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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AN'D HUMAN SERVICES

D/y/S/O/y OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 Ext. 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

January 27, 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 Sole Source amendments to existing contracts with the vendors listed
below in bold for to provide services designed to Improve breast and cervical screening rates, by
increasing the total price limitation by $67,886 from $482,549 to $550,435 and by extending the
completion dates from June 30. 2021 to March 31. 2022 effective upon Governor and Council
approval. 100% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Governor and

Council

Approval

Catholic

Medical

Center

177240

- 6002
Manchester,

NH
$182,951 $39,576 $222,527

0: May 2. 2018.
item #21

A1: June 19,

2019. item #78D

Greater

Seacoast

Community

Health

166629

-B001

Portsmouth.

NH
$163,102 $0 $163,102

0; May 2, 2018,
item #21

A1: June 19,

2019, item #78D

Healthfirst

Family Care
Center, Inc.

158221

-B001
Franklin, NH $38,500 $8,250 $46,750

0: May 2. 2018,
item #21

A1: July 10, 2019.
item #12

Amoskeag
Health,

{Formerly:
Manchester

Community
Health

Center)

157274

-8001

Manchester,

NH
$97,996 $20,060 $118,056

0: May 2, 2018,
item #21

A1: June 19,

2019, item #78D

Total: $482,549 $67,886 $550,435

The Deparlinenl of Heallh and Human Scruices' Mission is lojoin cominiinilies and families
in providing opportunities for citizens to achieve health and independence.
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Funds are anticipated to be available in State Fiscal Year 2022, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because the original price limitation is being increased by
more than 10% of the original contract amount without exercising a renewal option and must,
therefore, be identified as sole source in accordance with MOP 150. At this time, the Department
is working on a procurement to competitively bid services. In order to allow the Department

adequate time to development a fair procurement, the Department is requesting current services
be extended for nine (9) months to ensure there are no gaps in services.

The purpose of this request is to improve cancer screening rates among low-income
women in New Hampshire through continued outreach and educational services.

Approximately 395,988 individuals will be served from July 1, 2019 through March 31,
2022.

Outreach and education services include the use of a Community Health Worker to
provide education, outreach, and patient navigation to women who have never been, or have not
recently been, screened for breast or cervical cancer or have not been screened recently. The
contractors prioritize uninsured and underinsured women between the ages of 21 and 64 whose
incomes are at or below 250% of the Federal Poverty Level. Services focus on assessing and
addressing barriers to access cancer screening; follow-up diagnostics; and/or treatment. The
contractors have clinical staff, which may include an RN, APRN or medical doctor, available to
assist and advise the Community Health Worker on follow-up of any clients who require case
management for diagnostics and/or treatment services.

The Department will monitor contracted services using the following performance
measures;

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

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

•  Monitoring data on an Individual level pertaining to barriers to screening and

' strategies used to address barriers.

•  Monitoring of Contractor management plans and sustainability efforts.

Should'the Governor and Executive Council not authorize this request, there will be a gap
in services provided to uninsured and low-income women, which may result in not having timely
access to breast and cervical cancer services. Additionally, there may be a negative impact on
the Department's statewide efforts to increase the rate of breast and cervical cancer screening.
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Area served; Strafford, Belknap, Merrimack, Rockingham, and Hillsborough counties.

Source of Funds: CFDA #93.898, FAIN # NU58DP006298

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

Respectfully submitted,

—OocuSign<d by:

Ann H. N. Landry
— 24BAB37EOBEB488...

Lori A. Shibinette

Commissioner
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FISCAL DETAILS

NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL

CANCER SCREENING IMPROVEMENT PROGRAM

05-95.90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES. COMPREHENSIVE CANCER

CATHOLIC MEDICAL CENTER 177240-B001

State

Fiscal

Year

Class/Object Title Activity
Code

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102/500731

Contracts for

ProQ Svcs 90080081 $24,650 $0 $24,650

2019 102/500731

Contracts for

Proq Svcs 90080081 $52,767 $0 $52,767

2020 102/500731

Contracts for

Proq Svcs 90080081 $52,767 $0 $52,767

2021 102/500731

Contracts for

Proq Svcs 90080081 $52,767 $0 $52,767

2022 102/500731

Contracts for

Proq Svcs 90080081

$0 $39,576 $39,576

Subtotal $182,951 $39,576 $222,527

GREATER SEACOAST COMMUNITY HEALTH 166629-B001

State

Fiscal

Year

Class/Object Title Activity
Code

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102/500731

Contracts for

Proq Svcs 90080081 $20,827 $0 $20,827

2019 102/500731

Contracts for

Proq Svcs 90080081 $47,425 $0 $47,425

2020 102/500731

Contracts for

Proq Svcs 90080081 $47,425 $0 $47,425

2021 102/500731

Contracts for

Proq Svcs 90080081 $47,425 $0 $47,425
Sub-total $163,102 $0 $163,102

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State

Fiscal

Year

Class/Object Title Activity
Code

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102/500731

Contracts for

Proq Svcs 90080081 $5,500 $0 $5,500

2019 102/500731

Contracts for

Proq Svcs 90080081 $11,000 $0 $11,000

2020 102/500731

Contracts for

Proq Svcs 90080081 $11,000
$0

$11,000

2021 102/500731

Contracts for

Proq Svcs 90080081 $11,000
$0

$11,000

Financial Details

BCCP Community and Clinical Cancer Screening Improvement Contracts
Page 1 of 2
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FISCAL DETAILS

NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL

CANCER SCREENING IMPROVEMENT PROGRAM

2022 102/500731

Contracts for

Prog Svcs 90080081 $0 $8,250 $8,250

Subtotal $38,500 $8,250 $46,750

MANCHESTER COMMUNITY HEALTH CENTER 157274-B001

State

Fiscal

Year

Class/Object Title Activity
Code

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102/500731

Contracts for

Prog Svcs 90080081 $17,758 $0 $17,758

2019 102/500731

Contracts for

Prog Svcs 90080081 $26,746 $0 $26,746

2020 102/500731

Contracts for

Prog Svcs 90080081 $26,746 $0 $26,746

2021 102/500731

Contracts for

Prog Svcs 90080081 $26,746 $0 $26,746

2022 102/500731

Contracts for

Prog Svcs 90080081 $0
$20,060 $20,060

Subtotal $97,996 $20,060 $118,056
Total $482,549 $67,886 $550,435

Financial Details

BCCP Community and Clinical Cancer Screening Improvement Contracts
Page 2 of 2
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project contract is by and between the State of New Hampshire, Department of
Health and Human Sen/ices ("State" or "Department") and Catholic Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 2, 2018, (Item #21), as amended on June 19, 2019, (Item #78D), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisipns, Paragraph 18 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 1.7, Completion Date, to read:

March 31, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$222,527.

3. Modify Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection
1.4, to read:

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2021, and the Department shall not be liable for any payments
for services provided after June 30, 2021, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the SFY
2022-2023 biennium.

4. Add Exhibit B-5 Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.

jp/ii
Catholic Medical Center Contractor Initials

RFP-2018-DPHS-21-BREAS-04-A02 Page 1 ofS Date 2/8/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #2 remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

2/17/2021

Date

——OojjjSlgntd by;

0& /i/cowiv
-Ofl3eOBFB6CA54AO...

Li sa M. Morri s
Name:

Title: Director, Division of Public Health Srvcs.

Catholic Medical Center

2/8/2021

Date

-OoeuSigned by:

ftfLf Aip
.FirmBflFiAwruQi

Name: Joseph Pepe, md
Title: ,

President/CEO

Catholic Medical Center

RFP-2018-DPHS-21-BREAS-04-A02

Amendment #2

Page 2 of 3
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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

y-^0«<uSl9r»d by:

2/26/2021

^  05CA9202E32C4AE^ -
Date Name; catTTenne Pinos

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Catholic Medical Center Amendment #2

RFP-2018-DPHS-21-BREAS-04-A02 Page 3 of 3
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Ext>IM B-S Budget, Amandrnvnt 9 2

New Hampshire Oepartmertt of Health artd Human Services

Centrador Nam*: Catholic U*<ttcalC*fl1*r

Budg*! RMtuMt lor Braaat and C*rvlcal Cancar

arqao roi

Budgd Parted: July 1. M21 • Uarch 31. 2022

Total Progtam Cottlraclor Shar* / Match Funded by DHHS contract altar*

Lina Itam Indirect

1. TotN Salatyrwatiaa

2. Emptoyaa Banalita 8,g3800

3. ConatAtnts

4, E<r*pfnanc

Raodt and Maimenane*

PiachBaa/Oaofdatlon

5, Supoli**:

Pttarmacy

Medical

Office

0. Travel

7. Occupancy

8. Currant £jrpente*

Taleohorre

Pealaqe

_SuMctJgdor^
Audit and legal

Board Expanaea

Software

10, Marlietaio/Communicadona

11, Stall Education and Trarnino

12, SubcontfactayAdreernarva

13, Other (speoficdetato mandatory):

"wsrm
Indirect Aa A Percent of Direct

Cathelc Madlcat Carder

RFP-2018-CIF>HS-21-6REAS-04-Aa2

ExNM B^ Budget. AmendmenI d 2
Page t of 1

Cordractor kdtlala

,2/8/2021
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State ofNew Hampshire, do hereby certify that CATHOLIC MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transaet business in New Hampshire on November 07, 1974. 1

further certify that all fees and doeuments required by the Secretaiy of State's ofllee have been received and is in good standing as

far as this oHlec is concerned.

Business ID: 62116

Certificate Number: 0005254176

o

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTi.Kcd

the Seal of the Stale of New Hampshire,

this 10th day of Februaiy A.D. 2021.

William M. Gardner

SecreiarN' of State
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CERTIFICATE OF AUTHORITY

I, Matthew Kfoury, do hereby certify that:

1. lam the duly elected Secretary of Catholic Medical Center, a New Hampshire voluntary
corporation ("CMC");

2. Joseph Pepe, M.D. is the duly elected President & CEO of CMC.

3. Alexander J. Walker, is the duly elected Executive Vice President and Chief
Operating Officer of CMC,

4. The attached Exhibit A is a true copy of resolutions duly adopted at a meeting of the
Board of Trustees of CMC, duly held on October 22, 2020;

5. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of the 11'^ day of February, 2021 and this authority remains valid for thirty (30)
days from the date of this Certificate of Authority; and

6. I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence from CMC that I am the Secretai^ of CMC and that Dr. Pepe and
Mr. Walker have the authority to bind CMC. To the extent that there are any limits on
the authority of Dr. Pepe, Mr. Walker, or myself to bind CMC in contracts with the State
of New Hampshire, all such limitations are expressly staled herein.

I have hereunto set my hand as the Secretary of CMC this 11"' day of February 2021,
I

s/ Matthew Kfourv !
Matthew Kfoury, Secretary
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Exhibit A

PROPOSED RESOLUTIONS

OF THE

BOARD OF TRUSTEES

OF CATHOLIC MEDICAL CENTER ("CMC")

Authorizing CMC to enter into Contracts with the Stale of New Hampshire

October 22, 2020

RESOLVED: That CMC be authorize to enter into contracts, amendments, renewals, revisions
or modifications thereto, with the State of New Hampshire, including any of its
agencies or departments.

RESOLVED: That the Joseph Pepe, M.D., as President & CEO of CMC and Alexander J.
Walker, as Executive Vice President and Chief Operating Officer are hereby
jointly and severally authorized on behalf of CMC to enter into contracts with the
State and to execute any and all documents, agreements, and other instruments;
and any amendments, revisions, or modifications thereto, as he may deem
necessary, desirable, or appropriate.
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
OATE(MM/OD/YYYY)

10/19/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

MARSH USA, INC.
99 HIGH STREET
BOSTON. MA 02110
Attn: Bosion.cettreque$i@Marsh.ccMn Fax: 212-948-4377

CN10902176e-ALL-GAWXP-20-2l

CONTACT
NAME:

PHONE fax
(Ain No F*tt- /A/C. NOl:
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Pro Select Insurance Comoanv

INSURED

CMC HEALTHCARE SYSTEM

100 MCGREGOR STREET

MANCHESTER, NH 03102

INSURER a: Saletv National Casualtv Coro. 15105

INSURER C: N/A N/A

INSURER D;

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYCO09552485-14 REVISION NUMBER: 11

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

INSR
LTR TYPE OF INSURANCE

AODL SUBR
POLICY NUMBER

POLICY EFF
IMWDOrrVYYI

POLICY EXP
IMM/DD/YYYYl LIMITS

A X COMMERCIALGENERAL LIABILITY

E 1 X 1 CICCUR
002NH000016052 10/01/2020 mmo2^ EACH OCCURRENCE s  1.000.000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISE."? fFa nrciirmtvtal $  50,000

MED EXP (Any one person) 5  5.000

PERSONAL & ADV INJURY J  1.000.000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE J  3,000.000

X POLICY 1 1 jecT I 1 LOG
OTHER:

PRODUCTS • COMP/OP AGO S  3.000.000

i

AUTOMOBILE LIABILITY
COMBINED SINGLE UMIT
(Fa aecidamt

s

ANY AUTO

HEDULED
TOS
)N-OWNED
TOS ONLY

BODILY INJURY (Per person) %

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

sc BODILY INJURY (Per aeddenl) s

NC PROPERTY DAMAGE
(Par acddani)

i

%

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE S

AGGREGATE $

DEO RETENTIONS s

B WORKERS COMPENSATION

AND EMPLOYERS'LIABILHY

ANYPROPRIETCR/PARTNEIVEXECUTIVE rfn
OFFICER/MEMBEREXCLU0E07 H
(Mandatory In NH) '
If yes. daacrltM undar
DESCRIPTION OF OPERATIONS balow

N/A

SP 4063859

•SIR J750.000

10/01/2020 10/01/2021 V  PER I I OTH-
.STATUTE 1 1 ER

E.L. EACH ACCIDENT J  1.000.000

E.L. DISEASE EA EMPLOYEE J  1,000,000

E.L. DISEASE POLICY LIMIT
,  1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. Additional Ramarka Schodula. may ba attachad tf mora apaca la raquirad)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 PLEASANT STREET

CONCORD. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marah USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The heart of Catholic Medical Center

is to carry out Christ's healing ministry

by offering health, healing, and hope

to every individual who seeks our care.

CMC
CATHOLIC MEDICAL CENTER

o member ol GronlteOne Health
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Catholic Medical Center

Audited Financial Statements

Years Ended September 30, 2019 and 2018
With Independent Auditors' Report

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244,7444 I www.bnncpa.com
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CATHOLIC MEDICAL CENTER

AUDITED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

TABLE OF CONTENTS

Independent Auditors' Report 1

Audited Financial Statements:

Balance Sheets 3

Statements of Operations 5
Statements of Changes in Net Assets 6
Statements of Cash Flows 7

Notes to Financial Statements 8
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Baker Newmnn & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.74441 WWW,bnncpa.com

INDEPENDENT AUDITORS' REPORT

Board of Trustees

Catholic Medical Center

We have audited the accompanying financial statements of Catholic Medical Center, which comprise the
balance sheets as of September 30, 2019 and 2018, and the related statements of operations, changes in net
assets and cash flows for the years then ended, and the related notes to the financial statements.

Management's Responsibilityfor the Financial Statements

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

Auditors' Responsibility

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

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

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

Catholic Medical Center

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Catholic Medical Center as of September 30, 2019 and 2018, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Emphasis of Matter

As discussed in Note 2 to the financial statements, in 2019, Catholic Medical Center adopted the provisions |
of Financial Accounting Standards Board Accounting Standards Update No. 2016-14, Not-for-Profit Entities |
(Topic 958) - Presentation of Financial Statements of Not-for-Profit Entities and applied the guidance |
retrospectively for all periods presented. Our opinion is not modified with respect to this matter. j

LVC

Manchester, New Hampshire
February 4, 2020
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CATHOLIC MEDICAL CENTER

BALANCE SHEETS

September 30,2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable, less allowance for doubtful accounts
of $19,786,141 in 2019 and $19,525,261 in 2018 ■

Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:

Pension and insurance obligations
Board designated and donor restricted investments

and restricted grants
Held by trustee under revenue bond agreements

Total assets

2019 2018

; 47,897,010 $ 57,668,500
4,021,270 29,009,260

78,067,491 54,074,988
4,600,802 3,583,228
12.780.425 9.150.610

147,366,998 153,486,586

118,690,076 109,898,233

11,869,524 10,875,302

18,832,810 17,859,458

122,116,666 119,411,378

18.845.355 36.660.053

159.794.831 173.930.889

$437.721.429 $448.191.010
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LIABILITIES AND NET ASSETS

2019 2018

Current liabilities:

Accounts payable and accrued expenses $ 36,870,043 $ 28,743,870

Accrued salaries, wages and related accounts 18,604,407 18,755,583

Amounts payable to third-party payors 11,456,467 14,643,104

Amounts due to affiliates 991,062 1,477,267

Current portion of long-term debt 3.924,079 4.131.199

Total current liabilities 71,846,058 67,751,023

Accrued pension and other liabilities, less current portion 160,696,816 115,111,279

Long-term debt, less current portion 114.421.351 115.229.329

Total liabilities 346,964,225 298,091,631

Net assets:

Without donor restrictions 79,512,313 139,672,561

With donor restrictions 11.244.891 10.426.818

Total net assets 90,757,204 150,099,379

Total liabilities and net assets £437.721.429 $44§.l?1.019

See accompanying notes.
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CATHOLIC MEDICAL CENTER

STATEMENTS OF OPERATIONS

Years Ended September 30,2019 and 2018

Net assets without donor restrictions at end of year

See accompanying notes.

