling.
2.34. Sexual health education materials including topics on steritization, STI
prevention, contraception and abstinence.
RFP-2022-DPHS-17-REPRO-01 Coos County Family Hoalth Services, Inc. Contraclor Iniﬁal;
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B
2.35. Preconception Health for all individuals of childbearing age.
) 2.4. The Contractor shall make reasonable efforts to collect charges from clients

without jeopardizing client confidentiality in accordance with Attachment 1, Title
X Sub-Recipient Fee Policy and Sliding Fee Scales.

2.5. The Contractor shall determine the eligibility of individuals for services under
this Agreement in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

2.6. The Contractor shall update their sliding fee scales/discount of services in
accordance with the release of Health Resources and Services
Administration’s (HRSA's) annual Federal Poverty Guidelines, effective every
February 1 of year each or as posted by the U.S. Department of Health &
‘Human Services. New sliding fee scales/discount of services must be
submitted every March of this Agreement, in accordance with the reporting
calendar.

2.7.. The Contactor shall provide documentation verifying proof of an established
Electronic Medical Record (EMR) to the Department within thirty (30) days of
Governor and Council approval of this Agreement.

2.8. The Contractor shall work directly with the Department's database Contractor
to ensure full integration of their EMR with the Department's FPAR 2.0
compliant Family Planning database no later than June 30, 2022.

2.9. The Contactor shall manually enter FPAR 2.0 data elements as required by
federal and any state required data elements into the Department's Family
Planning database starting January 1, 2022 unti! their EMR is fully integrated,
but no later than the June 30, 2022.

2.10. The Contractor shall work with the Department’'s Contractor for the technical
assistance required to meet integration requirements between the EMR and
the NH Family Planning Program data base system for FPAR 2.0.

2.11, Clinical Services

2.11.1. The Contractor shall provide reproductive and sexual health clinical
services in compliance with all applicable federal and-state guidelines
including the New Hampshire Title X Family Planning Clinical Services
Guidelines (Attachment 2).

2.11.2. The Contractor shall follow and maintain established written intemal
protocols, policies, practices and clinical family planning guidelines that
comply with Title X rules, and will provide copies of said materials to
the Depariment upon request.

2.11.3. The Contractor shall ensure all MDs, APRNs, PAs, nurses and/or any |
staff providing direct care and/or education to clients read and sign the__,

[
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services
EXHIBIT B

New Hampshire Family Planning Clinical Services Guidelines prior to
providing any services under this Agreement. '

2.11.4. The Contractor shall submit the New Hampshire Family Planning
Clinical Services Guidelines signed signature page to the Department
for review and signature within thirty (30) days of Governor and Council
approval of this Agreement, and on an annual basis by August 31,

2.11.5. The Contractor shall ensure any staff subsequently added to provide
Title X services also sign the New Hampshire Family Planning Clinical
Services Guidelines signalure page prior to providing direct care and/or
education.

2.11.6. The Contractor shall ensure reproductive and sexual health medical
services are performed under the direction of a Medical Director who is
a licensed physician with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

2.11.7. The Contractor shall provide a broad range of contraceplive methods
including, but not limited to:

2.11:7.1. Intrauterine device (IUD).

2.11.7.2. Contraceptive Implant (Nexplanon).
2.11.7.3. Contraceptive pills.

2.11.7.4. Contraceptive injection (Depo-Provera).
2.11.7.5. Condoms. |

2.11.7.6. Fertility awareness based methods (FABM).

2.11.8. The Contractor shall provide STD and HIV counseling and testing in
compliance with the most up-to-date Centers for Disease Control and
Prevention (CDC) STD Treatment Guidelines in Attachment 2, New
Hampshire Title X Family Planning Clinical Services Guidelines.

2.11.8. The Contractor shall provide sterilization counseling and referral
services to individuals seeking sterilization services.

2.12. Health Education and QOutreach

2.12.1. The Contractor shall provide health information and educational
materials in accordance with Attachment 3, Tille X Community
Participation, Education and Project Promotion, Section 1. Advisory
Committee and Information & Educational {(I1&E) Materials.

2.12.2. The Contractor shall provide the Department an 1&E policy for their
agency by August 31 of each SFY or as directed by the Department,

2.12.3. The Contactor must sign and retum the Community Participation,
Education and Project Promotion Agreement in Attachment'3 to the l ‘(_ M
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

2.12.4.

2.12.5.

Departmént within thirty (30) days of Governor and Council approval of
this Agreement.

The Contractor shall ensure I&E materials are suitable for the

“populations and communities for which they are intended. Health

education material topics may include, but are not limited to:

2.12.4.1.
2.12.4.2.
21243,
2.12.4.4.
2.1245.
2124.6.
2.124.7.
21248.
21249

2.12.410.

Sexually transmitted diseases (STD).
Contraceptive methods. -
Pre-conception care.

Achieving pregnancyfinfertility.
Adolescent reproductive health.
Sexual violence.

Abstinence.

Pap tests/cancer screenings. .
Substance misuse services.

Mental health.

The Contractor shall establish an I&E Committee and Advisory Board

comprised

of individuals within the targeted population or/or

‘communities for which the materials are intended. The I&E Committee

and Advisory Board, which may be the sameé group of individuals, must
be broadly representative in terms of demographic factors including:

21251,
21252,
2.12.5.3.
21254,
2.1255.
2.12.58.

Race;

Color;

National origin,
Handicapped.condition;
Sex, and

Age.

2.12.6. The Contractor shall ensure the I&E Committee reviews all information
and educational materials at a minimum of two (2) times per year to

verify:
2.126.1.
2.126.2.

RFP-2022.0PHS-17-REPRO-01
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT B

2.12.7.

2.12.8.

2.12.9.

2.12.10.

2.12.11.

The Contractor shall-ensure the Advisory Board assesses the Title X
Reproduction and Sexual Health Program at a minimum of two (2)
times a year to ensure the program'is meeling all goals and objectives
in accordance ‘with the Title X Family Planning I&E Advisory and
Community Participation Guidelines/Agreement. .

The Contractor shall ensure:

2.12.8.1. The I&E Committee and Advisory Board meet two (2) times
per year at a minimum.

2.12.8.2. Health education and information materials are reviewed by
the Advisory Board in accordance with Title X Family
Planning 1&E Advisory and Community Participation
Guidelines/Agreement (Attachment 3).

2.12.8.3. Health education materials meet current medical standards.

and have a documented process for discontinuing any out-
of-dale materials.

The Contractor shall submit a listing of the |&E materials fq the
Department annually on a set'date as determined by the Department.
Information listed must include, but is not limited to:

2.12.9.1. Title of the I&E material.
2.12.9.2. Subject.

2.12.9.3. Advisory Board approval date.
2.12.9.4. Publisher.

2.12.9.5. Date of publication.

The Contractor shall support program outreach and promotional
activities utilizing Temporary Assistance for Needy Families (TANF)
funds to recruit eligible clients to family planning clinics per Attachment
8, NH FPP TANF Policy.

The Contractor shall provide program outreach and promotional
activiies or events utilizing the Temporary Assistance for Needy
Families (TANF)-funding included in this Agreement. Outreach and
promational aclivities/events may include, but are not limited to:

2.12.11.1.Qutreach coordination.
2.12.1“1.2.Community table events.
2.12.11.3.Social media.
2.12.11.4.0utreach to schools.

2.13. Work Plan
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New Hampshire Department of Health and Human Services:
Reproductive and Sexual Health Services
EXHIBIT B

2.13.1. The Contractor shall develop a Reproductive and Sexual Health
Services Work Plan for Year One (1) of the Agreement ulilizing the Title
X Reproductive and Sexual Health Services Work Plan Template
"(Attachment 4), and submit the Work Pian to the Department for
approval within thirty (30) days of the Effective Date of this Agreement.

2.13.2. The Contractor shall:

2.13.2.1.. Track an-d report Reproductive and Sexual Health Services
Work Plan Outcomes;

2.13.2.2. Revise the Work Plan accordingly; and

2.13.2.3. Submit an updated Work Plan to the Department no later
than August 31, 2022 for Year Two (2) of the Agreement.

2.14. Site Visits

-2.14.1. The Contractor shall permit the Department to conduct Site Visits upon
request but no less frequently than annually in order to monitor full
compliance with Title X Program regulations, which includes but is not
limited to ensuring abortion services are not provided as a method of
family planning under this Agreement. The Contractor shall:

2.14.1.1. Complele the pre-site visit form to be provided by the
Department in advance of each scheduled visit;

2.14.1.2. Pull medical charts; and
2.14.1.3. Pull financial documents fo'rauditing purposes. -

2.15. Training

2.15.1.  The Contractor shall ensure the Director attends in-person and/or web-
based meetings and trainings facilitated by the Department upon
request. Meetings will include, but are not limited to, a minimum of two
(2) Family Planning Agency Directors Meetings per calendar year.

2.15.2. The Contractor shall ensure all family p!anning'staff complete the Title
"~ - X Orientation e-learning courses, including:

2.15.2.1. "“Title X Orientation: Program Requirements for Tille X
Funded Family Planning Projects,” and

2.15.2.2. “Introduction to Reproductive Anatomy and Physiology."
2.16.3. The Contractor shall ensure all family planning staff complete yearly

Title X training(s) on topics including:

2.15.3.1. Mandatory Reporting for abuse, rape, incest, and human

trafficking; [ .é’)j
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EXHIBIT B

2.15.3.2. Family Involvement and Coercion:
2.15.3.3. Non-Discriminatory Services; and
2.153.4. Sexually Transmitted Disease.

2.15.4. The Contractor shall ensure all fam|ly planning clinical staff participale
in the yearly STD webinar training conducted by the Department and
keep records of staff participation.

215.5. The Contractor shall ensure staff providing STD and RiIV counsellng
‘ are trained utilizing CDC models or tools.

2.15.6.  The Contractor shall ensure all family planning clinical staff participate
in the yearly STD webinar training conducted by the Department and
keep records of staff participation. The training can be utilized for HRSA
Section 318 eligibility requirements, if applicable. The Contractor shall:

- 2.15.6.1. Ensure a minimum of two (2) clinical staff attend the “live”
webinar on the scheduled date, and

2.15.6.2. Ensure clinical staff who did not attend the “live” webinar
view a recording of the-training within thirty (30) days of the
“live” webinar, as available.

2.156.3. Submit an Attendance Sheet that includes attendee
signatures to the Department within thirty (30) days of the
“live” webinar, as available.

2.15.7. The Contractor shall keep and maintain staff training logs available to
the Department upon request.

2.16. Staffing

2.16.1. The Contractor shall ensure employees and subcontractors providing
direct services to clients under this Agreement have undergone a
criminal background check and have no convictions for crimes that
represent. evidence of behavior that could endanger clients served

. under this Agreement. .

2.16.2. The Contractor shall have at a minimum one (1) clinical provider on
staff, available on-site at each clinic location, who is proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC),
IUD and Implant; and provide documentation verifying proficiency to the
Department within thirty (30) days of Governor and Council approval of
this Agreement and on an annual basis no later than August 31, or as
directed by the Depariment.

2.16.3. The Contractor shall provide and maintain qualified staffing t6 perform
and carry out ail services in this Exhibit B, Scope of Work. The

Contractor shall: os
l YA
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21631 Ensure staff unfamiliar with the NH" Family Planning
Program data system currently in use by the NH Family
Pianning Program (FPP) attend a required one (1) day
orientation/training Webinar conducted by the Department S
database Conlractor.

2.16.3.2. Ensure staff are supervised by a Medical Director, with
specialized training and experience in family planning, in
accordance with Section 1.10.6 above.

2.16.3.3. Ensure staff. have received appropriate training and possess
the proper education, experience and orientation to fulfill the
requirements in this RFP and maintain documentation
verifying this requirement is met.

2.16.3.4. Maintain up-to-date records and documentation for staff
requiring licenses and/or certifications and submit
documentation to the Department upon request and no Iess
than annually.

2.16.4. The Contractor shall notify the Department in writing, via a written letter
submitted on agency letterhead, when:

2.16.4.1.1. Hiring new staff essential to carrying out
contracted services within thirty (30) days of
hire. Include a copy of the individual's resume.

2.16.4.1.2. A critical pasition is vacant for more than thirty
(30) days; and

2.16.4.1.3. There is not adequate staffing available to
perform required services for more than thirty
{(30) days.

2.16.4.1.4. If aclinical site is closed for more than thirty (30)
days and/or is permanently closed.

3. Exhibits lncorporl'ated

3.1. The Contractor shall use and disclose Protected Health Information in
.compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Heallh
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
_accordance with the attached Exhibit |, Business Assocnale Agreement, which
has been executed by the parties.

3.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security

Requirements. 08
‘ A
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3.3. ‘The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

4. Reporting and Deliverables

4.1. The Contractor shall develop and submit the reports as specified in Attachment
5 Family Planning Reporting Calendar to the Department on time, in
accordance wilh the dates in the Reporting Calendar. Reports and reporting
activities include but are not limited to:

4.1.1.  Tracking and reporting Family Planning and Sexual Health Services
performance indicators and measures using Data Trend Tables (DTT)
and work plans.

4.1.2. Developing and submitting an Qutreach and Education Report to the
Department on an annual basis no later than August 31, or as specified
by the Department, which outlines the program promotion activities and
events including, but not limited to:

4.1.2.1. Outreach to schools.
4.1.2.2. Community resource programs.
4.1.23. "Social media.

" 4.1.24. Community table events.

413. Collecling and reporting general data consistent with current Title X
Federal requirements through the NH FPP data system.

414. Collecting FPAR 2.0 Data Elements as required by the Office of
Populations Affairs and the Department beginning January 1, 2022 or
the date the official elements are released. (See Attachment 6, FPAR
Data Elements — SAMPLE DRAFT).

4.1.5: Submitting the required FPAR Data Elements to the FPP Data System
Contractor electronically through a secure platform on an ongoing
basis, but no less frequently than monthly by the tenth (10th) day of
each month.

4.1.6. Submilting any requested FPAR documents to the Department each
State Fiscal Year of the Agreement, in accordance with the Reporting
Calendar, in order for the Department to monitor and report program
performance to the Office of Population Affairs (45 CFR §742 and 45
CFR §923).

4.2. The Contractor shall develop and submit an Annual Performance Measure
Outcomes Report to the Department on an annual basis no later than August

31, or as directed by the Department.
: +1]
(&
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4.3. The Contractor shall provide records 6f employee salaries and wages that
accurately reflect all work performed to the Department upon request. Such
records shall include, but are not limited to:

43.1. All activity(s) for which each employee is compensated; and
43.2. The total amount of time spent performing each activity.
5. Performance Measures
5.1. The Department will 'monitor Contractor performance through the required
Reporting and Deliverables in Section 3, and the Performance Measures
included in Attachment 7, Family Planning Performance Indicators and
Performance Measures Deﬁnmons
5.2. The Contractor shall provide other key data and metrics including client-level
demographic, performance, and service data upon Depariment request.
6. Addltlonal Terms
6.1. Impacts Resulting from Court Orders or Legislative Changes
6.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith.
6.1.2. Federal Civil Rights Laws Compliance: Culturaily and Linguistically
Appropriate Programs and Services
6.1.3. The Contractor shall submit, within ten (10} days of the Agreement
Effective Date, a detailed description of the communication access and.
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals whe have speech
challenges.
6.2.. Credits and Copyright Ownership
6.2.1. All documents, nolices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., 'the United States Department of Health and Human
Services.” os
(=
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6.2.2. All materials produced or purchased under the Agreement shall have
prior approval from the Depariment before printing, production,
distribution or use.

6.2.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

6.2.3.1. Brochures.

6.2.3.2. Resource directories.
6.2.3.3. Protocols or guidelines.
6.2.3.4. Posters.

6.2.3.5. Reports.

6.2.4. The Contractor shall not-reproduce any materials broduced under the
Agreement without prior written approval from the Department.

6.3. Operation of Facilities: Compliance with Laws and Regulations

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

7. Records
7.1. The Contractor shall keep records that include, but are not.limiled to:

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect ali

such costs and expenses, and which are acceptable to the Department, Eé’)j
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~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.

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of
" services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each

-such recipient), records regarding the provision of services and all
invoices submitied to the Department to obtain payment for such
services.

7.1.4. Medical records on each patient/recipient of services.

7.2. During the temmn of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of  audit,
examination, -excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Depariment:
shall disallow any expenses claimed by the Contraclor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

2]
| YA
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1.

Payment Terms

This Agreement is funded by:

1.1,

1.2.

51% Federal Funding from the Family Planning Services Grants, as
awarded on March 26, 2021, by the U.S. Depariment of Heaith and
Human Services, Office of Assistant Secretary.of Health, NH Family
Planning (Title X) Program, CFDA #93.217, FAIN FPHPA0Q6407 and
from U.S. Department of Health and Human Services, Administration for
Children & Families, Temporary Assistance for Needy Families (ACF,
TANF) as awarded by the U.S. Department of Health and Human
Services, Administration for Children & Families, Temporary Assistance
for Needy Families (TANF), CFDA #93.558, FAIN 2001NHTANF.

49% State Gerieral funds_.

2. The Contractor shall not ulilize any funds provided under this Agreement for
abortion services. ‘

For the purposes of this Agreement:

3.
3.1. The Department has identified the Contractor as a Subrecipient, in
. accordance with 2 CFR 200.331,
3.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.
3.3. The de minimis Indirect Cost Rate of 10% applies in accordance with
-2 CFR §200.414,
4. Payment shall be made on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
- the Departmen! approved budget line items in Exhibit C-1 - Famuy Planning
Funds Budget through Exhibit C-6, TANF Budget.
5. The Contractor shall submit an invoice in a form satisfactory to the Department
.. by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month. ..,
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.
o3
l L &
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6. Inlieu of hard copies, all invoices fnay be assigned an electronic signature and
emailed to DPHSContractBilling@dhhs.nh.qov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Streel

Concord, NH 03301

7. The Department 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, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

8. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified-in Form P-37, General Provisions
. Block 1.7 Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements. :

10. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

11. Should the Contractor not meet the approximate number of clients served in

- Year.One (1) of the Contract Period, as specified in Subsection 1.2 of Exhibit

B. Scope of Services, the Department may adjust the State Fiscal Year funding

amount for Year Two (2) of the Contract Period through a Contract Amendment
subject to'Governor and Council approval.

12. Notwithstanding anythmg to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance with any Federal or State law, rule or regulation applicable .
lo the services. provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

13. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budgel Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

14. Audits

14.1. The Contractor  must email an annual audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

o8
(s
RFP.2022-DPHS-17-REPRO-02 Coos Couniy Famlly Health Servicas, Inc. . Contractor Inl!iali 2021

C-4.2 Paga2of 3 Dale



DocuSign Envelope [D: B5814042-7775-4F 25-AD94-E0DEA43607B9

New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHIBIT C

14.2.

14.3.

14.4.

14.5.

14.6.

14.1.1.. Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part |

200, during the most recently completed fiscal year.

14.1.2. Condition B - The Contractor is subject to audit puréuant to the
requirements of NH RSA 7:28, 1ll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

14.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit

performed by an independent Certified Public Accountant (CPA) tothe .

Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall. submit an

 annual financial audit performed by an independent CPA within 120

days after the close of the Contractor's fiscal year.

Any Contractor that receives an amount equal to ‘or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Depariment's
risk assessment determination indicates the Contractor is high-risk.

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 Depariment all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

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

&
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CERTJFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

-The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representalive, 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 regutations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part il of the May 25, 1990 Federal Register {pages
21681-21681}, and require certification by grantees {and by inference, sub-grantees and sub-
contractors}, prior to award, thal they will maintain a drug-free workplace, Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of cerificates for
each grant during the federal fiscal year covered by the certificalion. The cerificate set out below is a
materiat representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cetification 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 cetifies that it will or will continue to provide a drug-free workplace by:

" 1.1. Publishing a statement notifying employees that the unfawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

'1.2.2.  The grantee's policy of maintaining a drug-free workplace,;

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

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4.  Notifying the employee in the slatement required by paragraph ({a) that, as a condition of
employment under the granl, the employee will
1.4.1. Abide by the terms of the slatement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten catendar days after receiving notice under.
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position tilla, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaol’agency

A
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has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant,

"1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
" subparagraph-1.4.2, with respect o any employee who-is 50 convicled ’

1.6.1. Taking appropriate personnel action against such an employee, up lo and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or,

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

1.7.  Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraghs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place_of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name:

Doculigned by
12/6/2021 ’ Yor Morden
Date Name: R€A GOrdon
Title: CEO

os
(&
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CERTIFICATION REGARDING LOBBYING -

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provuslons of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying.-and
31 U.S8.C. 1352, and further agrees to have the Contraclor'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 lo Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Tille 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 influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of 2 Member of Congress in
connection wilh the awarding of any Federal conlract, cantinualion, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreemenl {(and by specific mention
sub-grantee or Sub-comraclor)

2. {f any funds other than Federal appropriateq funds have been paid or wili be’'paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congrass in connection with this
Federal 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
Reporl Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or enlering inlo this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails lo 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.

Vendor Name:

12/6/2021
Date

os
(&
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CERTIFICATION REGARDING OEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matiers, 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 {¢ontract), the prospeclive primary participant |s providing the
certification set out below,

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

3. The certification in this clause is a material representation of facl upon which reliance was placed

- when DHHS determined to enter into this transaction. If it is later determinead that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may lerminate this transaction for cause of default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency 1o
whom this proposal {contract) is submitted if at any time the prospeclive primary participant learns
that its cerlification was erroneous when submitted or has become erroneous by reason of changed
c1rcumstances

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of 2 system of records
in order to render in good faith the cerlification required by this clause. The knowledge and[ *K“./Ej

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions autherized 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 exciuded from participation in this transaction, in
addition lo other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of ils knowledge and belief, that itand its
principals: ' :
11.1. are not presently debarrad, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public ransaction; violation of Federal or State antitrust
statutes or commission of embezzlement, thefl, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; '
11.3. are'not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (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 defauit.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier propasal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
" include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier coverad transactions.

Contractor Name:

DocuBigned by:

12/6/2021 ' Yn Hoadon. .

Date ' Nafe Ren Cordon
Title: CEo

os
[
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CERTIFICATION OF COMPLIANCE WITH REQUIREMEHTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, 6n the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopis by
reference, the civil rights obligations of Ihe Safe Streets Acl. Recipients of federal funding under this
slatute 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 20004, 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 734), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity;

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

- the Education Amendments of 1972 {20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

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

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

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

The certificate set oul 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. i
: b1 ]
, L s
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In the event a Federal or State court or Federal or State administrative agency makes a finding of-

discrimination after a due process hearing on the grounds of race, color, refigion, 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
fepresentative as idenlified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification:

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

Contractor Name:

DocuSigned h1

12/6/2021 - [TKLN Hoadona
Date : . Name: Ken Gordon
Title: CEO

' or
_ A
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, 2lso known as the Pro-Children Act of 1594
(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 heatth, 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, coniract, loan, or loan guarantee. The
law does not-apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohcl treatment. Failure
to comply with the provisions of the law may result in the impaosition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administralive compliance order on the responsible entity,

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

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

Contractor Name:

12/6/2021
Date

03
[
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY 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 Heaith 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. “Designaled Record Set” shall have the same meaning as the term “desugnated record set”
in 45 CFR Secfion 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.

9. “HITECH Act” means the Health Information Techno'logy for Economic and Clinical Health
Act, TitleXIil, Submle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 180, 162 and 164 and amendments thereto.

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

j. “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heaith
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Oepartment 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 receiv {w
l A

Business Associate from or on behalf of Covered Entity.

/2014 Exhibit | Contracior Initials
Health Insurance Portability Act
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. “Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

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

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

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

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

b. Business Associate may use or disclose PHI: _
l. For the proper management and administralion of the Business Associate;
Il As required by law, pursuant to the terms set forth in paragraph d. below; or
ll. For data aggregation purposes for the health care operations of Covered
Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Enlity has an opportunity to object to the dlsciosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busfq&? 5 10

32014 Exhibit | Contractor Initials
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(3)

32014

Assaociate shall refrain from disclosing the PHI unt|I Covered Entity has exhausted all
remedies.

" If the Covered Entity notifies the Business Associate that Covered Entity has agreed to

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

Obligations and Activities o siness Associate.

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

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

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

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

o Whether the protected health information.was actually acquired or vuewed

o The extent to which therisk to the protected health information has been
mitigated.

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access 1o PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agsggiate
agreements with Contractor's intended business associates, who will be recemfgey:h

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

f. Within five (5) business days of receipt of a written request from Covered Entity,

- Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PH! to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’'s compliance 'with the terms of the Agreement.

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

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

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

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

K. . Inthe 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 o 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
Associale 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 notrly
Covered Enlity 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 Enlity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
‘destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associale shall continue to extend the protections of the -
Agreement, to such PHI and limit further uses and disclosures of such PH! ta th
purposes that make the return or destruction infeasible, for so long as Busrnessl 'K.):i

32014 Exhibit | Contractor initials
Health Insurance Portability Act
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(4)

{5)

(6)

V2014

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

Obligations of Covered Entity

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.

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

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. .

Termination for Cause

In addition to Paragraph 10 of the standard ferms 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.

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be r ed
to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule. W)

Exhibit | Contraclor Iniials
Heallh Insurance Portability Acl
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e Segreqgation. If any term or condition of this Exhibit | or the application thereof 1o any
: person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

Department of Health and Human Services

Coos County Family Health Services

tales vy
P M. They

PPy

Signature of Authorized Representative

Patricia-M. Tilley

raspldbe Contractor
Yen Morden

Signature of Authorized Representative

Ken Gordon

Name of Authorized Representative

Name of Authorized Representative

Director
. CEO .
Title of Authorized Representative Title of Authorized Representative
12/6/2021 12/6/2021 '
Date Date \
. o3 N
[
2014 Exhiblt | Contractor Initials

Health insurance Portability Act

Business Associate Agreement
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CERTIFICATION REGARDING YHE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
’ ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal 10 or greater than $25,000 and awarded on or after October 1, 2010, lo report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
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. Total compensation and names of the top five executives if.
10.1. More than 80% of annual grass revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SPENA LN S

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 108-282 and Public Law.110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act,

Contractor Name:

. - Decusignsd by:

12/6/2021 ' ' Len Hoadon

Date : - ‘Name: ken Gordon
Title: CEO

o
(&
. . +
Exhibit J - Certification Regarding the Federal Funding Coatractor Initials

Accountability And Transparency Act (FFATA) Compliance 12/6/2021
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cerlify that the responses 10 the
below listed questions are true and accurate. .

167385509

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or crganization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,600 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants and/or
cooperative agreements? -

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. " Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U $.C.78m{a), 78c{d)} or sectlon 6104 of the Internal Revenue Code of
19867

NO YES '
If the answer to #3 above is YES, stop here.

If the answer to #3 above is NGO, please answer the following:

4. The names and compensation of the five:most highly compensated officers in your business or
orgamzauan are as follows: . .

Name: Amount:
Name: Armount:
Name: Amount:
Name: Amount;
Name: Amount:
\
N D3
(&
Exhibit J — Certification Regarding the Federal Funding Contractor Inilialls
Accouniability And Transpamncy Ad (FFATA) Complance 12/6/2021
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DHHS Information Security Requirements

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

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring 1o
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
information, * Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

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

Confidential Information also includes any and al information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
-stale or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (P13}, Personal Financial
Information (PF1), Federal Tax Information {FT!), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User” means any person or enlity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream useér, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Conlract,

5. "HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. '

. 6. “Incident” means an act that potentially violates an explicit or implied securily policy,
which includes attempts {either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

. o3
V5. Last update 10/09/18 Exhiblt K Contractor Inltials -
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mail, all of which may have the potential to put the data at risk of unauthorized -
access, use, disclosure, modification or destruction.

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

8. "Personal Information” (or “PI") means information which can be used to distinguish
or trace an indivigual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific mdwndual such as date and place of birth, mother's maiden
name, etc. .

9. “Privacy Rule" shall mean the Standards for Privacy of Individually 1dentifiable Health
Information at 45 C.F.R. Parls 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103. .

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

12: “Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protecled Health Information
unusable, unreadable, or indecipherable to unauthorized' individuals and is
developed or endorsed by a standards developing organization that is accredlted by
the American Nanonal Standards Institute.