Net patient service revenues, net of
contractual allowances and discounts

Provision for doubtful accounts

2019

$449,484,087
f20.972.163)

2018

$436,357,697
fl9.593.714)

Net patient service revenues less
provision for doubtful accounts 428,511,924 416,763,983

Other revenue

Disproportionate share funding
14,687,063

22.566.094

12,515,169

17.993.289

Total revenues 465,765,081 447,272,441

Expenses:

Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

227,559,475
161,282,151
21,382,132
15,741,819

3.913.935

217,868,046
153,527,155

19,968,497
14,972,724

3.933.617

Total expenses 429.879.512 410.270.039

Income from operations 35,885,569 37,002,402

Nonoperating gains (losses):
Investment income, net
Net periodic pension cost, other than service cost
Contributions without donor restrictions

Development costs
Other nonoperating loss

3,875,387
(595,606)
834,004

(739,596)

f3.153.699)

5,699,700
(1,023,371)

629,198
(635,408)
f511.679)

Total nonoperating gains, net 220.490 4.158.440

Excess of revenues and gains over expenses 36,106,059 41,160,842

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than net periodic pension cost
Net assets transferred to affiliates

1,026,222

(482,735)
434,010

(51,110,160)
f46.133.644)

2,184,604

302,826

128,600

18,843,760
f35.782.824)

Change in net assets without donor restrictions (60,160,248) 26,837,808

Net assets without donor restrictions at beginning of year 139.672.561 112.834.753
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CATHOLIC MEDICAL CENTER

STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30,2019 and 2018

Balances at September 30, 2017

Excess of revenues and gains over expenses
Restricted investment income

Changes in interest in perpetual trust
Donor-restricted contributions

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for operations
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net assets transferred to affiliates

Balances at September 30,2018

Excess of revenues and gains over expenses
Restricted investment income

Changes in interest in perpetual trust
Donor-restricted contributions

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for operations
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net assets transferred to affiliates

Balances at September 30, 2019

Net Assets Net Assets

Without With

Donor Donor Total

Restrictions Restrictions Net Assets

■  112,834,753 $ 9,726,007 $122,560,760

41,160,842 41,160,842
- 27,373 27,373
- 341,439 341,439

646,924 646,924

2,184,604 61,431 2,246,035
302,826 - 302,826

- (247,756) (247,756)
128,600 (128,600) —

18,843,760 18,843,760
(35.782.824) _ (35.782.824)

26.837.808 700.811 27.538.619

139,672,561 10,426,818 150,099,379

36,106,059 _ 36,106,059
- 31,596 31,596

- (110,168) (110,168)
- 1,536,316 1,536,316

1,026,222 15,219 1,041,441
(482,735) - (482,735)

- (220,880) (220,880)
434,010 (434,010) -

(51,110,160)
(46.133.644)

(51,110,160)
(46.133.644)

(60.160.248) 818.073 (59.342.175)

S11.244.891

See accompanying notes.
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CATHOLIC MEDICAL CENTER

STATEMENTS OF CASH FLOWS

Years Ended September 30, 2019 and 2018

2019 2018

Operating activities:
Change in net assets $ (59,342,175) $ 27,538,619
Adjustments to reconcile change in net assets

to net cash provided by operating activities:
Depreciation and amortization 15,741,819 14,972,724
Pension-related changes other than net periodic pension cost 51,110,160 (18,843,760)
Net assets transferred to affiliates 46,133,644 35,782,824
Restricted gifts and investment income (1,567,912) (674,297)
Net realized and unrealized gains on investments (969,582) (5,099,360)
Change in interest in perpetual trust 110,168 (341,439)
Change in fair value of interest rate swap agreement 482,735 (302,826)
Bond discount/premium and issuance cost amortization (301,980) (324,032)
Changes in operating assets and liabilities:

Accounts receivable, net (23,992,503) (5,692,536)
Inventories (1,017,574) (176,408)
Other current assets (3,629,815) 1,660,997
Amounts due to affiliates (486,205) 71,377
Other assets (1,024,839) (343,421)
Accounts payable and accrued expenses 6,874,483 (5,518,601)
Accrued salaries, wages and related accounts (151,176) 1,948,851
Amounts payable to third-party payors (3,186,637) 291,782
Accrued pension and other liabilities f6.018.750) 6.250.950

Net cash provided by operating activities 18,763,861 51,201,444

Investing activities:
Purchases of property, plant and equipment (23,239,963) (35,831,031)
Net change in assets held by trustee under revenue bond agreements 17,814,698 14,819,012
Proceeds from sales of investments 52,750,600 23,284,364

• Purchases of investments f29.781.836) f31.034.584)

Net cash provided (used) by investing activities 17,543,499 (28,762,239)

Financing activities:
Payments on long-tenn debt (3,455,000) (3,330,000)
Proceeds from long-term debt 3,513,632 —

Payments on capital leases (676,199) (707,299)
Bond issuance costs (95,551) -

Restricted gifts and investment income 767,912 674,297
Net assets transferred to affiliates f46.133.644) r35.782.824)

Net cash used by financing activities r46.078.850) r39.145.826)

Decrease in cash and cash equivalents (9,771,490) (16,706,621)

Cash and cash equivalents at beginning of year 57.668.500 74.375.121

Cash and cash equivalents at end of year

Supplemental disclosure:
At September 30, 2019, amounts totaling $ 1,251,690

related to the purchase of property, plant and equipment
were included in accounts payable and accrued expenses.

See accompanying notes.

S 47.897.Q1Q $ 57.66S.50Q
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

1. Organization

Catholic Medical Center (the Medical Center) is a voluntary not-for-profit acute care hospital based in
Manchester, New Hampshire. The Medical Center, which primarily serves residents of New Hampshire
and northern Massachusetts, was controlled by CMC Healthcare System, Inc. (the System), a not-for-
profit corporation which functioned as the parent company and sole member of the Medical Center until
December 31, 2016, as discussed below.

On December 30, 2016, the System became affiliated with Huggins Hospital (HH), a 25-bed critical
access hospital in Wolfeboro, New Hampshire, and Monadnock Community Hospital (MCH), a 25-bed
critical access hospital in Peterborough, New Hampshire, through the formation of a common parent,
GraniteOne Health (GraniteOne). GraniteOne is a New Hampshire voluntary corporation that is
recognized as being a Section 501(c)(3) tax-exempt and "supporting organization" wnthin the meaning
of Section 509(a)(3) of the Internal Revenue Code of 1986, as amended (the Code). GraniteOne serves
as the sole member of HH and MCH and co-member of the Medical Center, along with the System.
GraniteOne is governed by a thirteen member Board of Trustees appointed by each of the respective
hospitals within the GraniteOne system. The GraniteOne Board of Trustees governs the GraniteOne
system through the existence and execution of reserved powers to approve certain actions by the Boards
of Trustees of each of the hospitals. Throu^ GraniteOne, this more integrated healthcare system
enhances the affiliated hospitals' ability to coordinate the delivery of patient care, implement best
practices, eliminate inefficiencies and collaborate on regional planning. These efforts strengthen the
hospitals' ability to meet the healthcare needs of their respective communities and provide for a more
seamless patient experience across the continuum of care. The accompanying financial statements for
the years ended September 30, 2019 and 2018 do not include the accounts and activity of GraniteOne,
HH and MCH.

On September 30,2019, GraniteOne, the Medical Center, the System, certain subsidiaries of the System,
HH and MCH entered into a Combination Agreement (the Agreement) with Dartmouth-Hitchcock
Health (D-HH) to combine GraniteOne and D-HH and its members into a more fully integrated
healthcare delivery system. Pursuant to the terms of the Agreement, the parties intend to revise D-HH's
corporate name to Dartmouth-Hitchcock Health GraniteOne (D-HH GO), which will continue to serve
as the sole corporate member of the existing D-HH System Members (Mary Hitchcock Memorial Health
and Dartmouth-Hitchcock Clinic, New London Hospital (NLH), Cheshire Medical Center (Cheshire),
Mt. Ascutney Hospital and Health Center (MAHHC), Alice Peck Day Memorial Hospital (APD) and
Visiting Nurse and Hospice for Vermont and New Hampshire (VNH)), and which will be substituted for
GraniteOne as the sole corporate member of HH and MCH and as co-member, of the Medical Center
and certain subsidiaries of the System (the Combination). The overarching goal of the Combination is
to create a New Hampshire-based, integrated and regionally distributed health care delivery system that
better serves its patients and communities. While the System will not be a component of the D-HH GO
System, it will continue to serve as the corporate vehicle through which the Bishop of the Diocese of
Manchester (the Bishop) ensures the Medical Center's adherence to the Ethical and Religious Directives
for Catholic Health Care Services. Neither the System nor the Bishop will have authority over any other
D-HH GO System Member, including HH and MCH. Subject to certain rights reserved to the Bishop
and the System with respect to the Medical Center and the System's subsidiaries, D-HH GO will reserve
to itself certain approval and initiation powers over the governance, financial, programmatic,
administrative, and strategic decisions of D-HH GO System Members.
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

1. Organization (Continued^

On December 30, 2019, GraniteOne, the Medical Center, HH and MCH submitted a Joint Notice of
Change of Control to the New Hampshire Attorney General, Director of Charitable Trusts pursuant to
New Hampshire RSA 7:19-b beginning the regulatory review and approval process of the Combination.
If all necessary approvals are obtained and closing conditions satisfied, D-HH GO will consist of a major
academic medical center offering tertiary and quaternary services, an acute care community hospital in
an urban setting (the Medical Center), an acute care community hospital in a rural setting (Cheshire),
five rural critical access hospitals (NLH, MAHHC, APD, HH and MCH), a post-acute home health and
hospice provider (VNH), and nearly 1,800 employed and affiliated primary and specialty care
physicians. D-HH GO System Members will combine their resources to offer a broader array of
inpatient, outpatient and ambulatory services.

2. Significant Accounting Policies

Basis ofPresentalion

The accompanying financial statements have been prepared using the accrual basis of accounting.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (U.S. GAAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
as of the date of the financial statements. Estimates also affect the reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates. The primary
estimates relate to collectibility of receivables from patients and third-party payors, amounts payable to
third-party payors, accrued compensation and benefits, conditional asset retirement obligations, and sel f-
insurance reserves.

Income Taxes

The Medical Center is a not-for-profit corporation as described in Section 501(c)(3) of the Code and is
exempt from federal income taxes on related income pursuant to Section 501(a) of the Code.
Management evaluated the Medical Center's tax positions and concluded the Medical Center has
maintained its tax-exempt status, does not have any significant unrelated business income and had taken
no uncertain tax positions that require adjustment to the financial statements.

Performance Indicator

Excess of revenues and gains over expenses is comprised of operating revenues and expenses and
nonoperating gains and losses. For purposes of display, transactions deemed by management to be
ongoing, major or central to the provision of health care services are reported as operating revenue and
expenses. Peripheral or incidental transactions are reported as nonoperating gains or losses, which
include contributions without donor restrictions, development costs, net investment income (including
realized gains and losses on sales of investments), net periodic pension costs (other than service cost),
other nonoperating losses and contributions to community agencies.
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies fContinued)

Charily Care and Community BenePls

The Medical Center has a formal charity care policy under which patient care is provided to patients who
meet certain criteria without charge or at amounts less than its established rates. The Medical Center
does not pursue collection of amounts determined to qualify as charity care; therefore, they are not
reported as revenues. The Medical Center rendered charity care in accordance with this policy, which,
at established charges, amounted to $22,371,381 and $21,393,063 for the years ended September 30,2019
and 2018, respectively.

Of the Medical Center's $429,879,512 total expenses reported for the year ended September 30,2019, an
estimated $6,900,000 arose from providing services to charity patients. Of the Medical Center's
$410,270,039 total expenses reported for the year ended September 30, 2018, an estimated $6,700,000
arose from providing services to charity patients. The estimated costs of providing charity sen/ices are
based on a calculation which applies a ratio of costs to charges to the gross uncompensated charges
associated with providing care to charity patients. The ratio of cost to charges is calculated based on the
Medical Center's total expenses divided by gross patient service revenue.

The Medical Center provides community service programs, without charge, such as the Medication
Assistance Program, Community Education and Wellness, Patient Transport, and the Parish Nurse
Program. The costs of providing these programs amounted to $977,697 and $983,861 for the years ended
September 30, 2019 and 2018, respectively.

Concentration of Credit Risk

Financial instruments which subject the Medical Center to credit risk consist primarily of cash
equivalents, accounts receivable and investments. The risk with respect to cash equivalents is minimized
by the Medical Center's policy of investing in financial instruments with short-term maturities issued by
highly rated financial institutions. The Medical Center's accounts receivable are primarily due from
third-party payors and amounts are presented net of expected contractual allowances and uncollectible
amounts. The Medical Center's investment portfolio consists of diversified investments, which are
subject to market risk. Investments that exceeded 10% of investments include the SSGA S&P 500
Tobacco Free Fund and the Dreyfus Treasury Securities Cash Management Fund as of September 30,
2019 and 2018.

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with maturities of three months or less when
purchased and investments in overnight deposits at various banks. Cash and cash equivalents exclude
amounts whose use is limited by board designation and amounts held by trustees under revenue bond
and other agreements. The Medical Center maintains approximately $44,000,000 and $56,000,000 at
September 30, 2019 and 2018, respectively, of its cash and cash equivalent accounts with a single
institution. The Medical Center has not experienced any losses associated with deposits at this
institution.

10
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Net Patient Service Revenues and Accounls Receivable

The Medical Center has agreements with third-party payers that provide for payments at amounts
different from its established rates. Payment arrangements include prospectively detennined rates per
discharge, reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient
service revenue is reported at the estimated net realizable amounts from patients, third-party payors and
others for services rendered, including estimated retroactive adjustments under reimbursement
agreements with third-party payors. Retroactive adjustments are accrued on an estimated basis in the
year the related services are rendered and adjusted in future years as final settlements are determined.
Changes in these estimates are reflected in the financial statements in the year in which they occur.

The Medical Center recognizes patient service revenue associated with services provided to patients who
have third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the Medical Center provides a discount approximately equal to that of its largest private
insurance payors.

The provision for doubtful accounts is based upon management's assessment of historical and expected
net collections considering historical business and economic conditions, trends in health care coverage,
and other collection indicators. The Medical Center records a provision for doubtful accounts in the year
sei^dces are provided related to self-pay patients, including both uninsured patients and patients with
deductible and copayment balances due for which third-party coverage exists for a portion of their
balance.

Periodically, management assesses the adequacy of the allowance for doubtful accounts based upon
historical write-off experience. The results of this review are then used to make any modifications to
the provision for doubtful accounts to establish an appropriate allowance for doubtful accounts.
Accounts receivable are written off afler collection efforts have been followed in accordance with

internal policies.

Inventories

Inventories of supplies are stated at the lower of cost (determined by the first-in, first-out method) or net
realizable value.

Properly. Plant and Eauipment

Property, plant and equipment is stated at cost at time of purchase or fair value at the time of donation,
less accumulated depreciation. The Medical Center's policy is to capitalize expenditures for major
improvements and charge maintenance and repairs currently for expenditures which do not extend the
lives of the related assets. The provisions for depreciation and amortization have been determined using
the straight-line method at rates intended to amortize the cost of assets over their estimated useful lives,
which range from 2 to 40 years. Assets which have been purchased but not yet placed in ser\'ice are
included in construction in progress and no depreciation expense is recorded.

11
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounring Policies (Continued)

Conditional Asset Retirement Obliealions

The Medical Center recognizes the fair value of a liability for legal obligations associated with asset
retirements in the year in which the obligation is incurred, in accordance with the Accounting Standards
for Accounting for Asset Retirement Obligations (ASC 410-20). When the liability is initially recorded,
the cost of the asset retirement obligation is capitalized by increasing the carrying amount of the related
long lived asset. The liability is accreted to its present value each year, and the capitalized cost associated
with the retirement obligation is depreciated over the useful life of the related asset. Upon settlement of
the obligation, any difference between the cost to settle the asset retirement obligation and the liability
recorded is recognized as a gain or loss in the statements of operations.

As of September 30, 2019 and 2018, $958,666 and $1,001,165, respectively, of conditional asset
retirement obligations are included within accrued pension and other liabilities in the accompanying
balance sheets.

Goochvill

The Medical Center reviews its goodwill and other long-lived assets annually to determine whether the
carrying amount of such assets is impaired. Upon determination that an impairment has occurred, these
assets are reduced to fair value. There were no impairments recorded for the years ended September 30,
2019or2018.

Retirement Benefits

The Catholic Medical Center Pension Plan (the Plan) provides retirement benefits for certain employees
of the Medical Center and certain employees of an affiliated organization who have attained age twenty-
one and work at least 1,000 hours per year. The Plan consists of a benefit accrued to July 1, 1985, plus
2% of plan year earnings (to legislative maximums) per year. The Medical Center's funding policy is to
contribute amounts to the Plan sufficient to meet minimum funding requirements set forth in the
Employee Retirement Income Security Act of 1974, plus such additional amounts as may be determined
to be appropriate from time to time. The Plan is intended to constitute a plan described in Section 414(k)
of the Code, under which benefits derived from employer contributions are based on the separate account
balances of participants in addition to the defined benefits under the Plan.