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Busmess Use and Dlsclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

. . os
| (&
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]
request for disclosure on the basis that it is required by law, .in response to a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such addmonal
restrictions and must abide by any additional securily safeguards. :

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

. any other purposes that are not indicated in this Contract.

8. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End "User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

"been evaluated by an expert knowledgeable in cyber security and that said

application’s encryption capabilities ensure secure transmission via the internet.

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

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

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

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

Ground Mail Service. End User may only trarismit Confidentiat Data via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open

' 03
&
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

’ . os
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Dispaosition

1.

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

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

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

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative dala or files, as follows:

1.

The Contractor will maintain proper security controls to protect Departmem
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

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

&
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The Contractor will maintain appropriate authentication and access controls to
contraclor systems that coliect, transmit, or store Department confidential information
where applicable. g

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

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

. expectations, and monitoring compliance to security requirements that at a minimum

match those for the Contractor, including breach notification requirements.

" The Contractor will work with the Department to sign and comply with all applicable

State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be

‘compietled and signed by the Contractor and any applicable sub-contractors prior to

system access beirig authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA} with the Depariment and is responsible for maintaining compliance with the
agreement. :

The Contraclor will work with the Depariment at its request'to complete a System

- Management Survey. The purpose of the survey is to enable the Department and

10.

1.

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach,
The State shall recover from the Contractor all costs of response and recovery from

o . _ ‘ L @
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12.
13.

14,

15.

16.

' . ‘ o3
s
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable 1o federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. . :

Contractor agrees to establish and maintain appropriale administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards mus! provide a'level and
scope of securily that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.

‘Refer to Vendor Resources/Procurement at https://iwww.nh.gov/doit/vendor/index.htm

for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response. process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network -

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

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is. furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected. .

d. send emails containing Confidential Information only if encrypted and being
sent 10 and being received by email addresses of persons authorized to
receive such information, .

DRHS (nlormation

Securily Requirements 12/6/2021
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e. limit disclosure of the Confidential Informatian to the extent permitted by law.

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

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

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

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

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

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Securily Incidents and Breaches immediately, at the email addresses provided in
Section VI:

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

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

) o3
' ‘ L &)
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5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associaled with the Breach notice as well as any mitigation

measures,

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

o3
(¥
Exhibll K Contractor Initials
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TITLE X SUB-RECIPIENT FEE POLICY AND SLIDING FEE SCALES

Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 1.0
Effective Date: 01/28/21 Next Review Date: 01/01/2022 )

Approved by: | HALEY JOHNSTON

Authority PUBLIC HEALTH SERVICES ACT.45 CFR PART 59

L. Fee Policy

Federal Poverty Level, Third Party Billing, and Income Verification

Client income and eligibility for a discount should be assessed, documented in the client record,
and re-evaluated at least annually. Reasonable measures should be taken to verify client income,
without burdening clients from tow income families. Documentation of income may include a
copy of a pay stub or some other form of documentation of family income; however clients who
cannot present documentation of income must not be denied services and are atlowed 1o self-
report income. Sub-recipients that have lawful access to other valid means of income verification
because of the client’s participation in another program may use those data rather than re-verify
income or rely solely on the client’s self-report. If a client’s income cannot be verified after
reasonable attempts to do so, charges are to be based on the. client’s self-reported income.
Whenever possible, there should be separate charts for client records and medical records.

Clients whose documented income is at or below 100% of the Federal Poverty Level (FPL) must
not be charged, although the agency must bill all third parties legalty obligated to pay for the
services (Section 1006(c)(2), PHS Act. 42 CFR 59.5(a)(7)). Bills to third parties may not be
discounted. ‘ S

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

Agencies must offer by federal mandate a broad range of acceptable and effective medically
approved family planning methods (including natural family planning methods) and services
(including pregnancy testing and counseling, assistance 1o achieve pregnancy, basic infertility
services, STI services, preconception health services, and adolescent-friendly health) either on-.
site or by referral (42 CFR 59.5(a)(1)). For.the purposes of considering payment for
contraceptive services only, where a chent has health insurance coverage through an employer
that does not provide the contraceptive services sought by the client because the employer has
a sincerely held religious or moral objection to providing such coverage, the project director
may consider the client’s insurance coverage slatus as a good reason why they are unable to
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pay for contraceptive services (42 CFR 59.2).

Discount Schedules/Reasonable Cost

A discount schedule (schedule of discounts or sliding fee scale) must be developed and
implemnented with sufficient proportional increments so that inability to pay is never a barrier (o
receiving services. The discount schedule must be based on family size, family income, and
other specified economic considerations and is required for individuals with family incomes
between 101% and 250% of the FPL (42 CFR 59.5(a)(8)). For clients from families whose
income exceeds 250% of the FPL, charges must be made in accordance with a schedule of fees
designed to recover the reasonable cost of providing services (42 CFR 59.5(a)(8)).

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

On an annual basis, sub-recipient agencies must submit to the graniee (New Hampshire
.Department of Health & Human Services, Division of Public Health Services, New Hampshire

Family Planning Program (NH FPP)) a copy of their most current discount schedule that reflects
" the most recently published FPG.

- Third Party Payments

Sub-recipient agencies are required to bill all possible third party payers, mcludmg public and
private sources, without the application of any discounts, to ensure that Title X funds will be
used only on clients without any other sources of payments. Sub-recipient agencies are
encouraged to have written agreements with NH Medicaid Plans, as appropriate. Title X funds

will be used only as the payer of last resort.

Where the cost of services is to be reimbursed under title XIX, XX, or X X[ of the Social Security
Act, a written agreement with the title XIX, XX or XXI agency is required.

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

Fee Waiver:

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

@
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Voluntary Donations

Voluntary donations from clients are permissible; however, clients must not be pressured to
make donations, and donations must not be a prerequisite to the provision of services or supplies.
'If a sub-recipient agency chooses to ask for donations, then donations must be requested-from
all clients, including clients using public or private insurance. In such a case, it may be helpful
to display signs at check-out or have a financial counseling script available for project staff who
will be tasked with collecting donations.

Donations from clients.do not waive the billing/charging requirements set out above (i.c., ifa
client is unable io pay the fees for services received, any donations collected should go towards
the cost of services received,

Discount Eligibility for Minors

Eligibility for discounts for unemancipated minors who receive confidential services must be
based on the resources of the minor, provided that the Title X provider has documented its efforts
to involve the minor s family in the decision 10 seck family planning services (absent abuse and,
if so, with appropriate reporting} (42 CFR 59.2).

A minor is an individual under eighteen years of age. Unemancipated minors who wish 1o
receive services on a confidential basis must be considered sotely on the resources of that minor.
If a minor with health insurance requests confidential services, charges for services must be
based on the minor’s own resources. Income available to a minor client, such as wages from
part-time employment and allowances transferred directly to the miinor, must be considered in
determining a minor's ability to pay for services. Basic provisions (e.g., food, shelter,
transportation, tuition, etc.) supplied by the minor’s parents/guardians must not be included in
* the determination of a minor’s income. -

Under certain conditions where confidentiality is restricted to limited members of a minor’s
family (e.g., there is parental disagreement regarding the minor's use of family planning
services), the charge must be based solely on the minor's income if the minor client’s
confidentiality could be breached in seeking the futl charge. It is not allowable for sub-recipient
agencies to have a general policy of no fee or flat fees for the provision of services to minor
clients. Nor is it allowable for sub-recipient agencies to have a schedule of fees for minors that
is different from all others receiving services. ’

If a minor is unemancipated and confidentiality is not a concem, the minor's family income
must be considered in determining the fee for services as with all other clients. Health insurance
plans covering a minor under a parent/guardian’s policy should be billed, if the minor does not
need or request confidential services. In such a case, a written consent form permitting the billing
of the health insurance plan, signed by the minor, must be included in the minor's client record.

Confidential Collections

Sub-recipient agencies must inform clients about the existence of the discount schedule and the 03
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fact that services will not be denied due to inability to pay. Sub-recipient agencies must make
reasonable efforts to collect bills, but they must in no way jeopardize client confidentiality in
the process. Sub-recipient agencies must inform the client of any potential for disclosure of their
confidential health information to policyholders where the policyholder is someone other than
the client. Sub-recipient agencies must also obtain a client’s permission before sending bills or
making phone calls to the client’s home and/or place of employment.

Sub-recipient Fee Policy Documentation Requirements

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

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

L]

‘A process that will be used for determining and documenting the client’s eligibility for

dlscountcd services. ‘

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

A process for updating poverty guidelines and discount schedules.

A process for annual assessment of client income and discounts.

A process for informing clients about the availability of the discount schedule.

A process used for determining the cost of services (e.g., using data on locally
prevailing rates and actual clinic costs to develop and update the schedule of fees;
frequency for updating the costs of services).

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

A process for how donations are requested and/or accepted.:

Documentation that demonstrates clients are not pressured to make donations and that
donations are not a prerequisite to the provision of services or supplies (e.g., scripls).
A process for determining whether a minor is seeking confidential services (e.g.,
question on intake form).

A process for assessing minor’s resources (e.g., mcome)

A process for alerting all clinic and billing staff about minor cllenls who are seekmg
and receiving confidential services.

A process for obtaining and/or updating contracts with prwate and public insurers.

A process used to assess family income before delerrmmng whether copayments or
additional fees are charged.

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

A process for identifying third party payers the sub-recipient will bill to collect

reimbursements for cost of providing services. . os
l L @)
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* A description of safeguards that protect client confidentiality, particularly in cases
‘where sending an explanation of benefits could breach client c0nf'dent1a11ty

IL. Definition of A Family Planning Visit

According to the current (2020) Title X Family Planning Annual Report (FPAR), a family
planning client is an individual who has at least one family planning encounter during the
reporting period (i.e., visits with a medical or other health care provider in which family
planning services were provided). The NH FPP considers individuals ages 1] through 64 years
to be potentially eligible for family planning services. However, visit definitions are needed to
determine who is a family planning client.

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

A virtual family planning encounter uses telecommunications and information technology to
provide access to Title X family planning and related preventive health services, including
assessment, diagnosis, intervention, consultation, education and counseling, and supervision,
at a disiance. Telehealth technologies include telephone, fucsimile machines, electronic mail
systems, videoconferencing, store-and-forward imaging, streaming media, remote monitoring
devices, and terrestrial and wireless communications. *~

by

Types of Family Planning Visits

1. Family Planning Encounter With A Clinical Service Provider: a documented, face-
" to-face or virtual encounter between a family planning client and a Clinical Services
Provider (e.g., physicians, physician assistants, nurse practitioners, certified nurse
~ midwives, and registered nurses with an expanded scope of practice who are
appropriately trained in family planning) in which the client is provided (in association
with the proposed or adopted method of contraception or treatment for infertility) one
or more of the following medical services related to family planning:

* Pap Smear * Blood Pressure Reading

* Pelvic Examination * HIV/STI Testing

* Rectal Examination * Sterilization

* Testicular Examination * Infertility Treatment

* Hemoglobin or Hematocrit * Preconception Counseling

* Pregnancy options counseling

2. Family Planmng Encounter With An Other Health Care Provider a documented
face-to-face or virtual encounter between a family planning client and an Other
Services Provider (e.g., registered nurses, public health nurses, licensed vocational or
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licensed practical nurses [LPNs], certified nurse assistants, health educators, social
workers, or clinic aides) in which family planning education or counseling services are
provided in relation to contraception (proposed or adopted method), infertility or
sterilization. The counseling should include a thorough discussion of the following:
¢ Reproductive anatomy and physiology
» Infertility, as appropriate '
o HIV/STI’s .
e The variety of family planning methods available, including abstinence and
fertility-awareness based methods _
¢ The uses, health risks, and benefits associated with each family planning
. method .
¢ The need 1o return for evaluation on a regular basis and as problems are
* identified

Education and/or counseling related to contraception, infertility or sterilization, which may
occur in a group setting on an individual basis, must be face-10-face or virtual contact and
documented in the client’s medical record in order to be counted as a family planning client.

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

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

Once an individual has been determined to be a family planning client, there are a number of

required services that must be provided to that client. See the NH FPP Family Planning
Clinical Services Guidelines for detaiied information on the minimum required clinical services,

e
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Examples of Clients Who Are Family Planning Clients

* - An eleven-year old who is not sexually active, but is provided with counseling and
" education regarding reproductive anatomy and physiology can be considered as a family
planning client. Counseling and education regarding contraceptive methods and
HIV/STI counseling and education should also be provided to such clients if appropriate.
According to the Title X legislative mandates and conditions in the notice of grant award
(NOA), Tule X providers must counsel minors on how to resist sexual coercion;
encourage minors to include their family in the decision to seek family planning services,
and follow all state reporting laws on child abuse, chitd molestation, sexual abuse, rape,
orincest. In Title X and as with the provision of all medical services, discussions between
the provider and the client are confidential and based on the provider’s expertise in
assessing what each clients’s needs are, and are indicated in the notes within the client’s
medical chart.
¢ An adolescent male who comes in for contraceptive methods education and counseling
with his adolescent girlfriend can be counted as a family planning client as long as the
client is encouraged to receive other documented Title X required services for males in
the future (e.g., sexual history, partner histor};, and HIV/STI education, testicular self-
exam (TSE) education, etc.). According to the Title X legislative mandates and
conditions in the NOA, Title X providers must counsel minors on how to resist sexual
coercion; encourage minors to include their family in the decision to seek family
planning services, and follow all state reporting laws on child abuse, child molestation,
_sexual abuse, rape, or incest.. In Title X and as with the provision of all medical services,
discussions berween the provider and the client are confidential and based on the
provider’s expertise in assessing what each client’s needs are, and are indicaied in the
-notes within the client’s medical chart,

¢ An adult male under 65 years old coming in for a comprehensive preventive health visit
can be counted as a family planning client if the client receives contraceptive method
education and/or counseling (i.e., condoms)' and reccives other documented Title X
required services for males (e.g., sexual history, partner history, HIV/ST! education,
testicular exam, etc.).