Effective January 1, 2008 the Medical Center decided to close participation in the Plan to new
participants. As of January 1, 2008, current participants continued to participate in the Plan while new
employees receive a higher matching contribution to the tax-sheltered annuity benefit program discussed
below.

During 2011, the Board of Trustees voted to freeze the accrual of benefits under the Plan effective
December 31, 2011.

The Plan was amended effective as of May 1, 2016 to provide a limited opportunity for certain
tenninated vested participants to elect an immediate lump sum or annuity distribution option.

12
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CATHOLIC MEDICAL CENTER

NOTES TO FrNANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

The Medical Center also maintains tax-sheltered annuity benefit programs in which it matches one half
of employee contributions up to 3% of their annual salary, depending on date of hire, plus an additional
3% - 5% based on tenure. The Medical Center made matching contributions under the program of
$6,532,030 and $5,942,550 for the years ended September 30, 2019 and 2018, respectively.

During 2007, the Medical Center created a nonqualified deferred compensation plan covering certain
employees under Section 457(b) of the Code. Under the plan, a participant may elect to defer a portion
of their compensation to be held until payment in the future to the participant or his or her beneficiary.
Consistent with the requirements of the Code, all amounts of deferred compensation, including but not
limited to any investments held and all income attributable to such amounts, property, and rights will
remain subject to the claims of the Medical Center's creditors, without being restricted to the payment
of deferred compensation, until payment is made to the participant or their beneficiary. No contributions
were made by the Medical Center for the years ended September 30, 2019 or 2018.

The Medical Center also provides a noncontributory supplemental executive retirement plan covering
certain former executives of the Medical Center, as defined. The Medical Center's policy is to accrue
costs under this plan using the "Projected Unit Credit Actuarial Cost Method" and to amortize past
service costs over a fifteen year period. Benefits under this plan are based on the participant's final
average salary, social security benefit, retirement income plan benefit, and total years of service. Certain
investments have been designated for payment of benefits under this plan and are included in assets
whose use is limited-pension and insurance obligations.

During 2007, the Medical Center created a supplemental executive retirement plan covering certain
executives of the Medical Center under Section 457(f) of the Code. The Medical Center recorded
compensation expense of $661,215 and $682,820 for the years ended September 30, 2019 and 2018,
respectively related to this plan.

Employee Frinee Benefils

The Medical Center has an "earned time" plan. Under this plan, each qualifying employee "earns" hours
of paid leave for each pay period worked. These hours of paid leave may be used for vacations, holidays,
or illness. Hours earned but not used are vested with the employee and are paid to the employee upon
tennination. The Medical Center expenses the cost of these benefits as they are earned by the employees.

Debt Issuance Costs/Orisina! Issue Discouni or Premium

The debt issuance costs incurred to obtain financing for the Medical Center's construction and renovation
programs and refinancing of prior bonds and the original issue discount or premium are amortized to
interest expense using the effective interest method over the repayment period of the bonds. The original
issue discount or premium and debt issuance costs are presented as a component of long-term debt.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees under indenture agreements,
pension and insurance obligations, designated assets set aside by the Board of Trustees, over which the
Board retains control and may, at its discretion, subsequently use for other purposes, and donor-restricted
investments.

13
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued!

Ne! Assets With Donor Reslriclions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of the
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statements of operations as either net assets released from
restrictions (for noncapital related items) or as net assets released from restrictions used for capita!
purchases (capital related items). Some net assets with donor restrictions have been restricted by donors
to be maintained by the Medical Center in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions within net assets without donor
restrictions in the accompanying financial statements.

Pledees Receivable

Pledges receivable are recognized as revenue when the unconditional promise to give is made. Pledges
expected to be collected within one year are recorded at their net realizable value. Pledges that are
expected to be collected in future years are recorded at the present value of estimated future cash flows.
The present value of estimated future cash flows is measured utilizing risk-free rates of return adjusted
for market and credit risk established at the time a contribution is received.

Investments and Inveslmenl Income

Investments are carried at fair value in the accompanying balance sheets. See Note 8 for further
discussion regarding fair value measurements. Investment income (including realized gains and losses
on investments and interest and dividends) is included in the excess of revenues and gains over expenses
unless the income is restricted by donor or law, in which case it is reported as an increase or decrease in
net assets with donor restrictions. Realized gains or losses on the sale of investment securities are
detennined by the specific identification method and are recorded on the settlement date. Unrealized
gains and losses on investments are excluded from the excess of revenues and gains over expenses unless
the investments are classified as trading securities or losses are considered other-than-temporary.

Derivative Instruments

Derivatives are recognized as either assets or liabilities in the balance sheets at fair value regardless of
the purpose or intent for holding the instrument. Changes in the fair value of derivatives are recognized
either in the excess of revenues and gains over expenses or net assets, depending on whether the
derivative is speculative or being used to hedge changes in fair value or cash flows. See also Note 6.

14
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Benericial Interest in Peroelual Trust

The Medical Center is the beneficiary of trust funds administered by trustees or other third parties. Trusts
wherein the Medical Center has the irrevocable right to receive the income earned on the trust assets in
perpetuity are recorded as net assets with donor restrictions at the fair value of the trust at the date of
receipt. Income distributions from the trusts are reported as investment income that increase net assets
without donor restrictions, unless restricted by the donor. Annual changes in the fair value of the trusts
are recorded as increases or decreases to net assets with donor restrictions.

Endowmenl. Investment and Soendins Policies

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the Medical
Center considers the following factors in making a determination to appropriate or accumulate donor-
restricted endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the
organization and the donor-restricted endowment fund; (c) general economic conditions; (d) the possible
effect of inflation and deflation; (e) the expected total return from income and the appreciation of
investments; (0 other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the Medical Center, from time to time, to provide a stream of
funding for the support of key programs. The spending policies are structured in a manner to ensure that
the purchasing power of the assets is maintained while providing the desired level of annual funding to
the programs. The Medical Center currently has a policy allowing interest and dividend income earned
on investments to be used for operations with the goal of keeping principal, including its appreciation,
intact.

The Medical Center's investment policies provide guidance for the prudent and skillful management of
invested assets with the objective of preserving capital and maximizing returns. The invested assets
include endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-tenn time horizons associated with specific
identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to maximize total return while preser\'ing the capital values of
the funds, protecting the funds from inflation and providing liquidity as needed. The objective is to
provide a real rate of return that meets inflation, plus 4% to 5%, over a long-term time horizon.

The Medical Center targets a diversified asset allocation that places emphasis on achieving its long-term
return objectives within prudent risk constraints.
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Federal Gram Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the related expenditure is
incurred.

Malpraclice Loss Contingencies

The Medical Center has a claims-made basis policy for its malpractice insurance coverage. A claims-
made basis policy provides specific coverage for claims reported during the policy term. The Medical
Center has established a reserve to cover professional liability exposure, which may not be covered by
insurance. The possibility exists, as a normal risk of doing business, that malpractice claims in excess
of insurance coverage may be asserted against the Medical Center, in the event a loss contingency should
occur, the Medical Center would give it appropriate recognition in its financial statements in conformity
with accounting standards. The Medical Center expects to be able to obtain renewal or other coverage
in future years.

In accordance with Accounting Standards Update (ASU) No. 2010-24, "Health Care Entities" (Topic
954): Presentation ofInsurance Claims and Related Insurance Recoveries, at September 30, 2019 and
2018, the Medical Center recorded a liability of $13,252,269 and $12,520,618, respectively, related to
estimated professional liability losses covered under this policy. At September 30, 2019 and 2018, the
Medical Center also recorded a receivable of $9,584,019 and $8,829,118, respectively, related to
estimated recoveries under insurance coverage for recoveries of the potential losses. Tliese amounts are
included in accrued pension and other liabilities, and intangible assets and other, respectively, on the
balance sheets.

Workers' Compensation

The Medical Center maintains workers' compensation insurance under a self-insured plan. The plan
offers, among other provisions, certain specific and aggregate stop-loss coverage to protect the Medical
Center against excessive losses. The Medical Center has employed independent actuaries to estimate
the ultimate costs, if any, of the settlement of such claims. Accrued workers' compensation losses of
$3,069,898 and $3,061,261 at September 30, 2019 and 2018, respectively, have been discounted at 1.25%
and, in management's opinion, provide an adequate reserve for loss contingencies. At September 30,
2019, $1,397,510 and $1,672,388 is recorded within accounts payable and accrued expenses and accrued
pension and other liabilities, respectively, in the accompanying balance sheets. The Medical Center has
also recorded $258,107 and $408,034 within other current assets and intangible assets and other,
respectively, in the accompanying balance sheets to limit the accrued losses to the retention amount at
September 30, 2019. At September 30, 2018, $1,359,646 and $1,701,615 is recorded within accounts
payable and accrued expenses and accrued pension and other liabilities, respectively, in the
accompanying balance sheets. The Medical Center has also recorded $248,403 and $408,513 within
other current assets and intangible assets and other, respectively, in the accompanying balance sheets to
limit the accrued losses to the retention amount at September 30, 2018.
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CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued^

Health Insurance

The Medical Center has a self-funded health insurance plan. The plan is administered by an insurance
company and the Medical Center has employed independent actuaries to estimate unpaid claims, and
those claims incurred but not reported at fiscal year end. The Medical Center was insured above a stop-
loss amount of $570,000 and $375,000 at September 30, 2019 and 2018, respectively, on individual
claims. Estimated unpaid claims, and those claims incurred but not reported, at September 30,2019 and
2018 of $2,334,000 and $2,849,427, respectively, are reflected in the accompanying balance sheets within
accounts payable and accrued expenses.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 11. Accordingly, costs have been allocated among program services and supporting services
benefitted.

Advertising Costs

The Medical Center expenses advertising costs as incurred, and such costs totaled approximately
$ 1,298,000 and $ 1,716,000 for the years ended September 30, 2019 and 2018, respectively.

Recent Accounting Pronouncements

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) No. 2016-14, Nol-for-Profit Entities (Topic 958) (ASU 2016-14) - Presentation of Financial
Statements ofNot-for-Profu Entities. The update addresses the complexity and understandability of net
asset classification, deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment return. ASU 2016-
14 is effective for the Medical Center for the year ended September 30, 2019. The Medical Center has
adjusted the presentation of these financial statements and related disclosures accordingly. ASU 2016-
14 has been applied retrospectively to all periods presented. The adoption of ASU 2016-14 had no
impact to changes in net assets or total net assets in 2019 or 2018.

In May 2014, the FASB issued ASU No. 2014-09, Revenue from Contracts with Customers (ASU 2014-
09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that reflect the consideration to which the Medical Center expects to be entitled
in exchange for those goods and sendees. ASU 2014-09 will replace most existing revenue recognition
guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is effective for the Medical Center
on October 1, 2019. ASU 2014-09 permits the use of either the retrospective or cumulative effect
transition method. The Medical Center is evaluating the impact that ASU 2014-09 will have on its
revenue recognition policies, but does not expect the new pronouncement will have a material impact on
its financial statements.
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Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Overall (Siibtopic 825-
10): Recognition and Measurement of Financial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the Medical Center for the year ended
September 30, 2020, with early adoption permitted. The Medical Center is currently evaluating the
impact that ASU 2016-01 will have on its financial statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-tenn lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Medical Center on October 1, 2021, with early adoption pennitted. Lessees
(for capital and operating leases) must apply a modified retrospective transition approach for leases
existing at, or entered into after, the beginning of the earliest comparative period presented in the
financial statements. The modified retrospective approach would not require any transition accounting
for leases that expired before the earliest comparative period presented. Lessees may not apply a full
retrospective transition approach. The Medical Center is currently evaluating the impact of the pending
adoption of ASU 2016-02 on the Medical Center's financial statements.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18). which provides
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash
flows. ASU 2016-18 will be effective for the Medical Center's fiscal year ended September 30, 2020,
and early adoption is pennitted. ASU 2016-18 must be applied using a retrospective transition method.
The Medical Center is currently evaluating the impact of the adoption of this guidance on its financial
statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the Medical Center on

October 1, 2019, with early adoption pennitted. The Medical Center is currently evaluating the impact
that ASU 2018-08 will have on its financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework — Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the Medical Center
on October 1, 2020, with early adoption pennitted. The Medical Center is currently evaluating the
impact that ASU 2018-13 will have on its financial statements.

Subseauent Events

Management of the Medical Center evaluated events occurring between the end of the Medical Center's
fiscal year and February 4, 2020, the date the financial statements were available to be issued.
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Years Ended September 30, 2019 and 2018

3. Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs consisted of
the following at September 30, 2019:

Cash and cash equivalents $ 47,897,010
Short-term investments 4,021,270

Accounts receivable 78.067.491

To manage liquidity, the Medical Center maintains sufficient cash and cash equivalent balances to
support daily operations throughout the year. Cash and cash equivalents include bank deposits, money
market funds, and other similar vehicles that generate a return on cash and provide daily liquidity to the
Medical Center. In addition, the Medical Center has board-designated assets that can be utilized at the
discretion of management to help fund both operational needs and/or capital projects. As of
September 30,2019, the balance in board-designated assets was approximately $103 million.

4. Net Patient Service Revenue

The following summarizes net patient service revenue for the years ended September 30:

2019 , 2018

Gross patient service revenue $1,401,201,814 $1,309,372,108
Less contractual allowances (951,717,727) (873,014,411)
Less provision for doubtful accounts (20.972.163) (19.593,714)

Net patient service revenue S 428.511.924 £ 416.763.983

The Medical Center maintains contracts with the Social Security Administration ("Medicare") and the
State of New Hampshire Department of Health and Human Services ("Medicaid"). The Medical Center
is,paid a prospectively determined fixed price for each Medicare and Medicaid inpatient acute care
service depending on the type of illness or the patient's diagnosis related group classification. Capital
costs and certain Medicare and Medicaid outpatient services are also reimbursed on a prospectively
determined fixed price. The Medical Center receives payment for other Medicaid outpatient ser\'ices on
a reasonable cost basis which are settled with retroactive adjustments upon completion and audit of
related cost finding reports.

Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenues in the year that such amounts become
known. The percentage of net patient service revenues earned from the Medicare and Medicaid
programs was 38% and 5%, respectively, for the year ended September 30, 2019 and 39% and 5%,
respectively, for the year ended September 30,2018.
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4. Net Patient Ser\'ice Revenue (Continued!

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Medical Center believes that it is in compliance with ail applicable laws and
regulations; compliance with such laws and regulations can be subject to future government review and
interpretation as well as significant regulatory action including fines, penalties, and exclusion from the
Medicare and Medicaid programs (Note 15).

The Medical Center also maintains contracts with certain commercial carriers, health maintenance
organizations, preferred provider organizations and state and federal agencies. The basis for payment
under these agreements includes prospectively determined rates per discharge and per day, discounts
from established charges and fee screens. The Medical Center does not currently hold reimbursement
contracts which contain financial risk components.

The approximate percentages of patient service revenues, net of contractual allowances and discounts
and provision for doubtful accounts from third-party payors and uninsured patients, are as follows for
the years ended September 30:

2019

Net patient service revenues, net of contractual
allowance and discounts

Third-Party
Pavors

99.5%

Uninsured

Patients

0.5%

Total All

Pavors

100.0%

2018

Net patient service revenues, net of contractual
allowance and discounts 99.6% 0.4% 100.0%

An estimated breakdown of patient service revenues, net of contractual allowances, discounts and
provision for doubtful accounts recognized, is as follows for the years ended September 30 from major
payor sources:

2019

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient Service

Revenues

$ 507,590,533
147,565,016
712,776,609

33.269.656

Contractual

Allowances

and Discounts

$(255,769,398)
(126,294,392)
(548,836,484)
(20.817.453^

Provision

for

Doubtful

Accounts

;  (7,335,140)
(258,587)

(3,196,353)
(10.182.0831

simmm smmj2D

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

$244,485,995
21,012,037
160,743,772
2.270.120

Si2MIL221
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4. Net Patient Service Revenue (Continued)

2018

Private payers (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient Service

Revenues

460,815,614

134,155,231
684,086,037
30.315.226

Contractual

Allowances

and Discounts

5(221,115,162)
(111,760,430)
(518,673,771)
(21.465.048)

Provision

for

Doubtful

Accounts

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

5 (8,909,152) 5 230,791,300
(579,838) 21,814,963

(2,876.172) 162,536,094
(7.228.552) 1.621.626

The Medical Center recognizes changes in accounting estimates for net patient service revenues and
third-party payor settlements as new events occur or as additional information is obtained. For the year
ended September 30, 2019, there were no significant adjustments recorded for changes to prior year
estimates. For the year ended September 30,2018, favorable adjustments recorded for changes to prior
year estimates were approximately 51,000,000.

Medicaid Enhancemeni Tax and Disprooorlionale Share PavmenI

Under the State of New Hampshire's (the Slate) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of the Medical Center's net patient service revenues, with certain exclusions.
The amount of tax incurred by the Medical Center for the years ended September 30, 2019 and 2018
was 521,382,132 and 519,968,497, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded in operating revenues and amounted to 522,566,094 and
517,993,289 for the years ended September 30, 2019 and 2018, respectively, net of reserves referenced
below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 through 2014, the first years that
those payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It
is possible that subsequent years will also be audited by CMS. The Medical Center has recorded reserves
to address its potential exposure based on the audit results to date or any future redistributions. During
2019, the Medical Center reduced the recorded reserves by approximately 54,300,000.
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5. Property.. Plant and Equipment

The major categories of property, plant and equipment are as follows at September 30:

Useful

Lives 2019 2018

Land and land improvements 2-40 years $  1,472,137 $  855,991
Buildings and improvements 2-40 years 106,435,085 97,791,941

Fixed equipment 3-25 years 45,218,504 44,759,299
Movable equipment 3-25 years 153,057,048 137,026,708
Construction in progress 8.002.406 9.259.588

314,185,180 289,693,527

Less accumulated depreciation and amortization 095.495.1041 f 179.795.2941

Net property, plant and equipment sdiMmn $109,898,233

Depreciation expense amounted to $15,699,810 and $14,928,402 for the years ended September 30,2019
and 2018, respectively.

The cost of equipment under capital leases was $7,844,527 at September 30, 2019 and 2018.
Accumulated amortization of the leased equipment at September 30,2019 and 2018 was $7,691,462 and
$7,059,231, respectively. Amortization of assets under capital leases is included in depreciation and
amortization expense.

6. Long-Term Debt and Note Payable

Long-term debt consists of the following at September 30:

2019 2018

New Hampshire Health and Education Facilities
Authority (the Authority) Revenue Bonds:

Series 2012 Bonds with interest ranging from 4.00% to 5.00%
per year and principal payable in annual installments
rangingfrom$l,125,000to$2,755,000through July2032 $ 19,800,000 $ 22,450,000

Series 20I5A Bonds with interest at a fixed rate of 2.27%

per year and principal payable in annual installments
ranging from $185,000 to $I,655,0(X) throu^ July 2040 21,650,000 22,255,000

Series 2015B with variable interest subject to interest rate
swap described below and principal payable in annual
installments ranging from $195,000 to $665,000 througli
July 2036 8,060,000 8,260,000

Series 2017 Bonds with interest ranging from 3.38% to 5.00%
per year and principal payable in annual installments
ranging from $2,900,000 to $7,545,000 beginning in July
2033 through July 2044 61.115.000 61.115.000

110,625,000 114,080,000
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6. Long-Term Debt and Note Payable (Continued)

Construction loan - see below

Capitalized lease obligations
Unamortized original issue premiums/discounts
Unamortized debt issuance costs

Less cuirent portion

2019

i  3,513,632

344.079

5,057,437
(1.194.718)

118,345,430
(3.924.079)

2018

1,020,278

5,450,325

(1.190.075)

119,360,528

(4.131.199)

The Aulhon/v Revenue Bonds

In December 2012, the Medical Center, in connection with the Authority, issued $35,275,000 of tax-
exempt fixed rate revenue bonds (Series 2012). Under the terms of the loan agreements, the Medical
Center has granted the Authority a first collateralized interest in all gross receipts and a mortgage lien
on existing and future property, plant and equipment. The Medical Center is required to maintain a
minimum debt service coverage ratio of 1.20. The Medical Center was in compliance with this covenant
as of September 30, 2019. The proceeds of the Series 2012 bond issue were used to advance refund the
remaining 2002A Bonds, advance refund certain 2002B Bonds, pay off a short term CAN note and fund
certain capital purchases.

On September 3, 2015, the Authority issued $32,720,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2015, consisting of the $24,070,000 aggregate principal amount Series 2015A Bonds and
the $8,650,000 aggregate principal amount Series 2015B Bonds sold via direct placement to a financial
institution. Although the Series 2015B Bonds were issued, they were not drawn on until July 1, 2016,
as discussed below. Under the terms of the loan agreements, the Medical Center has granted the
Authority a first collateralized interest in all gross receipts and a mortgage lien on existing and future
property, plant and equipment. The Medical Center is required to maintain a minimum debt service
coverage ratio of 1.20. The Medical Center was in compliance with this covenant as of September 30,
2019.

The Series 2015A Bonds were issued to provide funds for the purpose of(i) advance refunding a portion
of the outstanding 2006 Bonds in an amount of $20,655,000 to the first call date of July 1, 2016,
(ii) funding certain construction projects and equipment purchases in an amount of approximately
$3,824,000, and (iii) paying the costs of issuance related to the Series 2015 Bonds.

The Series 2015B Bonds were structured as drawdown bonds. On July 1,2016, the full amount available
under the Series 2015B Bonds totaling $8,650,000 was drawn upon and the proceeds in combination
with cash contributed by the Medical Center totaling $555,000 were used to currently refund the
remaining balance of the Series 2006 Bonds totaling $9,205,000.
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6. Long-Term Debt and Note Payable (Continued)

On September 1, 2017, the Authority issued $61,115,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2017. The Series 2017 Bonds were issued to fund various construction projects and
equipment purchases, as well as pay certain costs of issuance related to the Series 2017 Bonds. Under
the terms of the loan agreements, the Medical Center has granted the Authority a first collateralized
interest in all gross receipts and a mortgage lien on existing and future properly, plant and equipment.
The Medical Center is required to maintain a minimum debt service coverage ratio of 1.20. The Medical
Center was in compliance with this covenant as of September 30, 2019.

The Medical Center has an agreement with the Authority, which provides for the establishment of
various funds, the use of which is generally restricted to the payment of debt, as well as a construction
fund related to the Series 2017 Bonds. These funds are administered by a trustee, and income earned on
certain of these funds is similarly restricted.

Construction Loan

On July I, 2019, the Medical Center established a nonrevolving line of credit up to $10,000,000 with a
bank in order to fund the expansion of the Medical Center as discussed in Note 15. The line of credit
bears interest at the LIBOR lending rate plus 0.75% (2.84% at September 30,2019). Advances from the
line of credit are available through July 1, 2021, at which time the then outstanding line of credit balance
will automatically convert to a term loan. Upon conversion, the Medical Center shall make monthly
payments of principal and interest, assuming a 30-year level monthly principal and interest payment
schedule, with a final maturity of July 1, 2029. The bank shall compute the schedule of principal
payments based on the interest rate applicable on the conversion date. Payments of interest only are due
on a monthly basis until the conversion date. The Medical Center has pledged gross receipts as collateral
and is also required to maintain a minimum debt service coverage ratio of 1.20. The Medical Center
was incompliance with this covenant as of September 30,2019. As of September 30,2019, the Medical
Center has drawn $3,513,632 on this line of credit.

The aggregate principal payments due on the revenue bonds, capital lease obligations and other debt
obligations for each of the five years ending September 30 and thereafter are as follows:

2020 $ 3,924,079
2021 2,416,886
2022 2,545,704

2023 2,767,881
2024 2,860,120
Thereafter 99.968.041

Interest paid by the Medical Center totaled $4,390,413 (including capitalized interest of $158,155) for the
year ended September 30, 2019 and totaled $3,926,297 (including capitalized interest of $251,490) for the
year ended September 30, 2018.
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6. Long-Term Debt and Note Payable (Continued)

The fair value of the Medical Center's long-term debt is estimated using discounted cash flow analysis,
based on the Medical Center's current incremental borrowing rate for similar types of borrowing
arrangements. The fair value of the Medical Center's long-term debt, excluding capitalized lease
obligations, was approximately $120,300,000 and $114,080,000 at September 30, 2019 and 2018,
respectively.

On March 27, 2018, the MOB LLC (a subsidiary of Alliance Enterprises, Inc., which is a subsidiary of
the System) refinanced an existing note payable to a term loan totaling $8,130,000. Interest is fixed at
3.71 % and is payable monthly. Principal payments of $ 19,500 are due in monthly installments beginning
May 1,2018, continuing until March 27,2028, at which time the remaining unpaid principal and interest
shall be due in full. Under the terms of the loan agreement, the Medical Center and MOB LLC (the
Obligated Group) has granted the bank a first collateralized interest in all gross receipts and a mortgage
lien on existing and future property, plant and equipment. The Medical Center and the System also
guarantee the note payable. The Obligated Group is required to maintain a minimum debt service
coverage ratio of 1.20. The Obligated Group was in compliance with this covenant as of September 30,
2019.

Derivatives

The Medical Center uses derivative financial instruments principally to manage interest rate risk. In
January 2016, the Medical Center entered into an interest rate swap agreement with an initial notional
amount of $8,650,000 in connection with its Series 2015B Bond issuance. The swap agreement hedges
the Medical Center's interest exposure by effectively converting interest payments from variable rates to
a fixed rate. The swap agreement is designated as a cash flow hedge of the underlying variable rate
interest payments, and changes in the fair value of the swap agreement are reported as a change in net
assets without donor restrictions. Under this agreement, the Medical Center pays a fixed rate equal to
1.482%, and receives a variable rate of 69.75% of the one-month LIBOR rate (1.46% at September 30,
2019). Payments under the swap agreement began August 1, 2016 and the agreement will terminate
August I, 2025.

The fair value of the Medical Center's interest rate swap agreement amounted to a liability of $220,010
as of September 30, 2019, which amount has been recorded within accrued pension and other liabilities
in the accompanying 2019 balance sheet. The fair value of the Medical Center's interest rate swap
agreement amounted to an asset of $262,725 as of September 30,2018, which amount has been recorded
within intangible assets and other in the accompanying 2018 balance sheet. The (decrease) increase in
the fair value of this derivative of $(482,735) and $302,826, respectively, has been included within the
statements of changes in net assets as a change in net assets without donor restrictions for the years ended
September 30, 2019 and 2018.
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Operating Leases

The Medical Center has various noncancelable agreements to lease various pieces of medical equipment.
The Medical Center also has noncancelable leases for office space and its physician practices. Certain
real estate leases are with related parties. Total rent expense paid to related parties for the years ended
September 30, 2019 and 2018 was $2,470,557 and $2,396,723, respectively. Rental expense under all
leases for the years ended September 30, 2019 and 2018 was $5,459,713 and $5,371,336, respectively.

Estimated future minimum lease payments under noncancelable operating leases are as follows:

2020

2021

2022

2023

2024

Thereafter

$ 4,341,378
4,392,246
4,452,544

2,447,919
2,428,338

.  4.534.987

S22.597.412

Investments and Assets Whose Use is Limited

Investments and assets whose use is limited are comprised of the following at September 30:

2019 2018

Fair Value Cost Fair Value Cost

Cash and cash equivalents $ 16,779,157 $ 16,779,157 S 16,330,473 $ 16,330,473
U.S. federal treasury obligations 19,045,894 19,043,708 *36,950,913 36,957,748

Marketable equity securities 39,052,447 35,856,117 38,360,061 34,394,784
Fixed income securities 36,384,136 36,288,215 55,768,356 56,864,630
Private investment funds 51,796,283 21,653,351 55,530,346 25,886,418
Pledges receivable 758.184 758.184 ■_

$130,378,732 $202,940,149 $170,434,053

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In detemiining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobser\'able inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of obser\'able inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

26



DocuSign Envelope ID; 336FE582-1BCC-4C44-A486-91D94C5CB789

CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

8. Investments and Assets Whose Use is Limited (Continued)

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Medical Center for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level 1 — Observable inputs such as quoted prices in active markets;

Level 2 — Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 — Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

•  Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

♦  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Medical Center performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at September 30, 2019 and 2018.

The following is a description of the valuation methodologies used:

U.S. Federal Treasury Obiisations and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency. The Medical Center holds fixed
income mutual funds and exchange traded funds, governmental and federal agency debt instruments,
municipal bonds, corporate bonds, and foreign bonds which are primarily classified as Level 1 within
the fair value hierarchy.

Marketable Equity Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the Medical Center at year end, which generally results in classification as Level 1 within the
fair value hierarchy.
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8. Investments and Assets Whose Use is Limited (Continued)

Private Investment Funds

The Medical Center invests in private investment funds that consist primarily of limited partnership
interests in investment funds, which, in turn, invest in diversified portfolios predominantly comprised of
equity and fixed income securities, as well as options, futures contracts, and some other less liquid
investments. Management has approved procedures pursuant to the methods in which the Medical
Center values these investments, which ordinarily will be the amount equal to the pro-rata interest in the
net assets of the limited partnership, as such value is supplied by, or on behalf of, each investment
manager from time to time, usually monthly and/or quarterly.

Medical Center management is responsible for the fair value measurements of investments reported in
the financial statements. Such amounts are generally determined using audited financial statements of
the funds and/or recently settled transactions. Because of inherent uncertainty of valuation of certain
private investment funds, the estimate of the fund manager or general partner may differ from actual
values, and differences could be significant. Management believes that reported fair values of its private
investment funds at the balance sheet dates are reasonable.

Fair Value on a Recurring Basis

The following table presents information about the Medical Center's assets and liabilities measured at
fair value on a recurring basis based upon the lowest level of significant input to the valuations at
September 30.

Level 1 Level 2 Level 3

2019

Assets

Cash and cash equivalents
U.S. federal treasury obligations
Marketable equity securities
Fixed income securities

Pledges receivable

Investments measured at net asset value:

Private investment funds

Total assets at fair value

Liabilities

Interest rate swap agreement

S 16,779,157 S - $
19,045,894

39,052,447

36,384,136

758.184

S758.184

S - S220.010

Total

S  16,779,157
19,045,894
39,052,447

36,384,136
758.184

112,019,818

51.796.283

S163.816.10I

$  220.010
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8. Investments and Assets Whose Use is Limited (Continued)

Level 1 Level 2 Level 3 Total

2018

Assets

Cash and cash equivalents S 16,330,473 S - S - S 16,330,473
U.S. federal treasury obligations 36,950,913 - - 36,950,913
Marketable equity securities 38,360,061 - - 38,360,061
Fixed income secuiities 55,768,356 - - 55,768,356
Interest rate swap agreement ^ - 262.725 262.725

Investments measured at net asset value:

Private investment funds 55.530.346

Total assets at fair value S 203.202.874

The following table presents the assets (liabilities) carried at fair value as of September 30, 2019 and
2018 that are classified within Level 3 of the fair value hierarchy.

Pledges Receivable

Balance at September 30,2018 $ -
Net activity 758.184

Balance at September 30, 2019 .S 758.184

Interest Rate Swap Agreement

Balance at September 30, 2017 $ (40,101)
Unrealized gains 302.826
Balance at September 30, 2018 262,725
Unrealized losses (482.735)

Balance at September 30, 2019 S(220.010)

There were no significant transfers between Levels 1, 2 or 3 for the years ended September 30, 2019 or
2018.
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8. Investments and Assets Whose Use is Limited (Continued)

Net Asset Value Per Share

The following table discloses the fair value and redemption frequency of those assets whose fair value
is estimated using the net asset value per share practical expedient at September 30:

Category

2019

Private investment funds

Private investment funds

2018

Private investment funds

Private investment funds

Fair Value

$48,155,175

3,641,108

$52,108,790
3,421,556

Unfunded

Commitments

Redemption
Frequency

Daily/monthly
Quarterly

Daily/monthly
Quarterly

Notice Period

2-30 day notice
30 day notice

2-30 day notice
30 day notice

Investment Strategies

U.S. Federal Treasury Obligations and Fixed Income Securities

The primary purpose of these investments is to provide a highly predictable and dependable source of
income, preserve capital, reduce the volatility of the total portfolio, and hedge against the risk of deflation
or protracted economic contraction.

Marketable Equity Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics, including style and capitalization. The Medical Center
may employ multiple equity investment managers, each of whom may have distinct investment styles.
Accordingly, while each manager's portfolio may not be fully diversified, it is expected that the
combined equity portfolio will be broadly diversified.

Private Investment Funds

The primary purpose of private investment funds is to provide further portfolio diversification and to
reduce overall portfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Private investment funds may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative instruments, real estate,
distressed debt and private equity and debt.
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8. Investments and Assets Whose Use is Limited (Continued)

Fair Value of Other Financial Instnimenls

Other financial instruments consist of accounts receivable, accounts payable and accrued expenses,
amounts payable to third-party payors and long-term debt. The fair value of all financial instruments
other than long-term debt approximates their relative book values as these financial instruments have
short-term maturities or are recorded at amounts that approximate fair value. See Note 6 for disclosure
of the fair value of long-term debt.

9. Retirement Benefits

As previously discussed in Note 2, the Plan provides retirement benefits for certain employees of an
affiliated organization. Tlte disclosure below provides infonnation for the Plan as a whole. A
reconciliation of the changes in the Catholic Medical Center Pension Plan and the Medical Center's
Supplemental Executive Retirement Plan projected benefit obligations and the fair value of assets for
the years ended September 30, 2019 and 2018, and a statement of funded status of the plans for both
years is as follows:

Changes in benefit obligations:
Projected benefit obligations

at beginning of year
Service cost

Interest cost

Benefits paid
Actuarial (loss) gain
Expenses paid

Projected benefit obligations
at end of year

Changes in plan assets:
Fair value of plan assets

at beginning of year
Actual return on plan assets
Employer contributions
Benefits paid
Expenses paid

Fair value of plan assets at
end of year

Funded status of plan at
September 30

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2019 2018 2019 2018

$(270,114,507) $(284,200,778) $(4,140,755) $(4,567,286)
(1,500,000) (1,500,000)

(11,301,910) (10,628,197) (154,744) (140,414)
7,935,050 7,117,759 408,853 411,692

(48,841,695) 17,666,264 (174,264) 155,253
1.468.125 1.430.445 ^ ^

(322,354,937) (270,114,507) (4,060,910) (4,140,755)

185,414,590

5,194,931
8,141,191

(7,935,050)
n.468.1251

181,485,201
12,074,468

403,125

(7,117,759)
(1.430.445)

408,853

(408,853)

411,692
(411,692)

189.347.537 185.414.590

S (84.699.917) $(4.060.910) $(4.140.755)
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9. Retirement Benefits (Continued)

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2019 2018 2019 2018

Amounts recognized in the
balance sheets consist of:

Current liability
Noncurrent liability

$  (391,100) $ (398,750)
(84.699.917) (3.669.810) (3.742.005)(133.007.400)

S(133.007.400) S (84.699.917) S(4.060.9I0)

The net loss for the defined benefit pension plans that will be amortized from net assets without donor
restrictions into net periodic benefit cost over the next fiscal year is $4,607,147.