* An adult male under 65 years old coming in for an HIV/STI visit can be counted as a
family planning client if the client receives contraceplive method counseling and/or
education (i.e., condoms) and receives other documented Title X required services for
males (e.g., sexual history, partner history, and HIV/STI education, etc.). Required
testicular exam screening may not occur during the HTV/STI visit, but should be
performed if the client comes back for other health care services in the future. The
message thal condoms can prevent both unintended pregnancy and HIV/STIs must be
included as part of the counseling and/or education provided to the client. o

(&
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A male who relies on his partner’s method for contraception can be counted as a family
planning client if the client receives contraception and preconception counseling, and
education on the partner’s contraceptive method.

Sterilized individuals can be counted as family planning clients as long as they are under
65 years old and receive other Title X required services, since such individuals have
selected a methed of birth control (sterilization). All sub-grantees offering sterilization
must obtain informed consent at least 30 days, but no more than 180 days, before the

Individuals who are abstinent can be.counted as family planning clients as long as they
are under 65 years old and receive other Title X required services, since such clients have
selected a method of contraception (abstinence).

A female under 65 years old can be counted as$ a family planning client if they receive
contraception education or counseling and other documented Title X required services
for females as appropriate (e.g., sexual history, partner history, HIV/STI education, etc.).

Pregnarit individuals or those who are seen for their late stage pregnancy or post-partum .

visit can be counted as a family planning client if the client receives conltraception
education and counseling and/or HIV/STI testing as part of their care.

Individuals who have a positive pregnancy test result can be counted as a family planning -

client as long as they receive pregnancy diagnosis and counseling services. Pregnant
individuals may be provided with information and counseling regarding each of the
following options: prenatal care and delivery; infant care, foster care, or adoption; and
pregnancy termination.

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

Examples of Visits That Are Not Considered Family Planning Encounters

An individual who receives anonymous HIV counseling, testing, and referral services
cannot be counted as a family planning client since the visit cannot be documented and
the client does not have a medical record. B

An individual whose reasons for visit does not indicate the need for services related to
preventing or achieving pregnancy.

1. Core (Minimum) Family Planning Services

The following services must be charged for on a sliding fee scale, which includes a zero pay
category for clients with incomes < 100% of the FPL, and a discount schedule for clients with [ ‘é’b
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family incomes >101% and < 250% of the FPL.

1.

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

Counseling to assist clients in reaching an informed decision regarding their

reproductive health and the choice and continued use of family planning methods and

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

Comprehensive history for all clients at initial visit, with updates at subsequent visits,
must be obtained. Histories for all clients must include at least the following areas:
significant ilInesses, hospitalizations, surgery, blood transfusion or exposure to blood
products, and acute or chronic medical conditions; allergies; current use of prescription
and over-the counter medications; extent of use of tobacco, alcohol, and other drugs;
immunization and rubella status; review of systems; pertinent history of immediate
family members; and partner history (including injectable drug use, multiple partners,
risk history for HIV/AIDs, and sexual orientation). Histories of reproductive
functioning in female clients must include at least the following: contraceptive use
(past and present); menstrual history; sexual history; obstetrical history; gynecologlcal
conditions; history of HIV/STIs; pap smear history; and in utero exposure to DES for
clients bom between 1940 and I970 Histories of reproductive function in male clients
must include at least the following: sexual history; history of HIV/STIs; and urological
conditions.

Complete Physical Exam for all clients. For clients, the exam should include (but not:

required). height and weight, examination of the thyroid, heart, lungs, extremities,

breasts, abdomen, and blood pressure evaluation. For female clients, the exam must

include blood pressure evaluation, breast examination, pelvic examination including

vulvar evaluation and bimanual exam, pap smear (for those 21 years old and older),

and HIV/STI screening, as indicated. All physica! examination and laboratory test ['é:':j
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requirements stipulated in the prescribing information for specific methods of
contraception must be followed.

5.~ Laboratory Tests are required for the provision of specific methods of contraception.
Pregnancy testing must be provided onsite and HIV, Chlamydia, Gonorrhea, and
Syphilis testing must be provided for ali clients upon request or if indicated. The
following laboratory procedures must be provided to clients if required in the provision
of a contraceptive method: anemia assessment, vaginal wet moum, diabetes (blood
sugar) testing, cholesterol or lipid tesung, Hepatms B testing, rubella titer, and
urinalysis.

7. Level [ Infertility Services must be made available 1o female and male clients desiring
such services. Level I Infertility services includes: initial infertility interview,
education, physical examination, counseling, and appropriate referral.

8. Revisit schedules must be individualized based on the client’s need for education,
counseling, and clinical care beyond that provided at the initial and annual visit. Clients
selecting hormonal contraceptives, [UDs, cervical caps, or diaphragms for the first time
should be scheduled for a revisit as appropriate afier initiation of the method 1o
reinforce its proper use, to check for possible side effects, and to provide additional - -
information or clarification. A new or established client who chooses to continue a
method already in use need not return for a revisit unless a need for re-evaluation is
determined on the basis of findings at the initial visit.

9. Under the federal Title X law, grants cannot be made to entities that offer onty a single
method or unduly limited number of family planning methods. Either directly or
through referral, all reversible and permanent methods of contraception must be
provided, Wthh include barrier methods (female and male), 1UDs, fertility awareness
based methods, hormonal methods (injectables, implants, oral contraceptives, and
emergency contraception) and sterilization, Methods not directly provided at the site
should be referred first to another Title X site, if appropriate, and, secondly, eisewhere
at an agency with which the site has a format amrangement with for the provision of the
service.
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1V SAMPLE DISCOUNT SCHEDULE

The following discount schedule can be used by agencies to help develop their own discount
schedule. This discount schedule is a sample and does not necessarily reflect the current FPL.

ol 100 100% Discount Cat 80 Cat 50
!zm‘r::; pomty;mc 100% of‘poverty 10t-135% of paverty 136 -185% of poverty
: numbers No Fee 525 Fee S50 Fee
Family Size: From To: From: To: From: To:
| $1206018% - $ 12,179.60 [ $12,180.60 | $16400.60 | $16,401.60 | $22,430.60
2 $16240| 8 - $ 16,401.40 | $16,402.40 | $22,085.40 | $22,086.40 | $ 30,205.40
3 $20420( 3% - $ 2062320 | $20,624.20 | $27,770.20 | $27,771.20 | $ 37,980.20
4 3246001 8 - $ 2484500 | $24,846.00 | $33,455.00 | $33,456.00 | §45,755.00
S $28780| 8% - $ 2906680 | $29,067.80 | $39,139.80 | $39,140.80 | $ 53,529.80
6 $32960 -8 - $ 33,288.60 | $33289.60 | $44,824.60 | $44,825.60 | $ 61,304.60
7 $37,140| 3 - $ 3751040 | $37,511.40 | $50,509.40 | $50,510.40 | $69,079.40
8 $4132018 - $£°41,732.20 | $41,733.20 | $56,194.20 | $56,195.20 | $ 76,834.20
Additional
family
member {$4,180

@
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Fee Policy Agreement

On behalf of , L hereby certify that [ have read and understand the

{Agency Name)
Information and Fee Policy as detailed above. ! agree to ensure all agency staff and

subcontractors working on the Title X project understand and adhere to the aforementioned

policies and procedures set forth.

Authonizing Official: Printed Name

Authonzing Official Signature . Date

@
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 SAMPLE

. State of New Hampshire
Department of Health & Human Services
Bureau of Population Health and Community Services
Maternal & Child Health Section
Family Planning Program

Family Planning Clinical Services Guidelines
Effective July 1, 2020

<Revised November 1996, November 1997, January 2001, May 2001, October 2004, October
2007, December 2009, December 2010, February 2011, February 2012, April 2014, June 2019,
May 2020>

Thcse guidehines deiail the minimum required chmcal services for Family Planning
delegate agencies. They are designed to meet the Title X regulations and Program Guidelines for
Project Grants for Family Plannung Services, U S. Department of Health & Human Services

Each delegate agency is expected to use these gwidelines as minimum expectations for
clinical services; the document does not preciude an agency from providing a broader scope of
services 1f an agency chooses to develop full medical protocols, these guidelines will form the
foundation reference. Individual guidelings may be quite acceptable with an evidence base. An
agency may have more or less detailed guidelines as long as the acceptable national evidentiary
resource is cited Title X agencies are expected 10 provide both contraceptive and preventative
health services

These guidelines must be signed by all MDs, APRNs, PAs, and nurses, anyone who is
providing direct care and/or education to chents The signatures indicate their agreement to follow

these guidelines '

W 712212020

Approved- Date-
. Hatey Johnston, MPH '

Family Planming Program Manager
DHHYDPHS——

ot

Approved ‘-—-/—‘7
Dr- Amy‘Paws MD, MS

NH Famuily Planmng Medical ConsuHant -

We agree 1o follow these guidelines effective July 1, 2019 as minimum required clintcal services
tor family planning.

Sub-Grantee Agency Name

Sub-Grantee Authonizing Signature:

@
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Nume/Title Signature Date
(Please Type Name/Tuie)

@
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Family Planning Clinical Services Guidelines

I. Overview of Family Planning Clinical Guidelines:

A. Title X Priority Goals:
L. Todeliver quality family planning and related preventive health services, whcre
evidence exists that those services should lead to improvement in the overall health of
ndividuals,

i~

To provide access to a broad range of acceptable and effective family planning

methods and related preventive health services  The broad range of services does not
"include abortion as a method of family planning

3. Toassess chent’s reproductive life plan as part of determining the need for famuly
planning services, and providing preconcepltion services as appropriate.

B. Delegate Requircments
1. Provide clinical medical services related to family planning and the effective
usage of contraceptive methods and practices.
The standard package of scrvices includes

Comprehensive {amily planning services including, client education and
counseling, health history, physical assessment, laboratory tesling,

Cervical and breast cancer screening,

Infertility services provide Level | Inferulity Services at a nunumum, which
includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral These
services must be prowided at the chent's request

Pregnancy diagnosis and counseling regarding prenatai care and delivery,
nfant care, foster care, or adoplion, and pregnancy termination;

Services for adolescents; -

Annual chtamydia and gonorrhea screening {or all se:xually active women less
than 25 years of age and high-risk women 2 25 years of age,

Sexually (ransmitled disease (STD) and human immunodef{iciency virus:
(HIV) prevention education, testing, and referral;

Sexually transmitied disease diagnosis and trealment;

Provisian and follow up of referrals as needed to address medical and social
services needs.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other requiréd (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

12/6/2021
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" Providing Quality Family Planning Scrvices - Recommendations ofCDC
and US OPA, 2014 (or most current):
http-#/www cde gov/mmwr/pdr/r6304 pdf

With supporting guidclines from:

US Medical Eligibslity Criteria for Contraceptive Use 2016, CDC (or most
current)

htips //www cdc gov/mmwr/volumes/69/wr/mm6914al him?s_cid=mm6914a

3w

U.S Selected Practice Recommendation for Conteaceptive Use, 2016 (or most
current). hitps //www ede gov/mmwr/volumes/65/rr/r§304al.him

CDC STD & HIV Screening Recommendations, 2016 '(or most current)
hip //www.cdc pov/std/prevention/screeningReccs htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current) hitps /fwww cde govistd/tp2015/tg-2015-print.pdf

CDC Recommendation to Improve Preconcepuion Healith and Health Care,
2014 (or most current): hitps-//wwiv cde gov/preconception/index.himl
Guide 10 Climical Preventive Services, 2014 Recommendations of the U §
Preventive Services Task Force

http./fwww.ahrg gov/professionals/clinicians-providers/guidelines-

recommendations/gude/index html

Amencan College of Obstetrics and Gynecology (ACOG), Guidelines and
Praciice Patterns

American Society of COIpOSC.Opy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocofs and follow-up procedures for each agency.

Substance Use Disorder

Behavioral Health

Immedsate Postpartum LARC Insertion
Primary Care Services

infertility Services

4. Assurance of confidentiality must be included for all sessions wherc services are

provided.

Mundated Reporting as a mandated reporter, the legal requiremehl to report o
suspecled child abuse or neglect supersedes any professional duty to keep | Y
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information about clients confidential

hips./fwww.dhhs.oh gov/dphsholw/documents/reporting-abuse.pdf
¢ RSA [6]-F, 42-57 Adult Protection Law Persons 18 years old and over

s RSA 169-C, Child Protection Act Children pndcr 18 years old,

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

Sexually Transmutted Disease traiming all family planming chnical staff members
must either participate n the live or recorded NH DHHS webmar session(s)
annually

Family Planming Basics (Family Planming National Trainung Center). all famly
planning clinical staff must complete and maintain a traiming certificate on file.
hitps fhwww fpitc.orp/resources/family-planning-basics-elearning

Title X Orientation, Program Requirements for Title X Funded Famuly Planning
Projects all faomly planning staff (administrative and clinical) must complete and
mainiain a training certificate on file https //www fpnic org/resources/title-x-
orientation-program-requirements-title-x-funded-family-planning-projects

IL. Family Planning Clinical Scrvices

ﬁetermin_ing the nced for services among female and male elients of reproductive age
by ‘assessing the rcason for visit:

lmtlal rcason for visit 1s not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

Assess the need for related preventive services such as breast and cerwcal cancer
screening S

Reason for visit is related to preventing or achieving pregnancy:

Contraceptive services

"Pregnancy testing and counseling

Achieving pregnancy

Basic infertility services
Preconception health

Sexually transnutled disease services -

The delivery of preconception, STD, and related preventive health serviees should not
be a barrier to a client receiving scrvices related to preventing or achieving pregnancy.

Comprehensive Contraceptive Services (Providing Quality Fanuly Planning Services —~
Recommendations of CDC and US OPA, 2014: pp 7 - 13}

@’ﬁ
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The following steps should help the clicnt adopt, change, or maintain contraceptive

use:

I Ensure privacy and confidentiahty
2. Obtain clinical and so¢ial information including:
a) Medical history
For women:

Menstrual history

Gynecologic and obstetnc history
Contraceptive use including condom use
Allergies

Recent intercourse

Recent delivery, miscarriage, or lermination

" Any relevant infectious or chromc health conditions

Other charactertstics and exposurcs that might affect medical criteria
for contraceptive method

For Men

Use of condoms

Known allergy to condoms

Pariner contraception

Recent intercourse

Whether partner 1s curvently pregnant or has had a child, mlscamage
or termination

The presence of any infectious or chronic health condition

The taking of a medical history should rot be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as.