The current portion of accrued pension costs included in the above amounts for the Medical Center
amounted to $391,100 and $398,750 at September 30, 2019 and 2018, respectively, and has been
included in accounts payable and accrued expenses in the accompanying balance sheets.

The amounts recognized in net assets without donor restrictions for the years ended September 30 consist
of:

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2019 2018 2019. 2018

Amounts recognized in the balance
sheets-total plan:
Net assets without donor

restrictions:

Net loss $(160.478.700) $(105.860.712) $(2.141.585) $ (2.102.034)

S(2.141.585) $ (2.102.034)

Net periodic pension cost includes the following components for the years ended September 30:

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2019 2018 2019

Service cost

Interest cost

Expected return on plan assets
Amortization of actuarial loss

Net periodic pension cost

$  1,500,000 $ 1,500,000
11,301,910 10,628,197

-  $

(13,738,629)
2.767.405

(13,110,637)
3.275.000

154,744

134.713

2018

140,414

147.466

S  1.830.686 $ 2.292.560 $289.457 $ 287.880

32



OocuSign Envelope ID: 336FE582-1BCC-4C44-A486-91D94C5CB789

CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

9. Retirement Benefits (Continued)

Other changes in plan assets and benefit obligations recognized in net assets without donor restrictions
for the years ended September 30 consist of:

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2019 2018 2019 2018

Net loss (gain)
Amortization of actuarial loss

Net amount recognized

$57,388,232 $(16,630,095) $174,264 $(155,253)
f2.767.4051 G.275.0001 (134.7131 (147.4661

S  39.551

The investments of the plans are comprised of the following at September 30:

Catholic

Medical Center

Tareet Allocation Pension Plan

2019 2018 2019 2018

Cash and cash equivalents 5.0% 0.0% 3.5% 1.1%

Equity securities 65.0 70.0 68.5 66.2

Fixed income securities 20.0 20.0 24.6 23.7

Other 10.0 10.0 3.4 9.0

100.0% 100.0% 100.0% 100.0%

The assumption for the long-term rate of return on plan assets has been determined by reflecting
expectations regarding future rates of return for the investment portfolio, with consideration given to the
distribution of investments by asset class and historical rates of return for each individual asset class.

The weighted-average assumptions used to determine the defined benefit pension plan obligations at
September 30 are as follows:

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

Discount rate

Rate of compensation increase

2019

3.12%

N/A

2018

4.23%

N/A

2019

2.70%

N/A

2018

3.93%

N/A
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9. Retirement Benefits (Continued)

The weighted-average assumptions used to determine the defined benefit pension plan net periodic
benefit costs for the years ended September 30 are as follows:

Pre-1987

Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan

2019 2018 2019 2018

Discount rate

Rate of compensation increase
Expected long-term return on plan assets

4.23%

N/A

7.30%

3.79%

N/A

7.30%

3.93%

N/A

N/A

3.22%

N/A

N/A

The Medical Center expects to make employer contributions totaling $6,500,000 to the Catholic Medical
Center Pension Plan for the fiscal year ending September 30, 2020. Expected employer contributions to
the Pre-1987 Supplemental Executive Retirement Plan for the fiscal year ending September 30,2020 are
not expected to be significant.

The benefits, which reflect expected future service, as appropriate, expected to be paid for the years
ending September 30 are as follows:

Pre-1987

Catholic Supplemental
Medical Center Executive

Pension Plan Retirement Plan

2020 $ 9,243,136 $ 396,345
2021 9,993,328 381,634
2022 ' 10,827,746 366,382

2023 11,705,953 350,590
2024 12,473,696 334,272
2025 - 2029 72,831,683 1,409,626

The Medical Center contributed $8,141,191 and $408,853 to the Catholic Medical Center Pension Plan

and the Pre-1987 Supplemental Executive Retirement Plan, respectively, for the year ended
September 30, 2019. The Medical Center contributed $403,125 and $411,692 to the Catholic Medical
Center Pension Plan and the Pre-1987 Supplemental Executive Retirement Plan, respectively, for the
year ended September 30,2018. The Medical Center plans to make any necessary contributions during
the upcoming fiscal 2020 year to ensure the plans continue to be adequately funded given the current
market conditions.
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9. Retirement Benefits (Continued)

The following fair value hierarchy table presents information about the financial assets of the above
plans measured at fair value on a recurring basis based upon the lowest level of significant input valuation
as of September 30:

Level 1 Level 2 Level 3 Total

2019

Cash and cash equivalents $ 6,533,857 $ - $ - S 6,533,857
Marketable equity securities 48,189,852 - - 48,189,852
Fixed income securities 46.506.391 - - 46.506.391

S - % - 101,230,100

Investments measured at net asset value:

Private investment funds 88.117.437

Total assets at fair value

2018

Cash and cash equivalents $ 2,135,972 $ - $ - $ 2,135,972
Marketable equity securities 38,773,946 - - 38,773,946
Fixed income securities 43,989.255 - - 43.989.255

S 84.899.173 $.^ 84,899,173

Investments measured at net asset value:

Private investment funds 100.515.417

Total assets at fair value

10. Related Party Transactions

During 2019 and 2018, the Medical Center made and received transfers of net assets (to) from affiliated
organizations as follows:

2019 2018

Alliance Health Services $ (5,650,000) $ (4,130,000)
Physician Practice Associates (42,163,000) (31,967,000)
Alliance Ambulatory Service 2,500,000 1,650,000
Alliance Resources (700,000) (1,092,878)
NH Medical Laboratory (120,167) (42,936)
Saint Peter's Home (477) (10)
MOB LLC ^ (200.0001

S (46.133.6441 .U35.782.8241
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10. Related Part>' Transactions (Continued")

The Medical Center entered into various other transactions with the aforementioned related

organizations. The net effect of these transactions was an amount due to affiliates of $991,062 and
$1,477,267 at September 30,2019 and 2018, respectively. See Note 7 for related party leasing activity.

The Medical Center has engaged in various transactions with GraniieOne, HH and MCH. The Medical
Center recognized approximately $3.3 million and $3.4 million in revenue from these related parlies for
the years ended September 30, 2019 and 2018, respectively, which is reflected within other revenues in
the accompanying statements of operations. The Medical Center also incurred expenses to these related
parties of approximately $2.5 million and $399,000 for the years ended September 30, 2019 and 2018,
respectively, of which $800,000 and $399,000, respectively, is reflected within operating expenses.
Additionally, approximately $1.7 million as of September 30, 2019, is reflected within nonoperating
gains (losses) in the accompanying statement of operations for the year ended September 30, 2019. As
of September 30, 2019, the Medical Center had-a net amount due from these related parties of
approximately $2.6 million, of which $4.4 million is reflected within other current assets and $1.8
million is reflected within accounts payable and accrued expenses in the accompanying 2019 balance
sheet. As of September 30,2018, the Medical Center has a net amount due from these related parties of
approximately $507,000, which is reflected within other current assets in the accompanying 2018
balance sheet.

11. Functional Expenses

The Medical Center provides general health care services to residents within its geographic location
including inpatient, outpatient and emergency care. Expenses related to providing these services are as
follows at September 30, 2019:

Healthcare. General and

Services Administrative Total

Salaries, wages and fringe benefits $188,050,439 $39,509,036 $227,559,475
Supplies and other 129,874,004 31,408,147 161,282,151
New Hampshire Medicaid enhancement tax 21,382,132 - 21,382,132
Depreciation and amortization 10,590,236 5,151,583 15,741,819
Interest 3.178.047 735.888 3.913.935

$353,074,858 $76,804,654 $429,879,512

For the year ended September 30, 2018, the Medical Center provided $332,542,503 in health services
expenses and $77,727,536 in general and administrative expenses.

The financial statements report certain expense categories that are attributable to more than one
healthcare service or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function, such as depreciation and
interest, are allocated to a f\inction based on square footage. Supporting activities that are not directly
identifiable with one or more healthcare programs are classified as general and administrative. If it is
impossible or impractical to make a direct identification, allocation of the expenses were made according
to management's estimates. Employee benefits are allocated in accordance with the ratio of salaries and
wages of the functional classes. Specifically identifiable costs are assigned to the function which they
are identified to.
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12. Concentration of Credit Risk

The Medical Center grants credit without collateral to its patients, most of whom are local residents and
are insured under third-party payor agreements. The mix of receivables from patients and third-party
payors is as follows at September 30:

2019 2018

Medicare 45% 44%

Medicaid 12 13

Commercial insurance and other 25 23

Patients (self pay) 5 8

Anthem Blue Cross 13 12

13. Endowments and Net Assets With Donor Restrictions

Endowments

In July 2008, the State ofNew Hampshire enacted a version of UPMIFA (the Act). The new law, which
had an effective date of July 1, 2008, eliminates the historical dollar threshold and establishes prudent
spending guidelines that consider both the duration and preservation of the fund. As a result of this
enactment, subject to the donor's intent as expressed in a gift agreement or similar document, a New
Hampshire charitable organization may now spend the principal and income of an endowment fund,
even from an underwater fund, after considering the factors listed in the Act.

Endowment net assets consist of the following at September 30:

Without Donor With Donor

Restrictions Restrictions Total

2019

Board-designated endowment funds $102,949,965 $ - $102,949,965

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor - 7,342,731 7,342,731

Accumulated investment gains ^ 2.902.160 2.902.160

Total endowment net assets $102.949.965 $10.244.891 $113.194.856
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13. Endowments and Net Assets With Donor Restrictions (Continued)

2018

Board-designated endowment funds

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor

Accumulated investment gains

Total endowment net assets

Without Donor With Donor

Restrictions Restrictions

$ 99,976,116 S

Total

$ 99,976,116

S 99.976.116

7,342,731
3.084.087

7,342,731

3.084.087

Changes in endowment net assets consisted of the following for the years ended September 30:

Without Donor With Donor

Restrictions Restrictions Total

$ 94,579,515 S 9,726,007 $104,305,522

5,268,001 430,243 5,698,244

Balance at September 30, 2017

Investment return, net

Contributions - 646,924
Appropriation for operations - (247,756)
Appropriation for capital 128.600 (128.6001

Balance at September 30,2018 99,976,116 10,426,818

Investment return, net 2,539,839 (63,353)

Contributions - 536,316
Appropriation for operations - (220,880)
Appropriation for capital 434.010 (434.0101

Balance at September 30, 2019

From time to time, the fair value of assets associated with individual donor-restricted endowment funds

may fall below the level that the donor requires the Medical Center to retain as a fund of perpetual
duration. There were no such deficiencies as of September 30, 2019 or 2018.

646,924
(247,756)

110,402,934

2,476,486

536,316

(220,880)
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13. Endowments and Net Assets With Donor Restrictions fContinuedl

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2019 2018

Funds subject to use or time restrictions:
Capital acquisitions $ 258,494 $ 37,941
Health education. 909,765 899,288

Indigent care 168,437 253,492
Pledges receivable 758.184 -

2,094,880 1,190,721

Funds of perpetual duration 9.150.011 9.236.097

14. Investments in Joint Venture

The Medical Center, along with four other participating hospitals and Tufts Health Plan, fonned Tufts
Health Freedom Plan (THFP), a joint venture. THFP is a health insurance company which began
operations as of January 1, 2016. The Medical Center has an approximate 12% ownership interest in
this joint venture. Selected financial information relating to this joint venture for the years ended
September 30, 2019 and 2018 is not shown as such amounts are not significant to the financial
statements.

15. Commitments and Contingencies

Liligalion

Various legal claims, generally incidental to the conduct of normal business, are pending or have been
threatened against the Medical Center. The Medical Center intends to defend vigorously against these
claims. Wliile ultimate liability, if any, arising from any such claim is presently indeterminable, it is
management's opinion that the ultimate resolution of these claims will not have a material adverse effect
on the financial condition of the Medical Center.

Resulatorv

The healthcare industry is subject to numerous laws and regulations of federal, state, and local
governments. Government activity continues with respect to investigations and allegations concerning
possible violations by health care providers of fraud and abuse statutes and regulations, which could
result in the imposition of significant fines and penalties as well as significant repayments for patient
services previously billed. Compliance with such laws and regulations are subject to government review
and interpretations as well as regulatory actions unknown or unasserted at this time.

39



DocuSlgn Envelope ID; 336FE582-1BCC-4C44-A486-91D94C5CB789

CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

15. Commitments and Contingencies (Continued)

Development Asreement

During fiscal year 2019, the Medical Center entered into a development agreement with PJC Manchester
Realty, LLC ("Rite Aid") in regards to the Medical Center's acquisition of certain property owned by
Rite Aid. Under the development agreement, the Medical Center acquired the property from Rite Aid
for approximately $6.9 million, inclusive of certain costs expected to be incurred to construct a new
building that Rite Aid will own and occupy at a separate location. The purchase of the property from
Rite Aid allows the Medical Center to expand its campus. As the Medical Center retains title to the
project until such time of the second closing, as defined within the development agreement, amounts
paid under the development agreement are recorded by the Medical Center as land acquisition costs, and
totaled approximately $4.6 million as of September 30,2019.

The Medical Center has outstanding construction commitments related to this project totaling
approximately $8.1 million at September 30, 2019.
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Catholic Medical Center

Board of Trustees - 2020

John G. Cronin, Esq., Chair
Cronin, Bisson & Zalinsky, P.G.

Neil LevesquCi Vice Chair
NH Institute of Politics

Matthew Kfoury, Secretary
Central Paper Company

Pamela Diamantis, Treasurer

Curbstone Financial Management Corp

Pahicia Furey, MD, ex qjjicio
President of CMC Medical Staff
Vein and Vascular Specialists

Carolyn 0. Claussen,,MD
Wiljowbend Family Practice

John J. Munoz, MD

Manchester Urology Associates, PA

Catherine Provencher, CPA
University of New Hampshire

Louis j. Fink, MD
New England Heart. & Vascular Institute

Derek McDonald, ex ojficio
Bishop's Delegatefor Health Care
Diocese of Manchester

Susan M. Kinney, RN, MSN
Saint Anselm College

Timothy Riley
Harbor Group

Joseph Pepe, MD, ex officio
President/CEO

Catholic Medical Center

Marie McKay
Bigelow & Company

Carrie Periy, Sr. Executive Assistant / Board Liaison
603-663-6552 / canic.ocrrv@cmc-nh.org
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SHILO LAVENSKIE

SUMMARY

Results-focused healthcare professional with strength in compassion, work ethic and organization. Proactive leader with
strengths in communication and collaboration. Proficient in leveraging importance of healthcare and cancer screening
knowledge to promote cancer screenings. Adept at managing concurrent objectives to promote efficiency and influence
positive outcomes.

SKILLS .

HiPAA guidelines • Resource advocacy

Health coaching • Organizational skills
Chronic disease rates • Friendly, positive attitude

Organized and detail-oriented • Reliable and trustworthy
Microsoft Office proficiency • Decision-making
Materials development • Analytical

Team assignments • Time management
Schedule management • Project planning

Training skills • First Aid/CPR

EXPERIENCE

CATHOLIC MEDICAL CENTER

Manchester, NH

Community Health Worker 05/2019 to Current

• Assisted individuals with navigating health care systeins, appointments and classes.
• Helped people enroll in programs, arrange transportation and coordinate paperwork.

• Assisted BCCP during outreach situations by handling administrative tasks, conducting research and using
community resources.

• Answered calls and interacted with community members to provide information on advocacy and BCCP
services.

• Applied concise time-management to meet deadlines.

• Acquired and maintained knowledge of with all State, CDC and Hospital policies and procedures.
• Returned calls, emails and faxes according to CMC and BCCP policy.
• Developed and maintained working knowledge of all BCCP enrollment guidelines and regulatory rules.

• Distributed flyers, brochures or other informational or educational documents to inform members of targeted
community.

• Performed basic screening procedures such cervical and breast cancer screening or communicable disease
screening.

• Contributed to development, planning and completion of project initiatives and BCCP program at CMC.
• Maintained updated CHW knowledge through CHW training classes and attending relevant presentations and

symposiuins.
CATHOLIC MEDICAL CENTER

Manchester, NH

CM A 04/2012 to Current

• Administered rapid tests such as Flu and Ale to help clinical staff assess conditions.
• Assessed, documented and monitored vital signs for more than 20 patients per day.
• Prepared treatment rooms for patients, including cleaning surfaces and restocking supplies.

• Assisted with diagnostic testing by collecting and packaging biological specimens for internal and laboratory
analyses.

• Contributed to efficient office operations by triaging patients by severity of medical complaint.
• Relayed messages from patients to physicians about concerns, condition updates or refill requests to facilitate

effective treatment.

• Organized charts, documents and supplies to maintain team efficiency.
• Completed basic physical assessments of acute and chronic patients to provide optimal care.
• Verified appointment times with patients, preparing charts, pre-admission and consent forms.
• Scheduled appointments for patients via phone and in person.
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• Contacted pharmacies to submit and refill patients' prescriptions.
• Recorded vital signs and medical history for scheduled patients each appointment.
• Monitored medical supply levels to confirm sufficient stock, promptly placing replenishment orders before

depletion.

• Maintained working condition of equipment by closely following operating instructions, troubleshooting
breakdowns, performing preventive maintenance and calling for repairs.

• Secured patient information and maintained patient confidence by completing and safeguarding medical records.
• Transmitted physician's orders to patients, counseling on execution and addressing follow-up questions.
• Led patients to exam rooms, answered general questions and prepared patients for physician by explaining

process.

• Educated patients about medications, procedures and physician's instructions.
• Collected forms, copied insurance cards and coordinated patient information for billing and insurance

processing.

• Performed preliminary physical tests, such as taking blood pressure, weight and temperature, accurately
recording results in patient history summary.

•  Interviewed patients to verify information, record medical history and confirm purpose of visit.

EDUCATION AND TRAINING

CMA CERTIFICATION: CERTIFIED MEDICAL ASSISTANT PHLEBOTOMIST 01/1997

North East Career School, Manchester, NH

• Completed coursework in medication management, vaccines, patient assesment,and point of care testing

ASSOCIATE OF SCIENCE: HEATH CARE / LIBERAL ARTS 05/2007

NHTI - Concord's Community College, Concord, NH

• Phi Theta Kappa National and International High Honor Member

CERTIFIED MEDICAL ASSISTANT: HEALTH CARE 12/2020

AAMA, National

• Recertification completed every five years since 1997, AAMA Member

CERTIFIED HEALTH WORKER: FAMILY AND COMMUNITY SERVICES 06/2020

Southern New Hampshire University, Hooksett, NH

ACCOMPLISHMENTS

Created highly effective new BCCP mission at CMC that significantly impacted efficiency and improved
operations.-
NH Coalition for CHW member

Developed relationships with patients / healthcare staff and exceeded projected screening rates 2019-2020
Improved screening rates by outreach, realizing overall increase in customer satisfaction and cost efficiency.

ACTIVITIES AND HONORS

Member, Alumni Association NHTI

CERTIFICATIONS

AAMA Certified Medical Assistant, - 1997 - current

Certified CHW, - 2019-current

Phlebotomy Training - 1997

CPR/ BLS/ First Aid- 1997-current
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TIMOTHY M.SOUCY, MPH

SUMMARY OF QUALIFICATIONS

Senior Leadership Team Member, Catholic Medical Center

28-Year Manchester Health Department Employee, 12-Years as Public Health Director

Recognized Public Health Leader in the City of Manchester and State of New Hampshire

Experienced in Managing Employees, Budgets and Community Collaborations

Lifelong Manchester, New Hampshire Resident

EDUCATION

■  Master of Public Health Degree May 1998

Boston, Massachusetts

■  Bachelor of Science Degree May 1989

Burlington, Vermont

PROFESSIONAL EXPERIENCE

Boston University School of Public Health

Concentration: Environmental Health

University of Vermont

Major: Biology

8/20 - Present: Senior Executive Director - Support Services 8t Mission, Catholic Medical Center

Catholic Medical Center (CMC) is a nonprofit 330-bed acute-care hospital and regional health system

based in Manchester, New Hampshire. The Senior Executive Director of Support Services and Mission

oversees the delivery of CMC Support Services including Security, Telecommunications, Patient Transport,

Food and Nutrition Services, Environmental Services, Facilities, Safety Officer, as well as Emergency

Management and Project Management. In addition, the Senior Executive Director performs the duties of

the Executive Director of Community Health & Mission as outlined below.

9/18 - 7/20: Executive Director - Community Health 8( Mission, Catholic Medical Center

The Executive Director of Community Health & Mission Is responsible assessing, evaluating and

prioritizing community needs and identifying CMC's role in meeting these needs through the completion

on the annual Community Benefit Report and the Community Health Implementation Plan. In addition,

the Executive Director manages the delivery of CMC's Community Health Services including Healthcare

for the Homeless, Poisson Dental Facility, Medication Assistance Program, Breast and Cervical Cancer

Screening Program, Veteran's Care Coordination, 1115 Waiver -Integrated Delivery Network, The

Doorway of Greater Manchester, Women's Wellness and Fertility Clinic and the Office of Catholic

Identity. The Executive Director rotates as the Administrator on Call for the hospital, serves on multiple

hospital committees and acts as a liaison between the hospital and the Community.

12/06 - 8/18: Public Health Director, City of Manchester

The Public Health Director serves as the Chief Administrative Officer for the Manchester Health

Department providing administrative oversight to all operations and activities including exclusive

personnel responsibility, supervisory authority and budgetary authority. The Public Health Director

oversees the routine assessment of the health of the community and recommends appropriate policies,

ordinances and programs to Improve the health of the community. The Public Health Director oversees
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TIMOTHY M.SOUCY.MPH

investigations, communicable disease control, environmental inspections and investigations necessary

to protect the public health and is also responsible for the provision of school health services in

Manchester. The Public Health Director serves as the CEO of the Manchester Health Care for the

Homeless Program {330-h) and has overseen the AmeriCorps VISTA Program and Weed & Seed Strategy.

11/02 ' 12/06: Public Health Preparedness Administrator, City of Manchester

In addition to carrying out all of the functions as the Chief of Environmental Health, the Public Health

Preparedness Administrator planned, directed and supervised all activities to assure local readiness,

interagency collaboration, and preparedness for bioterrorism, outbreaks of infectious disease, and other

public health emergencies. The Public Health Preparedness Administrator routinely participated, in City

Emergency Operations Center activations, sheltering operations and hospital preparedness activities.

08/94 -11/02: Chief, Division of Environmental Health, City of Manchester

The Chief of Environmental Health planned, directed and supervised all environmental health activities

carried out within the City. Evaluated and recommended public health standards, ordinances and

legislation. Advised governmental leaders, community representatives, and the general public on

environmental health issues. Planned and conducted professional public health training programs.

Coordinated epidemiological investigations for specific disease outbreaks. Supervised division staff and

evaluated personnel performance.

02/90 • 08/94: Environmental Health Specialist / Sanitarian, City of Manchester

The Environmental Health Specialist / Sanitarian performed duties related to a comprehensive

environmental health program, including, but not limited to inspection of food service facilities,

investigation of foodborne illnesses. Inspection of institutional facilities, swimming pool inspections,

indoor air quality investigations, inspections of septic systems, investigation of public health nuisances,

and investigation of childhood lead poisoning cases.

HONORS. RECOGNITIONS. APPOINTMENTS AND PRESENTATIONS

Timothy M. Soucy Day in the City of Manchester, August 31, 2018

Fellow, Kresge Foundation, Emerging Leader in Public Health, 20.17-2018

Robert Wood Johnson Foundation, Culture of Health Prize Award - City of Manchester, 2016

Appointee, Network4Health Steering Committee, 2016 -Present

Appointee, Governor's Advisory Board, State Innovation Model, 2015 -2017

Graduate, Leadership Greater Manchester, Greater Manchester Chamber of Commerce, 2016

Friend of Public Health Award, New Hampshire Public Health Association, 2015

Presenter, NACCHO Survive and Thrive Leadership Graduation, 2013

Appointee, New Hampshire Health Exchange Advisory Board, 2012 - 2016

Poster Session, NACCHO Annual Conference, 2010

Presenter, NALBOH Annual Conference, 2009

Presented with Key to the City, Honorable Mayor Frank C. Guinta, 2009
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TIMOTHY M.SOUCY^MPH

■  Vice-Chair, Survive & Thrive Workgroup, NACCHO, 2009 - 2013

■  Fellow, Survive & Thrive, National Association of County & City Health Officials, 2008 - 2009

■  Guest Lecturer, University of New Hampshire, MPH Program, Law School and Undergraduate

Programs, 2006- Present

■  Associate, Leadership New Hampshire, Class of 2005

■  40 Under Forty, The Union Leader & Business and Industry Association of NH, Class of 2004

■  Appointee, Legislative Study Committee for Public Health and the Environment, 2000-2003

■  Inductee, Delta Omega Honor Society, Boston University School of Public Health 1998

COMMUNITY and VOLUNTEER ACTIVITIES

Member, New Hampshire Guild of Catholic Healthcare Professionals, 2019 - Present

New Hampshire Charitable Foundation, Manchester Regional Advisory Board, 2019 - Present

City of Manchester Homeless Task Force, 2019

Decade Knight, West High School Blue Knight Foundation, 2016 - Present

Member, Manchester Historic Association, 2016 - Present

Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of

Corhmerce, 2008 - Present

Member, 100 Club of New Hampshire, 2008- Present

Member, Board of Directors, Families in Transition, Housing Benefits, Inc., 2010-2019

Volunteer, Dance Visions Network, 2007 - Present

Health Department Campaign Coordinator & Leadership Donor, Granite United Way, 2008 -18

Member, Greater Manchester Mental Health Center CEO Search Committee, 2015

Member, Manchester Community Health Center CEO Search Committee, 2013

Member, Management Team, Manchester Homeless Day Center, 2012 - 2015

Member, Board of Directors, Mental Health Center of Greater Manchester, 2008 - 2015 (Board

Chair 2012-2014)

Member, Seniors Count Collaborating Council, Easter Seals of New Hampshire, 2006 - 2014

Member, Board of Directors, New Horizons for New Hampshire, 2004 - 2010 (Board President

2007-2009)

Coach, Parker Varney Girls Basketball Team, 2004-2005

Assistant Coach, Rising Stars Recreation Soccer League, 2002

Assistant Coach, Manchester Angels Recreation Soccer League, 2001-2003

Member, Advisory Councii, Endowment for Health, Inc. 2000-2003

Assistant Coach, Manchester West Junior Soccer League, 2000-2003

Assistant Coach, Manchester West Junior Deb Softball League, 2000

Member, Allocations Committee, United Way of Greater Manchester, 1998-2003
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TIMOTHY M.SOUCY, MPH

CITY OF MANCHESTER ACTIVITIES

Acting Director, City of Manchester Welfare Department, 2018

Co-Chair, Mayor's Opioid Task Force, 2018

Mentor, City of Manchester Leadership Academy, 2016 - 2018

Appointee, City of Manchester 911 Ambulance Review Committee, 2013 - 2018

Appointee, City of Manchester Enterprise Resource Planning Committee, 2012 - 2018

Appointee, City of Manchester Labor / Management Committee, 2011 - 2018

Appointee, City of Manchester Local Emergency Planning Committee, 2011 - 2018

Appointee, City of Manchester Refugee and Immigrant Integration Task Force, 2010 - 2018

Appointee, City of Manchester 10-Year Plan to End Homelessness, 2010 - 2018

Appointee, City of Manchester Quality Council, 2008 - 2018

Appointee, City of Manchester AFSCME Sick Leave Bank, 2006 - 2018

CATHOLIC MEDICAL CENTER ACTIVITIES

Millworks Condominium Association 2019 - Present (President 2020- Present)

Human Trafficking Committee, 2019- Present

Behavioral Health Clinical Learning Collaborative, 2019- Present

CMC / DM Behavioral Health Integration Committee, 2019 - Present

CMC Board of Directors, Ethics & Mission Committee, 2018 - Present

Environment of Care Committee, 2018 - Present

Cancer Committee, 2018 - Present

Emergency Management Committee, 2018- Present

Substance Use Disorder Strategy Group, 2018 - Present

Wilson Street Condominium Association Board Member, 2018 - Present

Lung Cancer Steering Committee, 2018 - Present

POLST Advisory Committee, 2018 - Present

Preventative Food Pantry Advisory Committee, 2018 - Present

Ethics Consultative Committee, 2018- Present

Gift of Heart Campaign 2018 -Present

Holiday Turkey Distribution 2018 - Present

CONTINUING EDUCATION

National League of Cities - Mayor's Institute on Opioids, Boston, MA 2018

CMC's Annual Summit on the Treatment of Opioid-dependent Patients and Pain, 2017, 2018

500 Cities: Local Data for Better Health, CDC Foundation, RWJ Foundation, 2016

Culture of Health Prize Award Learning Event, Robert Wood Johnson Foundation, 2016

Government Leaders Development Program, Tuck Executive Education at Dartmouth, 2016

Roadmaps to Health Action Awards Convening, Robert Wood Johnson Foundation, 2016

New Hampshire Department of Environmental Services, Educational Seminars, 2010 - 2016

Avoid, Deny, Defend Training, City of Manchester Police Department, 2016
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Culture and Cultural Effectiveness, Southern New Hampshire AHEC, 2015

American Public Health Asscclation Annual Meeting, Boston, MA, 2013

Reasonable Suspicion Supervisory Training, City of Manchester Human Resources, 2010

ICS 300, MGT 313, Incident Management/Unified Command, Texas A&M, 2008

MGT -100 WMD Incident Management/Unified Command Concept, Texas A&M, 2008

ICS 100, ICS 200, US Department of Homeland Security, 2008

Bi-State Primary Care Association, Primary Care Conference, 2007

Public Health Preparedness Summit, National Association of City & County Health Officials, 2006

National Incident Management Systems (NIMS), US Department of Homeland Security, 2005

Healthcare Leadership & Administrative Decision-Making in Response to Weapons of Mass

Destruction (WMD) Incidents, US Federal Emergency Management Agency, 2004

Forensic Epidemiology, US Department of Justice & US Centers for Disease Control, 2003

BioDefense Mobilization Conference, University of Washington, School of Public Health, 2002

Emergency Response to Domestic Biological Incidents, US Department of Justice & LSU, 2001

Financial Skills for Non-Financial Managers, University of New Hampshire, 2001

National Environmental Health Association Annual Education Conference, NEHA, 2000

Management Perspectives for Public Health Practitioners, US Centers for Disease Control, 2000

Investigating Foodborne Illnesses, US Food & Drug Administration, 1999

Environmental Health Risks to Children, US Environmental Protection Agency, 1998

Food Microbiological Control, US Food & Drug Administration, 1998

Computer Assisted Modeling for Emergency Operations, Harvard School of Public Health, 1997

Local Radon Coordinators Network Training, NACCHO, 1996

Introduction to Indoor Air Quality, US EPA 8i Harvard University, 1995

Hazard Analysis & Critical Control Point (HACCP), US Food & Drug Administration, 1995

Safety Measurement, Bloodborne Pathogens, Confined Space Entry, UNH, 1994

Environmental Health Sciences, US Centers for Disease Control & Prevention, 1992

Field Description of Soils, University of New Hampshire, 1992

Kentucky Lead Training Workshop, Jefferson County Health Department, 1991

Foodborne Disease Control, US Centers for Disease Control & Prevention, 1991

Lead Paint Inspectors Course, PCG PRO-Tech Services, Massachusetts, 1990
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shilo Lavcnskie Community Health Worker 39,728 100 39,728
Timothy Soucy Sr. Executive Director 162,000 0 0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE. CONCORD, NH 03301

603-27MSOI I-S00-85ZO34S Ext. 4501

Fax:603-27l-4«27 TDD Access: I-800-735-2964

www.dhhs.nh.gov

May 29, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public-Health Services, to
amend existing agreements with the vendors listed in bold below to provide services designed to improve
breast and cervical screening rates in Strafford, Belknap, Merhmack, Rockingham. and Hillsborough
counties, by increasing the total price limitation by $253,876 from $206,673 to $460,549 and by extending
the completion date from June 30, 2019 to June 30, 2021, effective upon Governor and Executive Council
approval. 100% Federal Funds.

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

Vendor Name
Vendor

Number
Location Amount

Increase/

(Decrease)
Modified

Amount

Catholic Medical

Center

177240- B002 100 McGregor Street.
Manchester. NH 03102

$77,417 $105,534 $182,951

Greater Seacoast

Community Health
166629-B001

100 Campus Drive.
Portsmouth, NH 03801

$68,252 $94,850 $163,102

HealthFirst Family
Care Center, Inc.

158221-B001
841 Central Street,
Franklin, NH 03235

$16,500 $0 $16,500

Manchester

Community Health
Center

157274-8001
145 Hollis Street.
Manchester NH 03101

$44,504 $53,492 $97,996

Total: $206,673 $253,876 $460,549

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

See attached fiscal details.
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EXPLANATION

The purpose of this request is to allow the Contractors to continue to provide outreach and
educational services focused on improving cancer screening rates among low income women in New
Hampshire. Outreach and education services include the use of a Community Health Wor1<er (CHW) to
provide education, outreach, and/or patient navigation to women who have never been screened or have
not been screened recently. The Contractors prioritize serving uninsured and underinsured women
between the ages of 21 and 64 whose incomes are at or below 260% of the Federal Poverty Level.
Sen/ice will focus on assessing and addressing barriers to access cancer screening, follow-up
diagnostics and/or treatment. The Contractor will have clinical staff (e.g. RN, APRN, MD) available to
assist and advise the CHW on follow-up of any clients who require case management ifor diagnostics
and/or treatment services.