Do you want to become a parent?

Do you have any children now?

Do you want to have (more) children?

How many (more) children would you like to have and when?

c¢) Contraceptive experiences and preferences
d) Sewal health asscssment including:

Sexual practices: (ypes of sexuval activily the.client engages in.

History ofcwcchangmg sex for drugs, shelter, mcm(:)r etc for chent or
partner(s)

Pregnancy prevention. current, past, and future contraception options
Partners number, gender, concurrency of the client’s sex partners
Protection from STD. condom use, monogamy, and abstinence

Past STD history in chent & partner (to the extent the client 1s aware) -

History of needle use (drugs, steroids, etc ) by client or partner(s)

3 Work with the chient interactively to select the most effective and appropriate
contraceplive method (Appendix A). Use a shared decision-making approach

@{
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presenting information on the most effective methods that meet the individual's
priorities for contraception (based wheiher or not the chient wants to become pregnant
within the next year, medical history, and past experience with methods)

a) Ensure that the client understands
»  Method effectiveness
¢ Correct use of the method
» Non-contraceptive benefits
o Side effects
* Protection from STDs, including HIV

b) Assist chent to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideraton including:
¢ _Social-behavioral factors
« Intimate partner violence and sexual violence
¢ Mental health and substance use behaviors

4 Conduct a physical assessment related o contraceptive use, when warranted as per
" U.S. Seiected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(hitps /fwww.cde gov/immwr/volumes/65/rr/rm6504al_appendix him#T-4-C.1 down).

5 Provide the contraception méthod along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding Document the chient's understanding of his or her
chosen contraceptive method by using a-

a) Checkbox, or;

b} Written statement, or

c) Method-specific consent form

d) Teach-back method may be used to confirm client’s understanding about
nisks and benefits, method use, and follow-up

6. Provide counsehng for returning clients ask if the client has any concerns with the
contraception mcthod and assess its use. Assess any changes n the chent’s medical
history that might affect safe use of the contraceptive method

7 Counseling adolescent clients should include a discussion on-
a) Sexual coercion. how (0 resist altempts (o coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the
~ adolescent and his/her parent(s) or guardian(s) about sexual-and reproductive
health '

¢) Abstinence' counseling that abstinence ts an option and is the most effeclive
way to prevent pregnancy and STDs
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A. Pregnancy Testing and Counseling (Providing Quality Family Planning Services -

Recommendations of CDC and US OPA, 2014: pp 13- 16):

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion

of options and appropriate referrals.

L Positive Pregnancy Test" include an estimation of gestational age so that appropriate
counseling can be provided.
a Sub-recipients offer pregnant women the apportunity to be provided
information and counsehing regarding each of (he following options:
» Drenatal care and delivery
» [Infant care, foster care, or adoption
* Pregnancy termination

a) For clients who are considering or choose to continue the pregnancy, inital
prenatal counseling should be provided in accordance with recommendations

of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Secking Pregnancy: evaluate reason for negative
test Offer same day contraceptive services (including emergency contracepuon) and
discuss the value of making a reproductive life plan

3. Negative Pregnancy Test and Seeking Pregnancy counscl about how {0 maximize
‘ fcrhllly
a) If appropriate, offer Basic Inferulity Services (Level I) on-site or through referral
+ Key education points inctude.

» Peak days and signs of fertihity.

*  Vaginal intercourse soon afier menstrual period ends can increase the
likelihood of becoming pregnant, ~

* Methods or devices that determine or predict avulation

* Ferulity rates are lower among women who are very thin or obese, and -
those who consume high levels of caffeine.

. Smokmg, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertihity.

B. Preconception Health Scrvices {Providing Quality Family Planning Services — -
Recommendations of CDC and US OPA, 2014: pp 16- 17): '

Preconception health services should be offered to women of reproductive age who
arc not-pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Serviees should be administered in
accordance with CDC’s recommendations to improve preconception health and
health care.

1  For women 08
. A
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a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan.
¢) Sexual health assessment screening including screemng for sexually
transmitted infections as indicated.
d) Other screening services that include
¢ Obtain medical history

2  For Men.

© Many chronic medical conditions such as diabeics, hypertension,
psychiatnic 1llness, and thyroid disease have implications for
pregnancy outcomes and should be optimally managed before
pregnancy.

o All prescription and nonprescnptlon medications should be
reviewed during prepregnancy counseling and teratogens should be
avoided

Screen for intimate partner violence

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff are in place to ensure an accurate

diagnosis At a mimmum, provide referral to behavioral health

services for those who have a positive screen

Screen for obesity by obtaining height, weight, & Body Mass Index

(BMI)

Screen for hypertension by obtaining Blood Pressure (BP).

Screen for type 2 diabetes 1n asymplomatic adults with sustained BP >

135/80 mmHg ( refer 1o PCP)

Women who present for prepregnancy counseling should be offered

screening for the same genetic conditions as recommended for

pregnant women

Patients with potential exposure to certain infectious d1scascs, such as

the Zika virus, should be counseled regarding travel restrictions and

appropriate waiting time before attempting pregnancy.

a) Discussion of reproductive life plan
b) Sexual health assessment screening
¢} Other screening services that include.

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization slatus

Screen for depression when staff-assisted depression supports are in -
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMi

Screen for hypertension by obtaining BP

Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg
03
[
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e Patients with potential exposure to certain infectious diseases, such as
the Zika virus, should be counseled regarding travel restrictions and
appropriate waiting time before attempting pregnancy

D. Scxually Transmitted Diseasc Scrvices (Providing Quality Family Planning Services
— Recommendations of CDC and US OPA, 2014: pp 17-20):

Provide STD services in accordance with CDC’s STD treatment and HIV testing
guidelines.

I - Assess chent.
a) .Discuss client’s reproductive life plan
b) Obtain medical history
¢} Oblain sexual health assessment
d) Check immunization status

2. Screen chient for STDs :
a) Test sexually active women <25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea
b} Screen clients for HIV/AIDS in accordance with COC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HI1V
mfection at least one time. Those likely te be high risk for HIV should be re-
screencd at [east annuatly or per CDC Guidelines
¢) Provide additional STD testing as indicated
o Syphilis
* Populations al nsk include MSM, commercial sex workers,
persons who exchange sex for drugs, those m aduit correctional
facihuies and those living in communities with high prevalence
of syphibs
* Pregnant women should be screened for syphihis al the time of
their posiuve pregnancy test 1f there might be delays in
obtaining prenatal care.
o Hepatitis C
* CDC recommends one-lime testing for hepatins C (HCV) for
persons born during l945—|96?, as well as persons at high risk.

4 Treal client and histher pariner(s), through expedited pariner therapy, if positive for
STDs in 2 umely fashion to prevent complications, re-infection, and further spread in
accordance with CDC’s STD treatment guidelines. Re-test as indicated Follow NH
Bureau of Infectious Disease Control reporting regulations.
(btips./fwww.cde.gov/std/ept/default him)

5 Prowvide STD/HIV nsk reduction counseling,

@
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I11. Guidelines for Related Preventive Health Services (Providing Quality
Family Planning Services — Recommendations of CDC and US OPA, 2014:

p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
rccommendations:

»  Medical History -

o Cervical Cytology and HPV vaccine

» Climcal Breast Examination or discussion

e  Mammography

s Gemtal Examunation for adolescent males to assess normal growth and
development and other common genital findings

1V. Summary (Providing Quality Family Planning Services Recommendations
of CDC and US OPA, 2014: pp 22- 23):

A Checklist of family plannmg and relatcd prevcntwc health services for women:
Appendix B

B Checklist of family planning and related prcvcntwc health services for men:
AppcndJ\ C

V. Guideclines for Other Medical Services

A. Postpartum Services

Provide postpartum services i accordance with federal and profcss:onal medical
recommendations In addition, provide comprehensive contraception services as described
above to meet family planning guidelines :

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed 1f
sterihization services are offered

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency’s medical guidelines

D. Genetic Screcning

[?Ei
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Initial genetic screening and referral for genetic counscling is provided to clients at risk for
transmission of genetic abnormahties Initial screening includes: family history of chcnt and
partner

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings These policies musi be sensitive 1o client's concerns for
confidenuiahty and privacy.

[f services are determined 1o be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies are responsible to provade pertinent chent information
to the referral provider (with the chent’s consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the imporiance oflhe referral.

When making referrals for services that are not required under Title X or by the state

program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are nol responsible for payment for these services.

VII. Emergencies

All agencies must have writien protocols for the management of on-site medical
emergencies Protocols must also be in place for emergencies requiring transport, afler-hours
management ofconlracepnve emergencies and chiniec emergencies.” Al staff must be familiar
with emergency prolocols

VIII. Resources

Contraception:

» US Medica! Ehgibility for Contraceptive Use, 2016.
hitp //www cde.gov/reproductivehealth/UnintendedPregnancy/ EC htm

» US Selected Practice Recommendations for Contraceptive Use, 2016
https /iwww ede govimmwr/volumes/63/er/re6504al_htin?s cid=rr6504al_w
o CDC MEC and SPR are available as a mobile app

hitps ffwww ¢de gov/mobile/mobileapp html

=  Bedsider https-//www.bedsider.org/

o Evidence-based resource for contraceptive counseling for paticnts and providers

@
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e “Emergency Contraception,” ACOG, ACOG Practice Builetin, No 152, September, 2015,

(Reaffirmed 2018) htips //www acog org/Climcal-Guidance-and-Publications/Practice-
Bulletins/Commultee-on-Practce-Bulletins-Gynecology/Emergency-Contraception

* “Long-Acting Reversible Contraception Implants and Intrauterine Devices,” ACOG

Practice Bulletin Number 186, November 201 7. https /fiwww acog org/Clinical-Guidauce.
and-Publications/Practice-Bulletins/Committce-on-Pracuice-Bulleting-G ynecology/long-Acting-

Reversible-Contraception-lmplants-and-{ntrauterine-Devices

e ACOG LARC program- clinical, billing, and policy resources
https-//www acog org/practice-manapement/coding

« Contraceptive Technology, Hatcher; et al 21* Revised Edition

http /fwww contraceptivetechnolopy.org/the-book/
o Managing Contraceptive Pill Patients, Richard P. Dickcy.

¢ Emergency Contraception htips /swvww acog org/patient-

resources/ fags/contracegtlon!cmergcnc y-cantraception

» Condom Effectiveness: htip.//www cde.gov/icondomeffectiveness/index.himl

Preventative Care

e US Preventive Services Task Force (USPSTF)
htip //www.uspreventiveservicesiask force. org

o U.S. Preventive Services Task Force (USPSTF)'. Guide (o Clinical Preventive
Services, 2014 http //www ahrq.gov/professionals/chnicians-
. providers/guideines-recommendations/guide/index himl

o “Cervical cancer screening and prevention,” ACOG Practice Bulletin Number 168,
Octaber 2016 (Reaffirmed 2018) hut /1www acog orp/Clinical- mdianqe-and-
Publications/Practice-Bulletins/Committec-on-Iracuice-Bulletins-Gynecology/Cervical-Cancer-
Screentng-and-Prevention

+ Amerncan Society for Colposcopy and Cervical Pathology (ASCCF;)
http /iwww.ascep.org -

o Massad et ai, 2012 Updated Consensus Guidelines for the Management of Abnormal
Cervical Cancer Screening Tests and Cancer Precursors 2013, Anerican Society for
Colposcopy and Cervical Pathology Journa! of Lower Genital Tract Disease, Volume 17,
Number 5, 2013, S1YS27

© Mobile app: Abnormal pap management

hitps'//www asccp org/mobile-app o
| YA
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“Breast Cancer Risk Assessment and Screening 1n Average-Risk Women,” ACOG
Pracuce Bulletin Number 179, July 2017. huips /fwww acog ore/Clinical-Guidance-and-

ubhcahons/Practice-Bulletins/Comnuttee-on-Practice-Bulleting-Gynecology/Breast-Cancer-
Rusk-Assessment-and-Screening-in-Average-Risk-Women

Adolescent Health

L J

American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health
Supervision of Infants, Children, and Adolescents, 4" Edition.
https-//brightfutures aap org/Bright%20Futures%20Documents/BF4 _Introduction pdf

American Medical Association (AMA) Guidelines for Adolescent Preventive Services

(GAPS) htip//www.uptodate com/contents/guidelines-for-adolescent-preventi ve-services

North American Society of Pediatric and Adotescent Gynecology http //www naspag org/

Amencan Academy of Pediatrics (AAP), Policy Statement: “Contraception for
Adolescents™, September, 2014 '

http f/pediatrics aappublications.org/content/early/2014/09/24/peds 2014-2299

Amenican Academy of Pediatnes, Policy Siatement, Options Counseling for the Prégnanl
Adolescent Patient. Pedratrics, September 2017, VOLUME 140/ ISSUE 3

Mandated Reporting: https.//www fpatc org/resources/mandatory-child-abuse-reporting-
state-summaries/new-hampshire

Sexually Transmitted Diseases

USDHHS Centers for Disease Control (CDC), STD Treatmen! Guidelines
hitp-//www cdc gov/std/ireatment/. '

© Available as a mobile app- hups //www cdc gov/mobile/mobileapp html

Expedited Partner Therapy CDC t'mp's fiwww cde pov/std/ept/default. htm
o NH DHHS resource on EPT in NH. https #wwiw dhhs nh gov/dphs/behs/stdiept him
AIDS info (DHHS) http //wwiw andsinfo nih gov/

Pregnancy testing and counseling/Early pregnancy management

Exploring All Options' Pregnancy Counseling Without Bias Quality Family Planning,
FPNTC is supported by the Office of Population Affairs of the U.S Department of
Health and Human Services. https.//ww.{pntc.org/sites/defauly/files/resources/2017-

10/fpntc_expl all options2016 pdf -

e
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Amernican Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient Pediatrics, September 2017, VOLUME 140/ 1ISSUE 3

Guidehines for Perinatat Care, 8th Edition. AAP Commuttee on Fetus and Newbom and
ACQG Committee on Obstetnc Practice. Edsted by Sarah J. Kilpatrick, Lu-Ann Papile
and George A Macones Book | Published in 2017 ISBN (paper): 978-1-61002-087-9.
htips /lebooks aappublications org/content/gurdelines-for-perinalal-care-8th-edition

“Early pregnancy loss.”” ACOG Practice Bulletin No. 200. American College of

Obstetncians and Gynecologists Obstet Gynecol 2018,132 197-207.
htips //www acop org/Chmeal-Gudance-and-Publications/Practice-Bulletins/Commitiee-on-

Practice-Bulletins-Gynecology/Early-Pregnancy-L

Fertility/Infertility counseling and basic workup

Amen‘can Soctety for Reproductive Medicine (ASRM) htlp'//\M.asrm org

o Practice Committee of the American Society for Reproductive Medicine 1n
collaboration with the Society for Reproductive Endocrinology and Infertility
Opllm\zmg natural fertility a committee opimon Fertil Stenil, January 2017,

" Volume 107, Issue I, Pages 52-58

o Praclice Committee of the American Socicty for Reproductive Medicine
Diagnostic evaluation of the infertile female: a committee opimon Fertil Steril
2015 Jun;103(6):e44-50 dou: 10.1016/).ferinstert 2015.03 019. Epub 2015 Apr

-30.

Preconception Visit

Prepregnancy counseling ACOG Committee Opinion No. 762. American College of
Obstetricians and Gynecologisis. Obstet Gynecol 2019;133:e78-89.
https.f//wwv-acog org/clinical/chnical-gurdance/committee-
opimon/anticles/2019/01/prepregnancy-counsehng .

\

Other

-American College of Obstetrics and Gynecology (ACOG) Préc_licc Bulletins and

Committee Opinions are available on-line to ACOG members only, at

htip./fwww acog.org Yearly on-line subscriptions and CD-ROMs are available for
purchase through the ACOG Bookstore. Compendium of Selected Publications conlans
all of the ACOG Educational Bulletins, Practice Bulletins, and Commuttec Opinions that
are current as of December 31, 2018 Can be purchased by Phone. (800) 762-2264 or
(770) 280-4184, or through 1the Online bookstore. htips //sales acog org/2019-Campendium-

of-Selected-Pubhications-USB-Drive-P498 aspx | , . [ {o‘}j
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s Amenican Cancer Society http //www.cancer.org/

» Agency for Healthcare Research and Quality htip //www ahrq.gov/climc/cpgsix htm

o' Panners in Information Access for the Public Health Workforce

phpartners.org/ph_pubiic/

¢+  Women's Health Issucs. published bimonthly by the Jacobs Institute of Women's Health.

http.//www whijournal com

¢ Amencan Medical Association, Information Center hitp //www.ama-assn.org/ama

+ US DHHS, Health Resources Services Admunistration (HRSA)
htip //www hrsa pov/index html

- “Reproductive Health Online (Reprolinc)”, Johns Hopkins Umiversity.
http //www reprolineplus org

e National Guidelines Clearinghouse (NGCH) http //www guideline.gov

. Know & Tell, chuld abuse and ncglcct information and traimngs:

https: //knowandte[l org/

"Additional Resources:

o American Society for Reproductive Medicine: http //www asrm org

+ Centers for Disease Control & Prevention A to Z Index, hitp /fwww cdc.gov/az/b him)

» Emergency Contraception Web site http //ec princeton edu/
+ Office of Population AfTairs. http://www hhs.gov/opa

¢ Tile X Statute http://vwww.bhs.goviopa/utle-x-fanuiy-planning/title-x-policies/statutes-
and-regulations '

» Appropniations Language/Legislative Mandates http//www hhs gov/opa/title-x -family-
planning/title-x-policies/legislative-mandates

e Stenlization of Persons in Federally Assisted Family Planning Pl‘OJeClS Regulanons
https://www hhs. pov/opa/lsites/default/fites/d2-cfr-50-¢ 0 pdf
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Altachment 3 Title X Family Planning Inlormation and Education {I&E) Advisory and Community Paricipation GuidelinesAgreement

Title X Community Participation, Education and Project Promotion
Section: Maternal & Child Health Sub Section(s): Family Planning Program Version: 2.0
Effective Date: (July 1,2021] Next Review Date: [July {, 2022) -

Approved by: HALEY JOHNSTON
Authority Code of Federal Regulations 42 CFR 59.6(a) ecir.gov

This set of policies describe the NH Family Planning Program’s (NH FPP) process for ensuring
sub-recipient compliance with Community-Participation, Education and Project promotion
requirements under the Title X Project. The following are covered in this section:

e Advisory Committee & Informational & Educational Materials Review and Approval
¢ Collaborative Planning and Community Engagement
¢ Community Awareness and Education

I. Advisory Committee and Informational & Educational Materials’

Advisory Committee

Sub-recipients must have an Advisory Committee to provide an opportunity for participation in
the development, implementation and evaluation of the project by persons broadly representative
of all significant elements of the population served and by persons in the community
knowledgeable about the community’s needs for family planning services (42 CFR 59.5(b)(10)].

The Advisory Committee must:

» Consist of no fewer than five members and up to as many members the recipient
determines
o The size of the commitice can differ from these limits with written documentation
and approval from the Title X Regional Office (42 CFR 59.6(b)(1)).
o Helpful Tip: Possessing more than five members will allow for continued
compliance and allot more time for member recruitment if someone chooses to
leave the committee. ‘
* Include individuals broadly representative of the population or community that is to be
served by the sub-recipient agency (in terms of demographic factors such as race,
ethnicity, color, national origin, disability, sex, sexual orientation, gender identity, age,
marital status, income, geography, and including but not limited to individuals who
belong to underserved communities, such as Black, Latino, and Indigenous and Native
American persons, Asian Amerjcans and Pacific Islanders and other persons of color;
members of religious minorities; lesbian, gay, bisexual, transgender, and queer
(LGBTQ+) persons; persons with disabilities; persons who live in rural areas; and 03
persons otherwise adversely affected by persistent poverty or inequality, ' YA
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s Meet regularly (in-person or virtually) to oversee the agency’s Title X project, including
the review and approval of informational and educational (I&E) materials (print and
electronic).

A board or committee that is already in existence can be used for the purpose of the Advisory
Committee and/or I&E Committee as long as it meets the requirements. Check with Jocal health
department staff, agency upper management, community groups, or organizations (¢.g., school-
based health centers; public health advisory; alcohol and drug programs). Note: fn-house agency
staff cannot serve us committee members,

Informational & Educational (I&E) Materials Review and Approval

The Title X Grantee (Department of Health and Human Services, Division of Public Health
Services, NH Family Planning Program (NH FPP)) delegates the I1&E operations for the review
and approval of materials to sub-recipient agencies; however, oversight of the I&E committee(s)
and review process rests with the NH FPP. The NH FPP will ensure that sub-recipients and
service 5ites adhere 1o all Title X I&E materials review and approval requirements.

Responsibility for Review and Approval

All I&E materials (print and electronic) developed or made available under the Title X Project
must be reviewed and approved by the sub-recipient Advisory Committee prior to their
distribution. [f the Advisory Committee chooses it can delegate it's I&E functions and
responsibilities to a separate I&E Committee; however the final responsibility of all [&E
materials still lies with the Advisory Committee. /f a separate 1&E Committee is used, it must

. consist-of no few than five members that are broadly representative of the population or
community for which the I&E materials are intended.

" The responsible committee (I&E or Advisory) may delegate responsibility for the review of the
factual, technical, and clinical accuracy of all [&E materials developed or made available under
the Title X-funded project to appropriate project staff (e.g., RN, NP, CNM). If this function is
delegated to appropriate project staff, the responsible committee must still then oversee
operations and grant final approval.

The following language may be used for the purpose of member recruitment or orientation:

* Federally funded family planning agencies provide critical health services to Jow-income
and uninsured individuals to prevent umintended pregnancies.

* The federal grant requires advisory committee review and approval of all educational
materials and information before distribution to the community. ) '

e Advisory commiltees assist in evalualing and selecting materials appropriate for clients
and the community.

¢ The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and

community. os
[ M
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Attachment 3- Title X Family Planning Information end Educalion (IAE) Advisory and Community Participation GuidelinesAgreement

Material Review and Approval Process

The responsible committee must review and approve all I&E materials (print and electronic)
developed or made available under the project prior to their distribution to ensure that the
materials are suitable for the population and community for which they are intended and 10
ensure their consistency with the purposes of Title X (Section 1006(d)(1), PHS Act; 42 CFR
59.6(a)). Thereafter, all materials being distributed or made available under the Title X
project must be reviewed and re-approved or expired on an annual hasis.

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

¢ Consider the educational, cultural, and diverse backgrounds of the individuals to whom
the materials are addressed,

* Consider the standards of the population or community to be served with respect to
such materials; '

¢ Review the content of the material to assure that the information is factually correct,
medically accurate, culturally and lmgulsucally appropriate, inclusive and trauma
informed,;

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

¢ Establish a written record of its dctermmauons

Committee meetings specifically for I&E material review and approval are not required, but
- strongly recommended. The committee may choose to meet in-person or via conference calls, or
may communicate by e-mail, phone, fax or mail for eacli material's review.

Documentation Requirements for Advisory Committee and I&E Materials

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipients to ensure compliance with the Title X project as it relates to the Advisory
Committee and the review and approval of 1&E matenials.

1.) I&E Master List Requirement. On an annual basis, sub-recipients will be required to submit
a comprehensive master list of I&E materials that are currently being distributed or are
" available to Title X clients. The list must include the date of approval, which must be within
one year from the date the 1&E master list is due to be submitted.
2.) Policies and Procedures. Sub- rcmplcms must have written documentation lhat outlines their
process for conducting material reviews, which must include:
¢ A process for assessing that the content of [&E materials is factually correct, medically
accurate, culturally and linguistically appropriate, inclusive, and trauma informed, and
how 1t 1s ensured by the committee or appropriate project stafl.
* Criteria and procedures the committee members will use to ensure that the materials are
suitable for the population and community for which they are intended.
» Processes for reviewing materials written in languages other than English.
* How review and approval records will be maintained.
e How old materials will be expired.

@
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Process to document compliance with the membership size requirement for the Advisory
Committee (updated lists/rosters, meeting minutes).

How the Advisory Committee provides oversight and final approval for i&E materials,
if this responsibility is delegated.

Process to document that the 1& E/Advisory Committee is/are active (meeting minutes).
Process for selecting individuals to serve on the I&E/Advisory Committee(s) to ensure
membership is broadly representative of the population/community being served.
Process for documenting compliance with all 1&E/Advisory Committee requirements
(meeting minutes, review form used).

II. Collaborative Planning and Community Engagement

Sub-recipients must establish community engagement plans that ensure individuals who are
broadly representative of all significant elements of the population served, and those who are
knowledgeable about the community's needs for family planning services, will participate in
developing, implementing, and evaluating the Title X project (42 CFR 59.5(b)(10)).

A communily participation committee must be identified to serve the community engagement
function. The I&E/Advisory committee may be used to fulfill this function or a separate group
may be identified, so long as it meets the requirements. The community participation committce
must meet annually or more often as appropriate.

Suggestions for Collaborative Planning and Community Engagement:

Sub-recipients must establish within policies and procedures:

Conduct routine community needs assessments and/or joint community needs
assessments with community partners where service areas overlap.

Administer client satisfaction surveys ang use results for program planning.

Collect feedback from clients through social media platforms.

Develop mechanism for obtaining feedback from community members on agency Title
X services and matenials. Mechanisms may include a community advisory committee,
youth advisory commitiee, or patient advisory committee.

Present at community meetings and solicit feedback.

Conduct a survey with community partners (mental health and primary care providers,
shelters, prisons, faith-based organizations, school personnel, parent groups, social
service agencies, food pantries, and other community organizations).

Conduct focus groups with clients or community partners.

Problem solve at service sites (e.g., determine how to increase male services; solve a
“no show™ problem; improve customer service).

Offer feedback about your family planning program strengths and suggest arcas

* needing improvement. Serve as family planning advocates to increase community

awareness of the need for family planning services and the impact of services.

@
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* A process by which diverse community members (identified through needs assessment)

will be involved in efforts to develop, assess, and/or evaluate the family planning project.
o+ A process for documenting community engagement activities (reports, meeting minutes).
¢ A process to document the committee is active (meeting minutes).

ITII. Community Awareness and Education

Each family planning project must establish and implement planned activities to facilitate
community awareness of and access to family planning services through the provision of
community information and education programs. Sub-recipients must provide for community
education and participation programs which should serve to “achieve community understanding’
of the objectives of the project, inform the communily of the availability of services, and

promote continued participation in the project by persons to whom family planning services may
be beneficial” (42 CFR 59.5(b)(3)). The community education program(s) should be based on an
assessment of the needs of the community and should contain an implementation and evaluation
strategy. The community participation committee described above can be utilized to execute the
functions and operations of this requirement.

Sub-recipicnts must establish within policies and procedures:

e A process for assessing community awareness of and need for access to family planning
services.

¢ A process for documenting implementation and evaluation of plan activities.
A community education and service promotion plan that:

o states that the purpose is to achieve community understanding of the objectives of
the project, make known the availability of services to potential clients, and
encourage continued participation by persons to whom family planning may be
beneficial, :

o promotes the use of family planning among those with unmet need,

o .utilizes an appropriate range of methods to reach the community, and

o includes an evaluation strategy.

Suggestions for Comimunity Awareness and Education Activitics:

¢ Community Presentations (e.g., providing education at a local school on a reproductive
health topic).

» Attending community events to provide health education to attendees (¢.g., tabling
evenls, community meetings).

» Conduct presentations to inform community partners {{mental health and primary care '
providers, shelters, prisons, faith-based organizations,-school personnel, parent groups,
social service agencies, food pantries, and other community organizations) of services,
locations, and hours.

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

potentizal referral opportunities.
D3
‘ A
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¢ Post up-to-date program information at a range of community venues, including virtual
platforms (websites, social media,.etc.).

¢ Distribute and post flyers. -

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

Community Participation, Education, and Project Promotion Agreement

On behalfof , | hereby certify that 1 have read and understand this
{Agency Name)

policy regarding Community Engagement, Education, and Project Promotion as detatled above.
I agree to ensure all agency staff and subcontractors working on the Title X project understand

and adhere 1o the aforementioned policies and procedures set forth.