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

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

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

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

The original agreement included language in Exhibit C-1 that reserved the right of the parties to
renew the contract for up to three (3) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing sen/ices for two (2) of thethree (3) years at this
time.

Vendor effectiveness in delivering services will t>e monitored via the following:

•  Monitoring of all outreach activities implemented to increase cancer screening rates.
•  Monitoring the number of clients reached, and the number of clients screened.
•  Monitoring data on an individual level pertaining to barriers to screening and strategies

used to address barriers.

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

Area served: Strafford. Belknap, Merrimack, Rockingham, and Hillsborough counties.

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

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

Respectfully submitted.

J^rey A. fJeffrey A. Meyers
Commissioner

77ic Dciiorlmenl of Hcohh and Hitman Seruiccs' Mission is to join conimiinilies and families
m prooidiiig opportunities for citieens to acfiiece health and independence.



FISCAL DETAILS

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

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND
HEALTH SERVICES. COMPREHENSIVE CANCER

MANCHESTER COMMUNITY HEALTH CENTER 157274-8001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

902010 $17,758

2019 102/500731 Contracts for Prog
Svcs

902010 S26.746

2020 102/500731 Contracts for Prog
Svcs

90080081 $26,746

2021 102/500731 Contracts for Prog
Svcs

90080081 $26,746

Total $97,998

GREATER SEACOAST COMMUNITY HEALTH 186629-8001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

902010 $20,827

2019 102/500731 Contracts for Prog
Svcs

902010 $47,425

2020 102/500731 Contracts for Prog
Svcs

90080081 $47,425

2021 102/500731 Contracts for Prog
Svcs

90080081 $47,425

Total $163,102

CATHOLIC MEDICAL CENTER 177240-8001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

902010 $24,650

2019 102/500731 Contracts for Prog
Svcs

902010 $52,767

2020 102/500731 Contracts for Prog
Svcs

90080081 $52,767

2021 102/500731 Contracts for Prog
Svcs

90080081 $52,767

Total $182,951

Financial Details

BCCP Community and Clinical Cancer Screening Improvement contracts
Page 1 of 1
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New Hampshire Department of Health and Human Services
NH Breast and Carvleal Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the NH Breast and Cervical Cancer Screening Program Community and
Clinical Cancer Screening Improvement Project

This 1st Amendment to the NH Breast and Cervical Cancer Screening Program Community and Clinical
Cancer Screening Improvement Project contract (hereinafter referred to as "Amendment #1") dated this
12th day of February, 2019, Is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Catholic Medical Center,
(hereinafter referred to as "the Contractor"), a corporation with a place of business at 195 McGregor St..
Suite LL22. Manchester, NH 03102. '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 2. 2019 (Item #21). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2021.

2. Form P-37, General Provisions, Block 1.8. Price Limitation, to read:

$182,951

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

Nathan D. White, Director.

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

603-271-9631.

5. Add Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection
1.4, to read;

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2019, and the Department shall not be liable for any payments
for services provided after June 30, 2019, unless and until an appropriation for these
sen/ices has been received from the state legislature and funds encumbered for the
SPY 2020-2021 biennium.

6. Add Exhibit B-3 Budget.

7. Add Exhibit B-4 Budget

Cattelic Medical Center Amendment #1

RFP.2018-DPHS-21-BREAS Page 1 of 3
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

This amendmenl shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Lisa Morris
Director

Catholic Medical Center

Date '
Title:

Acknowledgement of Contractor's signature:

State of /Am^JjyCCountv of on before the undersigned officer,
personally appeared (he person identified directly above, or satisfactorily proven to be the person whose name is
signed abov^and acknowledged that s/he executed this document in the capacity Indicated above.

Signature o^f^tanf Public or Justice of the Peace

BclltmajrC tJcrLru
N^e and Title of Notary or justice of the Peace

.  . My Commission Expires:

JOYO.BELiaiARE
Notary PubBc-Mew Hampahlm

My Oemmlctlon Expires September 13,2022

"•II,-U

Calholic Medical Center Amendment #1

RFP-2018-DPHS-21-BREAS Page 2 of 3



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

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

^/5/Zoiq
Date Klame:

"SpfcJLcU
I hereby certify that.the foregoirig 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:

CelhoUc Medlcdl Center Amendment #1

RFP-2018-DPHS-21-BREAS Page 3 of 3



Exhibit B-3 Budget

coiiPi£TC ONE euooer Pom FOB EACH BUDGET pcnoo

euae»«B»q«—liar W<Bwf<<CirrlEKClew »uwM>wPragMtCawtrthi ■«CMe^C»ne«raai

Budeat MM; Mr I. ten • Jum m, tea

...eMI.«Cto>BUr»iU*>dl brWHSeMUcnST
•  'indlrMi .•> ~"BSmu

MM

^StSSZ?

"TST .-y: ■ -^CMrra »•• • Tsa-

niaiiii
.nnd

aitsiioI. TcMSMniWw
iOLica» ie.'oaje iMca^

1. CoaiAra
I. iSiiiw SMM

PtfcMJ»i1^«l II ti lilon

ijanw

MOJO "BaSS zs&oe

Ooao«ne~
iJWJO

libtib
1J37JO

ibcbAe 1J0XM
CtfTCM Ewrxa

T« tJOOM

buDtuvte^
inxo

MtSt ' TT-*

Ooh»6jm»m—

»0. U«*M"0CamM<iC4Mi»
SM Eaicaon iM Ti

12. S;ticm;«Ji/*cwnMW
13. dfrlMacBenaiMawMnrt:

TQTM.
hidMM *« * M»e«M ei Mmci

^aSSSS rsss ii.U7X0 kWibI

Pao* <1* *

CemasrHaA'it
jhf/9



Exhtbil &-4 Budpei

COMPIfTE ONE BUDGET FORM FOR EACH BUDGET PERIOO

BlOdVPreonai I

BudsMniquwl I

BudoM Fwtad: Jety 1.2SZ9-JMSaian

'Ona; .
^^TofSnctor S^nra /.ilaiai *

TKeT TST-MTfca -

•'RiW-
tnek«a;
. ftiia' ■

- Tool' Indrtd

'Rud
_5giS*g»W«g«|_ WJO?JO M.TO/A

Z. CiiWi—0*1iU

Ccnktam
10l«I2.00

6»fcriw«: 2M(n

R«oi> ■>w>4»w5«!r
KiifiiiliO»erKlM»an

»«*■«
ijoaco I.SCOJO l-SOOJO

"555-
Trv^

ZSOM

OCBUCUm
C**twrt€r

tXi7U ISiTM
I JOB-SO »j0B.5O

».ioojo IJOOJB
ITUO

SwO«c»<ptien»
/«tia> »id Uad

Srttrar*
»6. MirlMdno'CqmrmrOiglan*
11. SW edwMton IM Irtkim

S

a.ttBoe ajaojo Z93ajo

ite«w»a/Aarwm«rt»
la. Odot upoodc ow«i» «ward:

totoT^
CewTuTSetweeTBS**

srsss ijaojoi I TSS3
"S5*

si7ir.aai

COSCAS MoacM C«Mr
u«oe->

Pao* ■« I

CoiwaeM MM:r
ik//f



jT.-X

Jfflrfjr A, Mtym
Cofflthlsjtontr

Liu Merrlt. MSSW

Dlrcdor

STATE OK NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZE.N DRIVE.CONCORD. Nil 03301^52?
603-27MS0I I4004S2-3345 E(t.450]

Fti: M3-27M827 TOD Aecw: 1-800-73S.29W

MiCJIVISIO.V Of

l\iblic Heallh Services

u

. March 16. 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
enter into agreements with four (4) vendors, as listed in the table below, for the provision of services to
improve the breast and cervical cancer screening rales, specifically in the counties of Strafford,
Belknap, Merrimack. Rockingham and Hillsborough in an amount not to exceed $206,673 effective
upon Governor and Executive Council approval through June 30. 2019. 100% Federal Funds

Vendor Vendor Number Location Amount
HealthFlrst Family Care Center,'
Inc.

158221-B001 841 Central Street, Franklin, NH
03235

$16,500

Manchester Comrtiunity Health
Center

157274-B001 145 Hollis Street. Manchester NH
03101

$44,504

Greater Seacoast Community
Health (formerly known as
Families First of the Greater

Seacoast and Goodwin

Community Health)

166629-8001 100 Campus Drive, Portsmouth,
NH 03801

$68,252

Catholic Medical Center 177240- 8002 100 McGregor Street,
Manchester. NH 03102

$77,417

Total Amount $206,673

• Funds are available in the following account for State Fiscal Years 2018'and SFY 2019, with
authority to adjust encumbrances between Stale Fiscal Years through the Budget Office, without "further
approval from the Governor and Executive Council." if needed and justified. '. . ■

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HE/U-TH AND HtjM^
SVS, HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF COMflflUNITY AND HEALtH SERVICES
COMPREHENSIVE CANCER '

See Attached Fiscal Details.



EXPLANATION

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

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

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

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

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

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

. The following performance measures will be used to measure the effectiveness" of the
agreement;

•  The. Contractor shall ensure that each of the below performance indicators are anriOhll^'*^-
achieved and monitored monthly to measure the effectiveness of the agreement:

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



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

Page 3

■  Defined operational processes and procedures for reporting and clinical
performance measures, baselines and targets to the Department within
thirty (30) days of the effective date of contract

■  Provicle the Health System Evidence-Based Intervention implementation
plan to the Department no later than thirty (30) days after the effective
date of contract

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

•  Provide final screening rales to The Department no later than thirty (30)
days prior to the contract completion date.

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

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

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

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

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

Respectfully submi
-N

Lisa Morris. MSSW
Director

proved by:

r<.v-

J^feey A. f)leyers •
Commissioner

The Dtparfmenl of HnUh and fhiman Stn-ieti' Mission is lo join rommnniliet and foiniHtS ■
in providing opporlunliioi for cUitena to othieve health and independence.



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

CANCER SCREENING IMPROVEMENT PROGRAM

05-95.90.902010.56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HNS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND

HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

90080081 S5,500

2019 102/500731 Contracts for Prog
Svcs

90080081 S11,000

Total $16,500

MANCHESTER COMMUNITY HEALTH CENTER 157274-B001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

90080081 517,758 ■

2019 102/500731 Contracts for Prog
Svcs

90080081 $26,746

Total 544.504

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND
SUPPORT CENTER) 168629-8001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

.90080081 $20,827

2019 102/500731 Contracts for Prog
Svcs

90080081 $47,425

Total $68,252

CATHOLIC MEDICAL CENTER 177240-B001

State

■ Fiscal

Year

Class/Object Title Activity Code Amount

2018. 102/500731 Contracts for Prog
Svcs

90080061 $24,650

2019 102/500731 Contracts for Prog
Svcs

90080061 $52,767

Total $77,417

Financial Details
Comprehensive Family Support Service
Page 1 of 1



New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

NH Br«asl and Carvteal Cancar

Scroening Program Community artd Clinical
Cancar Scraonlng tmpwamont Projaci

RFP Name

RFP.2018-DPHS-21 -BREAS

RFP, Number Reviewer Names

'• Consn, HIth MgrntOfc. DPHS

Bidder Name
Rasa/Fail

Maximum

Points

Actual

Points

. Kristen Gaudreau, Prog £val

Spclsl Hllh Mgmt Ofc, OPHS

Catholic Medical Center 200 104

• Tiffany Fuller, Prog Planner III. Ofc
of Hllh Mgmt. OPHS

2
' Greater Seacoast Community Health 200 166

. Eilen Chase-Lucard, Financial

Admin DPHS, COST Team -

^ HealthFfrst Family Care Center Inc. 200 160

WnJIney Hammond. Admin II, Olc
of Health MgmC OPHS

4
Manchester Community Health Center 200 156

g Shelley (Richelle) Swanson. .
Administrator HI BIDC. OPHS



FORM NUMBER P-37 (versloD 5/8/15)
Subject: NH Breast and Cervical Cancer Screening Program Community and Ctinical Cancer

Screening ImPTgvtfpertt fRfP-ZQ 18-pPHS-21 -BREASl

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Catholic Medico] Center

1.4 Contractor Address

195 McGregor St., Suite LL22
Manchester, NH 03102

1.5 Contractor Phone

Number

603-663-8709

1.6 Account Number

05-095-090-902010-56590000-

102-500731

1.7 Completion Date

June 30,2019

1.8 Price Limitation

$77,417.00

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

1.10 Stale Agency Telephone Number
603-271-9330

l.II Contractor Signature 1.12 Name and Title of Contractor Signatory

' Josep/3 Pepe-^^

1.13 Ackno ent: State'

On fcbi\V|V^ ̂ ^.iffybefore the undersigned officer, personally appeared the person identified in block [.12,orsaii
proven to be th^ person whose name Is signed.in block 1. 11, and acknowledged^^(M,%]^ executed this dtxrumeni in the c
i

sati

ndicated in block 1.12.

sfactorily
capacity

I i I

1.13.1 Signature^ blic or Justice of the Peace

.13.2 "Name and Title of Notary or Justice of the Peace
1 Vf,

l.iA S'&tc Agcncy/Sign^rc 1.15 of State Agency Signatory

Date;^liu li<^
1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By. Director. On:

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

/l A ABy^yj /\J •- Op:
>V '-.TL "i

1.18 Approi^al by the Governor ̂ d Executive Couhcil (ifapplicable)
I  ̂By: ' On:

Page \ of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suite of New Hampshire, acting
through the agency identified in block 1.1 ("Siaic"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform.' the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

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

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

5. CONTRACT PRICEff'RICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT 6 which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Conu-acior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

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

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

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

7. PERSONNEL.

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

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

Page 2 of 4
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Agrecmcni. This provision shall survive tcrminaiion of this
Agreemtnt.
7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the Interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Coniroctor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit ohy report required hereunder; and/or
8.1.3 foilurc to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrtncc of any Event of Default, the State
moy lake any one. or more, or ail. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the dale of the notice: and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Controctor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Conuuctor during the
period from (he date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set ofT against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of ony
Event of Default: and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in ̂ uity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

preservation.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

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

11. CONTRACTOR'S RELATION TO THE STATE. In

(he performance of this Agreement the Contractor is in all
respects on independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Stale to its employees.

12. assignment/delecation/subcontracts.
The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless (he State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asscaed against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the octs or onrtissions of the
Contractor. Notwithstanding the foregoing, nothing herein
confined shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ I .(XXl.OOOper occurrence and $2,000.(X)0
aggregate ; and
14.1.2 special cause of loss coverage form covering alt
property subject to subpuragraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3of4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificaiefs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to (he Contracting Officer
identified in block 1.9, or his or her successor, certlficaie(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dale of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall-be attached and ore
incorporated herein by reference. Each certificateCs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modificaiion of the policy.

15. WORKERS'COMPENSAXrON.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants thai the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensalion ").
IS.2' To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensalion in
connection with activities which the person proposes to
undertake pursuant to this Agrcemcni. 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 rencwalfs) thereof, which shall be attached and arc
incorporated herein by reference. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in conncciion with the performance of the
Services under this Agreement.

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may -
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinlcat Cancer
Screening Improvement Project

Exhibit A

Scope of Services

i: Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

1.3. The Contractor shall adhere to the policies outlined in the New Hampshire
Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual;
which can be found at httDs://www.dhhs.nh.aov/dDhs/cdDc/documents/bccD-
policv-procedure-manual.Ddf

2. Scope of Work
2.1. The Contractor shall provide outreach and educational services focused on

improving cancer screening rates, with a priority to serve women within the
Contractor's service area who are:

2.1.1. Uninsured and/or underinsured.

2.1.2. Between the ages of 21 and 64 years.

2.1.3. Living at, or below, 250% of the Federal Poverty Level.

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

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

2.3.1. Clinical pelvic examinations.

2.3.2. Clinical breast examinations.

2.3-3. Papanicolaou (Pap) tests.

2.3.4. Mammograms.

2.4. The Contractor shall develop a health system Evidence-Based Intervention
(EBt) implementation plan for the health syslem(s) to be utilized to improve
cancer screening rates. (See Exhibit A-1 "State of New Hampshire NBCCEDP

Catholic Medical Center Exhibit A Contractor iniitais
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

btfimitA ^
Health System EBI implementation Plan, Exhibit A-2 "Clinical & Community
Strategies to Improve Breast Cancer Screening and Exhibit A-3 "Clinical &
Community Strategies to Improve Cervical Cancer Screening") The Contractor
shall ensure the EBI plan includes, but is not limited to:

2.4.1. The date of health system E8I implementation plan;

2.4.2. The Health System name and point of contact;

2.4.3. Implementation time period and # of clinics;

2.4.4. Description of EBI planned including, but not limited to:

2.4.4.1. Environmental Approaches.

2.4.4.2. Community Clinical Linkages.

2.4.4.3. Health System Inten/entions.

2.4.5. An evaluation plan to capture EBI activity outcomes, number of clients
served and barriers identified to accessing breast and cervical cancer
screening:

2.4.6. A management plan, including planned program monitoring, staffing a!ncl''^'
sustainability efforts;

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

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

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

.  treatment. The Contractor shall ensure navigation services are provided by a
Registered Nurse (RN) and include, but are not limited to;

2.5.1. How to assess barriers to screening;

2.5.2. How to address barriers to screening;

2.5.3. How notification of screening results is provided .;

2.5.4. How notification of abnormal screening results is provided.

2.5.5. How to complete diagnostic workups

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

CathoDc Medical Cenier Exhibit A Cowacior initials
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New Hampshire Department o1 Health and Human Services
NH Breast and Cervlcat Cancer Screening Program Community and Clinical Cancer
Screening improvement Project

g^hlblt A

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

3. Staffing
3.1. The Contractor shall ensure staff includes, but is not limited to;

3.1.1. A clinical staff person (RN, APRN, MD).

3.1.2. A Community Health Worker (CHW)

3.1.3. A Registered Nurse (RN).

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

3.2.1. Resumes for added staff members

3.2.2. Copies of required licenses for added staff members

4. Reporting
4.1. The Contractor shall provide screening rate information to the Department, that

includes, but is not limited to:

4.1.1. Individual-level data on barriers to screening, as well as strategies used to

address barrier(s).