Printed Name

Signature . ' Date

@

12/6/2021



DocwuSign Envelope 10; B814042- 77 75-4F 28-A004-E DDEA4LI7 B

Anactymenl 4 - Tide X Reproductive snd Sexusl Healih Services Work Pan

NH Family Plaaning Program (NH FPP) Prieritics:

Ensuring that a1 clients receive controceptive and other services in o voluntary, chieni-centered and non-coercive manner in sccordance with
national standards and guidclines, such as the Centers for Discase Control and Prevemion (COC). Quality Family Planning (QFP) end NH
FPP clinical guidelines and scope of services, with the goal of supporting clients” decisions rclaied 10 prcvcnung or achieving pregnancy,;
Assuring the delivery of quality family planning end related preventive health services, with priority given to individuals from low-income
familics:
Providing access to o broad range of eccepable and effective family planning methods and related preventive health services in eccordance
with the NH FPP program clinical guidelines and national standards of carc. These services include, but are not limited to, contraceptive
services mcludmg fertility aworcncss based methods, pregnancy testing and counscling, scrvices 1o hf.!p chienis achicve pregnancy, basic
infertility services, STD scrvices, preconception health services, and breast ond cervical cancer sereening. The broad rmnge of services docs
not include abortion as a method of family planning;
Asscssing clienis’ reproductive life plan/reproductive inicntions as part of determining the need for family planning serviees, and providing
preconceplion services os stipulated in QFP;
Following a modcl that prometes optimal health suicomes (physical, menial and social health) for the client by cmphasizing comprchensive
primary health care services and substance use dlSOl’dCf screening, along with family planning services preferably ot the same location or
through ncarby referral providers; -
Providing counscling for adolcscents that encourages the delay the onsct of sexual activity and abstinence as an option 1o reduce scxual risk,
promotcs parental involvement, and discusses ways to resist scxual cocreion;
Idemiifying individuals, rumlllcs ond communitics in need, but nol currently receiving family plnnrung scrvices, through outreach to hard -1o-
reach and/or vulnerable populations, and pannering with other commumty-bascd health and social sérvice providers that provide needed
services; ond
Dcmnnsunung that the project’s infrastruciure and management practices ensure sustainability of family planning and reproductive health
services delivery throughout the proposed scrvice area including:

o Incorporation of cenificd Elcetronic Healih Record (EHR) systems {when available) that have the ability 1o capture family planning

data within structured fickds;
o Evidence of contracts with insurance plans sad systems for third party billing as well as the ability (o facilitae the enrollmeni of
clients into private insurance end Medicaid, oplimally onsite; and to report on numbers of clicnis assisted and cnrolled; and
o Addressing the comprehensive heahih care needs of clients through farmal, robust ¥nkages or integration with comprehensive primary

care providers.
o
L
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New Hampshire wl]l also consldcr and incorporatc the followlng key issues within its Service Delivery Work Plan:

Adhere 1o the most current Family Planning Scepe of Scrvices and NH FPP chmcnl guidclines;
Establish efTicient and cfTective program management and operations;

. Provide paticnt access 10 o broad renge of contraceptive options, including Long Acting Reversible Contraceptives {LARC) and fertility

awarcness based methods (FABM), other pharmaceuticals, and laboratory tests, preferably on site;

Usc of performance measurcs to regularly perform quality assurance end quolity improvement activitics, including the use of measures to
monitor contraceplive usc; '

Establish formal linkages and documented partnerships with comprehensive primary care providers, H1V ¢are and ircatment providers, and
mental health, drug and alcohal treatment providers;

Incorporate the National HIV/AIDS Surategy (NHAS) and CDC's "Revised Recommendations for HIV Testing of Adulls, Adolescents and
Pregnant Women in Health Carce Settings;” and

Conduct efficient and sircamlined electronic data collection, reporting and analysis for intemal usc in manitoring staff or progrom
performance, progrem cfficicncy, and staff productivity in order to improve the quality end delivery of family planaing services.

(€s

12/6/2021



DocuSipn Envelops ID: B.5014042-7775-4F 25-A004-ECDEA4IGOTEY
Attactynant 4 - Tele X Reproductive s Seassl Heakth Services York Plan

Conl J: Malintain access to family planning services for low-income populations across the state.

Berformonge INDICATOR #1:

Through June 20XX, the following targets have been set;
1a.

b

Ic.
Id.
le.

If.

Through Junc 20X X, the following targets have been sei;

b

le.
1d.
ie.
IL, -

clients wil] be served

clients <100% FPL will be served
clients <250% FPL will be scrved
clicnts <20 years old will be served

- clients on Medicaid will be scrved

malc clients will.be scrved

clients will be scrved
clients <100% FPL will be served
clients <250% FPL will be served

. clicnis <20 ycars old will be served

clicnis on Medicaid will be served
male cliemts will be served

SFY XX Outcome

Ib

le.
1d.
e

if

1g.

Clicnts served

Clients <100% FPL

Clients <250% FPL

Clients <20 years old

Clicnts on Mcdicaid

Clients - Malc

Women <25 years old positive lor
Chlamydia

SFY XX Qutcome

la.

b

le,
ld.
le.

If.

lg.

Clicnts served

Clients <100% FPL

Clicnts <250% FPL

Clients <20 years old

Clients on Mcdicaid

Clients — Male

Women <25 years old positive for
Chlamydia

.
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A X 4 - Ttie X Rep bt 20 Saxusl Heah Services Wory Plan

Goal 2: Assurc occess to qunlnt) clinical and diagnostic srrviccs and s broad range of comrarrpti\c methods.

By August 31, 20XX 100% of sub—rccuptcm agencics will have a pohcy for how they will include sbstincncc in their cducation of available methods
in being a form of birth control amongst family planning clicnts, specificatly those clients less than 18 years old. (Performance Measurc #5)

D Sub-recipicnt provides grantee a copy of abstinence education policy for review and approval by August 31, 20XX.

Goal 3: Assure that 0l women of childbearing age receiving Title X serviees receive preconception care services through sisk assessment
(l.e., screening, educational & health prometion, and interventions) that will reduce reproductive risk.

By August 31, 20X X, 100% of sub-recipient agencics will have a policy for how they will provide STD/HIV hann reduction cducation with ali
family planning clicnts. (Performance Measnre #6)

D Sub-recipient provides graniee a copy of STD/HIV harm reduction education policy for review and opproval by August 31, 20X X,

Goal 4: Provide appropriate educalion and networking to ensure vutnerable populations are awnrc.of the availabitlty of family planning
services and to inform public nudicnces about Title X prioritics.

By August 3ist, of cach SFY. sub-recipicnts will complete an outrcach and education report of the number of community service providers that they
contacted in order 1o cstablish cffective ourrcach for populnnons iri need of reproduciive health ‘:cnrlccs {(Performance Measure #7)

D Sub-recipient provides grantce a copy of completed outreach & education report by August 31, 20XX,

D Sub-recipient provides granice a copy of complcted outreach & education report by August 31, 20XX,
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Goal 5: The NH FPP program will ﬁssurc sub-recipient apencies are providing appropriate tratning and technical assistance to easure Title
X famlly planning stalf (c.g., any stafT with clinical, administrative and/or fiscal responsibllitics) sre aware of federal guldelines, program
prioritics, and new developments in reproductive health and that they have the skills to respond.

By August J1st of cach SFY, sub-recipients will submit an annua) training report for clinicat & non-clinical staff that participated in the provision of
femily planning services and/or activilics 10 cnsure sdequate knowledge of Title X policies, practices and guidelines. (Performance Measure #8)

Sub-recipicnt provides granice o copy of completed anaual teaining report by August 31, 20XX,

D Sub-recipient provides graniee a copy of complcted annuat irnining repont by August 31, 20X X,

Goal 6: Provide counseling for minors that eacournges delaying the onset of sexual activity and abstinence as an option te reduce sexual risk,
promoles parcntal invotvement, and discusscs woys to resist sexunl coerclon. - '

Within 30 days of Governor and Council Approval, 100% of sub-recipicnt ngcnc:cs will have.a policy for how they will provide minors counscling to
all clients under 18 years of age.

D Sub-recipient iarovidts granice o copy of minors’ policy for revicw and approval within 30 days of Govemnor and Council Approval

Clinical Performance:
The follawing section is to report inputs/activitics/cvatuation and outcomes for three out of six Family Planning Clinical Performance Mcnsurts as
listed below:
* Performance Measure: The pereent of ali female family planning clicnts of reproduciive age (1 5-44) who receive preconception counseling
*  Performance Measure: The percent of female family planning clicnts < 25 years old screenced for chlamydia infection.
"« Performance Measure: The percent of women aged 15-44 at risk of unintended pregnancy that is provided o long-nclmg reversible
contraceptive (LARC) method (Implant or IUD/AIUS)

E’.&_

12/6/2021



DocuSign Ervvelape ID; BEBMI_)Q-I’?THFZS—M‘-EODEMJ&?BQ
Anachmend 4 - Title X Reproductive and Saxusl Heakn Services Work Ptan

Work Plan Instructions:

Please use the following templatc 1o complete the (wo-year wark plan for the FY XX & FY XX. The work ptan components includc:
* Project Goal
* Project Objectives
* [nputs/Resources
* Planned Activities
+ Planned Evaluation Activitics

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

Project Oi:njcctlvcs:
List 2-3 objectives for each goal. Objectives represent the sieps an agency witl take to achicve cach goal. Each ohjeetive should be Specific)
Measurable, Achievablic, Realistic, and Time-phased (SMART)) Each objective must be related and contribute dircctly 10 the accomplishinent of the
stated goal. .

Input/Resources:
List 2ll the inputs, resources, contributions end/or investments {c.g., staff, bus vouchers, training, etc.} the agency will use 1o implement the planned
activitics and planned cvaluation activitics. Note: Inputs listed on your work plan, such a5 staff, should alse be occounted for in your budget.

Planned Activities:
Activitics describe what your ageney plans 10 do to bring about the intended objectives (c.g., bus vouchers, 1rainings, ctc.)

Evoluation Activitics: . ]
Aclivitics that tcl us how you will detennine whether or not the planned activitics were effective (i.c., did you achicve your measureblc objcctive?)

Work Plan Performance Qutcome:

At the end of each SFY you will report your annual outeones, indicate if largets were met, describe zctivities that contributed to your outcomgs.and
explain what your agency intends to do differently over the next year, H
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Sample Work Plan

Project Goal: Ta provide to patients/famities support that enhance clinico! services and treatment plans for population health imprevement
Project Objecttve #1: (Care ManagemenU/Health Coaching/Behsvior Change Assistance): By June 30, 2017, 60% of paticnts who complete a SYWAP
(Sustained Wellness Action Plan) will report an improvement in health/well-being, &s measured by responses to a Quality of Life Index.

LINPUT/RESOURCES

PLANNED ACTIVITIES 1

RN Henlth Coaches
Care Manegement Team
. Clinicet Teams
Behaviornl Heatth and LCSW sall
SWAP materiols and SWAP

Self-Management Programs and Tools

Clinical Teams will assess patients/families” potentin! for benefis from more intensive care management and
refer cases to Core Manngement Tenm and Health Coaching, as appropriate.

2. Cere Monagement Team may refer. based on exteral dote (such as payer claims dat and high-utilization dota)
3. RN Health Coaches assess paticats/familics and cngage in SWAP, os approprinte.
4. SWAP inwervention may include Team-bosed interventions. such as family meetings wilh Social Wark,
Behaviora! Health, etc.
5. Comprehensive SWAP may include referral 1o additional sclf-managemeni aclivities, such as chronic discase
sell-management program workshops.
6. RN Health Conches will edminister Quality OF Life Index a1 start and completion of SWAP,
EVALUATION ACTIVITIES |
I.  Director of Quality will analvze data semi-annually to eveluate performance.
2. Care Monagement Team will conduct regular reviews of SWAP results as pant of weekly mectings ond

examine qualitative dutn, .

Project Objective #2; (Care Management/Care Transitions): By Junc 30, 2017, 75% of patients discharged from an inpatieat hospital stny during the
measurcment period will have recelved Care Transitlons follow-up from agency stall

* [INPUT/RESQURCES

PLANNED ACTIVITIES |

Nursing/Triage SiefT
Cerc Tronsitions Tcam
Care Manngcmcn; Team
EHR

Transitions of Cere .cmplate
documentation

Access to locel Hospital data

Nursing/Tringe S1sT will access available daw on inpatient discharges each business day and complete
Trensition of Care follow-up, as per procedure.

2. Care Transitions Chamnpion and other Care Transttions Team members will participaie in weekly telephone
calls 1o do care coordination aclivities and stotus updates for policnts who are inpatients in local critical Access
Hospital, have just been discharged. or that siaff feel may be mi risk for an upcoining admission.

3. Swifconducting Transitions of Care follow-up will update patients” record, including medication
reconciliation.

EVALUATION ACTIVITIES i |

. Carc Management Team will cvaluate available data (example: payer cleims data, intemal sudits/repons)
semi-ennually to evaluale progrum cifectivencss on paticnt care coordination and admission rmtesfulilization

2. Director of Qualily will run Carc Transitions repon semi-canually to cvaluale performance.

E;ﬁ
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Program Goal: As.wre that alf women of childbearing age receiving family planning services receive preconceplion care services fhrou £h risk
assessment {i.e., screening, educational & heolth promaotion, and interventions) thar will reduce reproductive risk.

Performance Measure: The percent of all female family planning clients of reproductive age (15-44) who reccive preconception counsclmg

Projcct Objective:

INPUT/RESQURCES . . PLANNED ACTIVITIES

EVALUATION ACTIVITIES

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

SEY XX Quicome; Inseri yotr agency's datalonicome results here for Julv 1. J0XX- June 30. 20XX.
——_ Target/Objective Met

Narrative: Expiain what happencd during the year ithai comnbmcd 1o success (i.¢.. PDSA cycles etc.)

Target/Objective Not Met
Narrative for Not Meeting Target: Explain what happened during the vear that coniributed to success (i.c.. PDSA cycles eic.)
Proposed Improvement Plan: Explain what your agency will do (d;ﬂ'ercnfly) to achieve mrgcf/objccnm Jor next year.

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

SEY XX Quitcome; Insert your agency's data/ouicome resulis here for July 1. 20XX- June 30, 204X

__ Targe/Objeclive Met :
Narrative: Explain what happened during the year that contributed to success (i.e., PDSA cyc!cs erc.)

Targe/Objective Not Met
Narrative for Not Mecting Targe: Explain what happened during the year. why measure was not met, improvement activities, barriers. elc.,
Proposcd Improvement Plan: Exploin what your agency will do (differently) 1o achieve targeiiobjective for next year

(¥
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Praogram Goal: Te promarc the availability of § TD screening per CDC screening recommendations for chlamydia and other § TD: {as well as
HIV testing) that have potential long-term impact on fertility and pregnancy

Performance Measure: The pereent of female family plonning elients <25 years old screencd for chlamydia infection

Project Objective:
INPUT/RESOQURCES . PLANNED ACTIVITIES

EVALUATION ACTIVITIES

WORK PLAN PERFORMANCE OUTCOME: (To be completed at end of cach SFY)
SFY XX Qutcome: insers your agency s doia/ouicome resiles here for July 1, 20XX- June 30, 20XX
Target/Objective Mer
Narrative: Explain what happened during the year thai contributed 1o success (i.e.. PDSA cycles eic)
Target/Objective Not Met )
Narrative for Net Meceting Target: Explain what happened during the year. why measure was not met, improvement aclivilies, barriers. eic.

Proposed tmprovement Plan: Explain what your agency will do (differently) 1o adrrcve rarget/objective for next year.
Revised Work Plan Attached (Please check if work plan has been revised)
SEY. XX Quicome: Jnserr your agency's dura/outcome results here for July 1, 20XX- June 30, 20XX

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

___ Targe/Objeclive Not Met
Narrative for Not Mecting Targer: Explain what happened during the year. why measure was not mer, improvement activities, barriers. eic.
Proposed Improvemeat Plan: Explain what yonr agency will do (differently) 1o achieve targetfobjective for next year

&.
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Program Goal: Assurc access to quality clinical and diagnostic services and a broad runge of contraceptive methods.

Performance Mclsurc The percent of woincn aged 15-44 ai risk of uniatended pregnancy that is provided a tong-acung reversible contrnccpnvc
(LARC) mcthod (lmplant or IUD/IUS)

Project OQbjective:

INPUT/RESOURCES __PLANNED ACTIVITIES

EVALUATION ACTIVITIES . a

WORK PLAN PERFORMANCE QUTCOME: (To be completed at cnd of each SFY)

w&_Qu_EﬂmL Insert your agency ‘s datafontcome results here for July 1. H0XX. June 30, 20XX

Target/Cbjective Met

Narrative: Explain what happened during the year that contributed 0 success (i.e.. PDSA cycles etc.)
Target/Objcctive Not Vet

Narrative for Not Mccting Target:

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

SEY XX Quicome; /nser! your agency's data/outcomne results here for July 1, 20XX- June 30, 205X

Target/Objcctive Met
Narrative: Explain whai happened during the year that coniribuied 1o success (i.e.. PDSA cycles eic.)

Targe/Objective Not Met .
Narrative for Not Meeting Target: Explain what huppened during the year, why measure was not mei, improvement activities, barriers. ele.

Proposed Improvement Plan: Explain what your agency will do (differently) 1o achieve target/objective for next year,
o8
e
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Aftachment 5 - Family Planning Reporting Calendar

Duwe within 30 davs of GEC T

¢ FP Work Plan

¢ SFY 2021 Clinical Guidelines signatures

SFY 22 (January 1, 2022 - December 31, 2023)

Due Date:

Reporting Requirement:

January 14, 2022
*ONLY FOR THOSE WHO WERE A TITLE X SUB-
RECIPIENT FROM JANUARY 1, 2021-JUNE 10, 2021

FPAR Reporting:
* Source of Revenue
e Clinical Data (HIV & Pap Tests)
e Table 13: FTE/Provider Type

March 11, 2022

Sliding Fec Scales/Discount of Services

Apnl 8, 2022 . Public Health Sterilization Records (January-March)
Late April — May (Official dates shared when 340B Annual Recertification

released from HRSA) (http:/fow. |yNBJG30dmeF7)

May 6, 2022 Pharmacy Protocols/Guidelines

May 27,2022 I&E Matenial List with Advisory Board Approval Dates
SFY 23 (July 1, 2022- Junc 30, 2023) ) '

Due Date: Reporting Requirement:

July 8, 2022

Public Health Sterilization Records (April-june)

July 15, 2022

Clinical Guidelines Signatures

July — August 2022 (official date TBD)

STD Webinar Signatures

Oclober 7, 2022

Public Health Stenilization Records (July-September)

January 13, 2023

Public Health Sterilization Records (October - December)

January 13, 2023

FPAR Reporting; :
* Source of Revenue
¢ Clinical Data (HIV & Pap Tests)
¢ Table 13: FTE/Provider Type

January 31,2023

Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Repon

Work Plan Update/Qutcome Report
Data Trend Tables (DTT)

* L L] - L

March 10, 2023

Sliding Fee Scales/Discount of Services

April 14,2023

Public Health Sterilization Records (January-March)

Late April = May (OfTicial dates shared when
relcased from HRSA)

340B Annual Recertification

(http:/ow. 1y/NBIG30dmcFT)

May 5, 2023

Phannacy Protocols/Guidetines

May 26, 2023

1&E Material List with Advisory Board Approval Dales

SFY 24 (July 1, 2023 — June 30, 2024) contract ends on December 37, 2023

July 14, 2023

Clinical Guidelines Signatures (effective July 1, 2023)

July — August 2023 (official date TBD)

STD Webinar Signatures

Qctober 6, 2023

Public Health Sterilization Records (July-September)

&

| S—
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Attachment § - Family Planning Reporting Calendar

January 12, 2024 FPAR Reporting:

*  Source of Revenue
e Clinical Data (HIV & Pap Tests)
¢ Table 13: FTE/Provider Type

January 31, 2024 Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Report

Work Plan Update/Qutcome Report

Data Trend Tables (DTT)

All dates and reporting reqniirements are subject to change ai the discretion of the NH Family Planning Program and
Title X Federal Requirements.

@
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Aftachment 6 — FPAR Data Elements {SAMPLE DRAFT)

New Hampshire Planning Program
Farpnly Plannmg Annual Report (FPAR) Proposed FPAR 2.0 Additional Data Elements
Existing Data Elements

Age ' ‘ Clinical Provider {dentifier
Annual Household Income Contraceptive Counseling
Birth Sex Contraceptive provision method (prescription, referral)
Breast Exam Counseling to achieve pregnancy provided
CBE Referral CT performed at visit
Chlamydia Test (CT) CT Test Result-
Contraceptive method initial ‘ Date of Last HIV test
Contraceptive method at exit Date of Last HPY Co-test
Date of Birth - Date of Pap Tests Last 5 years
English Proficiency Diastolic blood pressure -
Ethnicity Ever Had Sex
Gonorrhea Test (GC} Facility Identifier
HiV Test — Rapid . GC performed at visit
HIV Test - Standard GC Test Result
Household Family Size |Gravidity
Medical Services Height
Office Visit — new or established patient HIV test performed at visit
Pap Test HIV Referral Recommended Date
Patient Number " |HIV Referral Visit Completed Date
Preconception Counseling HPV test performed at visit
Pregnancy Status : HPV Test Result
Pregnancy Test Method(s) Provided At Exit
Primary Contraceptive Method Parity '
Primary Reimbursement . |Pap Testin the last 5 years

- |Principle Health Insurance Coverage Pregnancy Future Intention
Procedure Visit Type Pregnancy Status Reporting
Provider Role {e.g., MD, CNM, NP) o Reason for no contraceptive method at intake
Race Sex in the Jast 12 Months
Reason for no method at exit Sex in the last 3 Months
Syphilis test result - Smoking status
Site . |Systolic blood pressure
Visit Date 1 Syphilis test perfarmed at visit

" |Zip code o Weight

@
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L]

Famity Planning (FP} Pgrformance Indicator #1

Indicators: SFY XX Qutcome
IZ N c'rs;:licnts will be served la.__clients served
T— : . Ib. ] <1009
Ib. clients < 100% FPL will be served b. . clients <100% FPL
e ) ) lc. clients <250% FPL
le. clients < 250% FPL will be served _ .
— . TR Id. cltents <20years of age
Id. cliénts < 20 years of age will be served T o
— . .. . S le. clients on Medicaid
le. clients on Medicaid at their last visit will be served —— -
" - male ol il b 4 . If. male clients
. male chents will be serve lg. women <25 years of age
Family Planning (FP) Performance Indicator #1 b positive for chlamydia

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

Goal: To increase access to reproductive services to low-income residents.
Definition:  Numerator: Total number of clients <100% FPL served.
Denominator: Total number of clients served. -

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 ¢

Indicator: Th-e percent of. family-p!anning clients under 250% FPL.

Goal: To increase access 10 reproductive services to Io»;f-income residents.

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

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1d

Indicator:  The percent of family planning clients under 20 years of age.
Goal: To increase access o reproductive services to adolescents.
Definition:  Numerator: Total number of clients under 20 years of age served.

Denominator: Total number of tlients served.

Data Source: Family Planning Data Base System ’ oe
. ' l &)
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Family Planning (FP) Performance Indicator #] e

Indicator:

Goal:

Definition:

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

To improve access to reproductive services to Medicaid clients.
Numerator: Number of clients that used Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base Systcﬁ‘n

Family Planning (FP) Performance Indicator #1 f

Indicator:

Goal:

Definition:

The percent of family planning male clients,
To increase access to reproductive services (o males.
Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Indicator #1 g

Indicator:

Goal:

Definition;

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

To improve diagnosis of asymptomatic chlamydia infection in the age group with

highest risk.
Numerator: Total number of women <25 years old that tested positive for chlamydia.

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

Data Source: Electronic Medical Records (EMR)

+

Family Planning (FP) Performance Mecasure #1

“Measure:

Goal:

The percent of family planning ¢lients of GCroductlvc age who rccewed precanception
counseling. .
To assure that all women of childbearing age receiving Title X services receive
preconceplion care services through risk assessment (i.e., screening, educational &

health promotion, and interventions) that will reduce rcproducuve risk. {"5
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Definition:  Numerator: Total number of clients of reproductive age who receive preconception
health counseling. ‘

Denominator: Total number of clients of reproductive age.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Performance Measure #2

Mcasure: The percent of female family planning clients < 25 years old screened for chlamydia
infection.
Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with

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

Data Source: Family Planning Data Base System

Family Planning (FP)'I"'erformance Measure #3

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a most effective (sterilization, implants, intrauterine devices or systems (1UD/IUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

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

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

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

Data Source: Family Planning Data Base System

Family Planning (FP} Performance Mcasure #4

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

03
Goal: To improve utilization of LARC methods to reduce unintended pregnancy. l XA
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Definition:  Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or TUD/IUS).

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

Data Source: Family Planning Data Base System

Family Planning (FP) Performance Measure #5

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

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

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

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

Data Source: Electronic Medical Records (EMR)

Family Planning'[FP{Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.
- Goal: To ensure that all clients receive STD/HIV reduction education.
Definition:  Numerator: The total number of clients that received STD/HIV reduction education.
" Denominator: The total number of clients served.

Data Source: Electronic Medical Records (EMR)

Family Planning (FP) Pcrformance Measure #7

Community Partnership Report

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

Qutreach Plan

- Qutreach Report

" Agency/Individual
Partner Contacted

Purpose

Contact
Date

Outcome — Linkages
Established

Family Planning (FP) Performance Measure #8

Annual Training Report

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

@
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Anachment 8 - NH FPP TANF Policy

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES FUNDING POLICY
Section: Maternal & Child Health Sub Seciion(s): Family Planning Program Version: 1.0
Effective Date: [INSERT DATE] Next Review Date: [INSERT DATE])

Approved by: { HALEY JOHNSTON N

Authority NH Department of Health and Human Services, Division of
Economic and Housing Supports

The purpose of this policy is to describe the NH Family Planning Program's (NH FPP) -
process for cnsuring sub-recipient compliance with proper utilization of the Temporary
Assistance for Needy Families (TANF) funding awarded by the NH Department of
Health and Human Services, NH Division of Public Health Services, and as administered
and required by the U.S Department of Health and Human Services (HHS),
Administration for Children and Families (ACF), Office of Family Assistance (OFA).

I. TANF Funding Policy

Temporary Assistance for Needy Families (TANF) funding must only be utilized by sub-
recipients for famity planning program outréach and promational activities or events that
‘support knowledge of and access to family planning services by populations in need. Outreach
and promotional activities/events may include, but are not limited to:

¢ Qutreach coordination.

« Community table events.
» Social media.

¢ Qutreach to schools.

Sub-recipients should produce a plan that documents a promotional strategy and marketing
campaign that includes identification of populations in need of family planning services,
details activities-and projecis for reaching the target population and specifies evaluation
measures. Sub-recipients must submit an Outreach & Education Report on an annual basis.
on August 31 of each contract year or as requested by the NH FPP,

Qutreach efforts must be specific to the NH family planning program and sub-recipients
must not report any outreach cfforts conducted by any other program within their
organization.

Suggestions for TANF-funded promotional activities/cvents:
¢ Community Presentations (e.g., providing education at a local school on a reproductive

health topic) Da
: ' | e
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it

Altachment 8 - NH FPP TANF Policy

¢ Attend community events to provide health education to attendees (e.g., tabling events,
community meetings).

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

» Conduct presentations to inform community partners (mental health and primary care
providers, shelters, prisons, faith-based organizations, school personnel, parcnt groups,
social service agencies, food pantries, and other community organizations) of services,
locations, and hours. '

¢ Meet with community partners and coalitions to discuss the family planning program
and potential referral opportunities.

* Post up-to-date program information at a range of community venues, including virtual
platforms (e.g., websites, social media).

¢ Distribute and post flyers.

* Create and post social media to promote family planning services.

TANF Funding Policy Agreement

On behalf of . | hereby centify that [ have read and undersiand the
(Agency Name)
TANF Funding Policy as detailed above. 1 agree to ensure all agency staff and subcontractors

working on the Title X project understand and adhere to the aforementioned policies and

procedures set forth.

Autﬁorizing Official: Printed Name

Authorizing Official Signature ' - Date

Eé’i
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