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

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

rates.

4.2. The Contractor shall develop a data submission process within thirty (i30) days
of contract approval, upon Department approval.

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

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

4.3.2. A report that defines the number of clients reached and Identifies barriers

to screening. The Contractor shall ensure the report includes but is not

limited to:

.4.3.2.1. All outreach activities implemented to increase cancer screening

rates.

4.3.2.2. The number of clients served.

4.3.2.3. The number of clients screened.

Catholic Medical Center Exhibii A Contractor Initials
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New Hampshire Department o1 Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

4.3.2.4. The outcomes and barriers to screening.

4.3.3. Monthly reports shall be provided using the Health System EBI

Implementation Plan template and shall, at a minimum, include;

4.3.3.1. Dale of health system EBI implementation plan;

4.3.3.2. Health System name and point of contact;

4.3.3.3. Implementation time period and number of clinics;

4.3.3.4. Description of EBI planned including, but not limited to

Environmental Approaches, Community Clinical Linkages and

Health System Interventions (please see Exhibit B for

description);

4.3.3.5. Evaluation plan to capture EBI activity outcomes, number of
clients served and barriers identified to accessing breast and

cervical cancer screening;

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

4.3.3.7. Site breast and cervical cancer screening rates for all patients

who meet the screening criteria. A baseline of screening rates

shall be provided within thirty (30) days of contract

implementation. Final screening rates shall be provided within

thirty (30) days from contract end date; and

4.3.3.8. A baseline assessment of clinic and patient barriers to breast

and cervical cancer screening.

4.4. Annual Reports - The Contractor shall provide an annual EBI report to the
Department by July 301h of each, which shall include, but is not limited to:

4.4.1. All outreach activities implemented to increase cancer screening rates

4.4.2. The number of clients served.

4.4.3. The number of clients screened.

4.4.4. The outcomes and barriers to screening.

4.4.5. Demonstrated Community Clinical Linkages gained by facilitating
partnerships between the community and health care providers to

connect priority populations to clinical services.

4.4.6. How the Contractor identified priority populations for screening including

low income women and other vulnerable populations.

Catholic Medical Center Eihibii A Contractor inlUals
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New Hampshire Deperlment of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening improvement Prolect

^

5. Performance Measures

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

5.1.1. The Contractor shall ensure 100% f^onthly and Annual reponing is

provided, as per Section 2., Reporting

5.1.2. The Contractor shall ensure 100% of Deliverables are met and/or

provided, as per Section 6., Deliverables

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

6. Deliverables

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

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

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

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

Catholic Medical Center Exhibit A Contractor Initials

RPP-2Ol8-DPHS-2t-0REAS Page 5 ol 5 Data



RFP-2018-DPHS-21-BREAS

EXHIBIT A-1

STATE OF NEW HAMPSHIRE

NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN
[DATE]

Health System Name Implementation Period

Health System Point of
Contact

0 of Clinics Participating In
NBCCEDP Implementation

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

BHepy detcrlbe ibe Oisessmeni approach used to define the Current enmonment v/lthin the health system and needed interventions, (e-9-,

Click here to enter text.

/nftf/viewrj with key staff, review ofcUnic dttd health system data).

Current Health System Environment

Brlefiy describe the current health system environment: intefnal/e*ternal {e.g., number of primary core clinic sites, existing BSC screening policy
and procedures, current screening processes, workflow opprooch, doto documentation, S&Cfsolky mandates from state orfederal agencies.

Click here to enter text.

politicol cUmole, and organisational culture).

Description of Intervention Needs and Interventions Selected

Briefly describe the health system processes and practices that require Intervention throughout the health system In order to ItKrease breost and

Click here to enter text.

cervical cancer screening. Describe how selected incervenrlcns will be Implemented In participating clinics. Note If there ore differences by cBnIc.

Caiholic Medical Center
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RFP-2018-DPHS-21 -BREAS

EXHIBIT A-1

Potential Barriers and/or Challenges

Click here to enter text.

Briefly ilescribt ony ontidpoted potential borrlefs or chollef*get to implementation. Note If there ore differettees by cCntc.

Implementation Resources Available

List or iummorlte the resources available to focllltote successful Implementation (e.g.. CNB system, cllnk-bosed poOent rHrripotors). Note If

there ore differetKes by clinic WiB the progro/n be using Patient Novlgoiors or CNWs to support Implementation of euldence-bosed

Click here to enter text.

Interventions?

11. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

Objectives

(ill your program objectives for this health system partnership.

Etiomples:

1. By December 201 ?. verify and report baseline breast and cervical cancer screening rotes for Individuals 50-74 (breast) and 21-
65 (cervkal)years of age at Health Systems Olnlcs: Clinic A. Clink B. ondOinicC

2. By December 2017, establish system for accurately reporting annual baseline breast and cervical cancer screening rates for

Individuals 40-75 (breast) ond2S-7$ (cervical) years of age othedth system clinics: Clink A, Clink B, and Clink C
3. By December 2017, establish new policies at Health Systems Clinks: Clink A, Clink B, and Clinic C to support implementation of

selected priority evidence-based Intenrentions.

4. from February 2018 to February 2019, Implement a provider assessment andfeedback system in Clinks A and C, supported by

enhanced 6HR tkkter system and training on guoSty breost and cervical concer screening for poriklpoting providers in those
clinks.

5. From February 2018 to February 2019, Implement a client reminder system In Olnlcs B andC, supported by poUent navigation

for clients not responding to multiple reminders.

6. Beginning lonuary 2018, annually report screening rates for Health Systems Clinks: Clink A, Olnk B, ond Clink C

NBCCEDP Health Systems EBI intervention Objectives for partnership with:

2
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EXHIBIT A-1

III. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND

MONITORING

Communications with Health System Partner

Bflepy describe how you wnimolntoln eofmur^koUons with the health system partner refo/dlnQ Imp/ementotlon activities, monitoring, and

evoluathn.

Implementation Support

BriePy describe how you will provide on-poing technical support fo this health system partner to support Implementation success. Include details

Click here to enter text.

about who will provide support endfrequency of support.

Collection of Clinic Baseline and Annual Data

Briefly describe how you will coiloborote with dtis health system to collect clinic baseline breast and cervical cancer screening rotes and annual

Click here to enter text.

data to complete CDC-requlred cdnic data forms.

Catholic Medical Center
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RFP-2018-DPHS-21-BREAS

EXHIBIT A-1

Revising the Health System EBI Implementation Plan

Click here to enter text.

Britfly describe how you'wHI use feedback ond monitoring and evohotion deto to review end revise this Heolth System £BI Impiementetlon Plon.

Retention and Sustainablllty

Briefly describe how you plan to (1) retain penners, (2) continue to eeiieet annual screening ond other dota throughout the five year grant

period, ond (3) promote continued implementation, monitoring, and evaluation post-partnership.

Click here to enter text.

4 •
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit B

Method and Conditions Precedent to Payment

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

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

3. This contract is funded with 100% Federal Funds from the Centers for Disease, Control and

Prevention (CDC), NH Comprehensive Cancer Control Program and Cancer Registry,
CFDA #93.898.

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

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

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

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

5.3. Invoices may be assigned an electronic signature and emailed to
DPHScontractbilling@dhhs.nh.90v, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health

29 Hazen Dr.

Concord, NH 03301

Catholic Medical Center Exhibit B Contractor initials
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New Hampshire Department of Health and Human Services
.  Exhibit C

SPECIAL PROVISIONS

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

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals Such eligibility determination shall be made in accordance with applicable federal and

I  state laws, regulations, orders, guidelines, policies and procedures.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the-United States Department of Health and Human Services.

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

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

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

17. Limited English Proficiency (LEP): As clarified by Executive Order 13t 66, improving Access to
Senrices for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Sale Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

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

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

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibiliiies and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

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

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

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

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings;

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

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

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

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

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

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

t0.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

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

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

CVVDHKS/nOTI3
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to compiy with the provisions of
Sections 5151-5160 of the Drug-Free Workpiace Act of 1988 (Pub. L. 100-690, Tilie V. Subtitle 0; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identifled in Sections
1.11 and 1.12 of the General Provisions execute the foilowing Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Date

Contractor Name: (^VV>o\,c C^At-r
/

Name:~5t.^ r\n

cto

ClJ/DHHS/11071]
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

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

Contractor Name: C A

Name;
Trila-

dp
Title:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MAHERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. It necessary, the prospective participant shall submit an

. explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
vi4ien DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary partidpant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

' attached definitions.

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

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

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

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

Exhibit F - Certiflcalion Regarding Debarment. Suspension Contractor Initials
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information of a participani 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 authoriied under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for det>arment, declared ineligible, or

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

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

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

11.4. have not within a three-year period preceding U^is applicatiorVproposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligit)le, 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 participani further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, IneligibiVity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

ContractQrName:CaVV<,\,c CiAcr

Date • Name.'-y^^^ 0^
Title; n \ ' '

etc
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

- the Education Amendments of 1972 (20 tJ.S.C. Sectiohs..-1.68."VsJ683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contrsclor Initials.
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in the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient .of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. 6y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name; Ztr\x!<-

ViLoiu^
Date Name: Ococ, r^ O

Title: ^
* C.t O

ExhbftG

Contractor iniliab
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacoo Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: C

Date Name!""]
Titl

(^.0k
e:

• t** 4 cLC

Exhibit H - Certificiition Regarding Contractor (nitiab.
EnvironmentalTobacMSmoke ^ '!)'%.tC'
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

c. 'Covered Entity' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set"
In 45 CFR Section 164.501.

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

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

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

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

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

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160.and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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

3/2014 Exhibit I Contradorlnlliob
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Exhibit I

i- "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

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

Entity.

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

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

3/2014 Evhlbk 1 Conlractor Inhislft
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) dblioations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or Have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall t)e considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving ̂ Hl

3/2014 Sxhibit I Contractor Iniiiats
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Exhibit I

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

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

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

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

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

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

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

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

3/2014 Exhibll l Contractor initials
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

. terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
•determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

Ameridment. 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 cornpiy with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. interpretation. The parties agree that any ambiguity in the Agreement shall be r
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit I Contractor Initials
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e. Segregation. If any tenm or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services

■£Ll
Signature of Authorized~Representative

LiS/^ rVICCi^g
Name of Authorized Representative

Title of Authorized Representative

Date

Name ef trie Contractor

Signatur^\i|lAuth5nzed Representative

Pc p-g., Q
Name of Authorized Representative

Pr<c.s"i » C^O
Title of Authorized Representative

Date /
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime avs^rdees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated Tirsl-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 su^ect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS tf)
10. Total compensation and names of the top five executives if:

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name; C-^V\^oKt C<rs\ir

Date Namer
Title: ^ .

n.o

Extiibil J - CertlficAtion Regarding the Federal Funding Contractor Iniilab
Accountability And Transparency Act (FFATA) Compliance
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FORMA

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

1. The DUNS numtaer for vour entity is: ? ■? 7^^^ ^

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

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to itl3 above is NO, please answer the following:

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

Name;

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount;

Amount:

Amount:

CU/DHHS/n07l3
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confideniial Inlormation: In addition to Paragraph #9 of the General Provisions (P-37) lor the purpose of this
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH • created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection.and
disposition Is governed by slate or federal law or regulation. This inlormation includes, but is not limited to
Personal Health Information (PHI). Personally Identifiable Information (Pll), Federal Tax Information (FTI).
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential Information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

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

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

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

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

2.5. Ensure proper security monitoring capabilities are in place to delect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

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

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or

suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1 .'Breach* shall have the same meaning as the term "Breach* in section 164.402 of Title 45. Code of

Federal Regulations. 'Computer Security Incident* shall have the same meaning 'Computer

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

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnformalionQlficef@dhhs.nh.Qov

2.7.1.2. DHHSInformalionSecuritvOnic8@dhhs.nh.Gov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),

the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination: and will obtain written cenification for any State of New Hampshire data destroyed

6/2017 Exhibit K Contractor Inttiols
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by the vendor or any subcontractors as a part ol ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program In accordar^e with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at lime of the data destruction, and will provide vwitten certification
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor 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 lor the vendor, Including breach notification requirements.

3. The vendor will work with the Department to sign and comply wilh all applicable State of New Hampshireand
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part ol obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being

authorized.

4. II the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will

work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time

frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data,

offshore or outside the boundaries of the United States unless prior express written consent is obtained from

the appropriate authorized data owner or leadership member within the Department.

6. Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to Investigate

the causes of the breach, promptly take measures to prevent future breach and minimize any damage or

loss resulting from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to; credit monitoring services, mailing costs and costs

associated with website and telephone call center services necessary due to the breach.

6/20t7 ExhIbltK Conuacior inUlals

OHHS Infofmailon

Security Requirements 0* O * I ̂
Page 2 ol 2 Date /' M ̂  VP
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project contract is by and between the State of New Hampshire, Department of
Health and Human Services ("State" or "Department") and HealthFirst Family Care Center, Inc. ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 2, 2018, (Item #21), as amended on July 10, 2019, (Item #12), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and In
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 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 1.7, Completion Date, to read:

March 31, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$46,750.

3. Modify Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection
1.4, to read:

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2021, and the Department shall not be liable for any payments
for services provided after June 30, 2021, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the SFY
2022-2023 biennium.

4. Add Exhibit B-5 Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.

HealthFirst Family Care Center. Inc

RFP-2018-DPHS.21-BREAS-01-A02 Page 1 of 3

Contractor Initials

Date
2/23/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #2 remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

•  State of New Hampshire
Department of Health and Human Services

2/23/2021

Date

^OopiSlgrMd by:

Name;

Title:
Lisa M. Morris

Director, Division of Public Health Srvcs.

2/21/2021

Date

HealthFirst Family Care Center, Inc

OoduSigntd by:

|?U,SSlIL ttULC
•—7F5EC928E8F0401,..

Name: «ussei i Keene

President/CEO

HealthFirst Family Care Center, Inc

RFP-2018-DPHS-21-BREAS-01-A02

Amendment #2

Page 2 of 3
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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

•DocuSigntd by:

2/26/2021
-OSCAd202E32C4AE...

Date Name: Catherine Pinos

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

HealthFlrst Family Care Center, Inc Amendment #2

RFP.2018-DPHS-21-BREAS-01>A02 Page 3 of 3
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B-5 Budgel. Amendment #2

New Hampshire Department of Health and Human Services

Bidder/Program Name: HealthFlrst Family Care Center

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

Budget Period: July 1, 2021 to March 31, 2022

Total Program Cost Contractor Share 1 Match Funded by DHHS contract share

Direct Indirect Total Direct indirect Total Direct Indirect Total

Line Item Incremental Fixed Incremental Fixed Incremental Fixed

1. Total Salary/Wages S 10,475.10 $ 1,047.51 $ 11,522.61 $5,237.55 $ 523.76 $5,761.31 $5,237.55 $  523.76 $ 5,761.31

2, Employee Benefits (25% of wages) $ 2,514.02 $  251.40 $  2,765.43 $ 1,257.01 $ 125.70 $1,382.71 $  1,257.01 $  125.70 $  1,382.71

3. Consultants $ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

Rental $ $ $ S $ $ $ $ $

Repair and Maintenance $ $ $ $ $ $ $ $ $

Purchase/Depredation $ $ $ $ $ $ $ $ $

5. Supplies: $ $ $ $ $ $ $ $ $

Educational $ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

Medical $ $ $ $ $ $ $ $ $

Office S  1,005.44 $  100.54 $  1,105.98 $ $ $ $  1,005.44 $  100.54 $  1,105.98

6. Travel $ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

8. Current Expenses $ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

Subscriptions $ $ $ $ $ $ $ $ $

Audit and Legal $ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

Board Expenses $ $ $ $ $ $ $ $ $

9. Software $ $ $ $ $ $ $ $ $

10. Marketing/Communications $ $ $ $ $ $ $ $ $

11. Staff Education and Training $ $ $ $ $ $ $ $ $

12. Subcontracts/Agreements $ $ $ $ $ $ $ $ $

13. Other ( ): $ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

$ $ $ $ $  - $ $ $ $

TOTAL $ 13.994.56 $ 1,399.46 i 15,^94.02 $ 6.494.56 1 $ 649.46 i $7.-l44.02 1 $ 7,500.00 r$ 750.00 1 $ 8,250.00

Indirect As A Percent of Direct

HealthFlrst Family Care Center
B-5 Budget, Amendment #2
Page 1 ofl

10.0%
Contractor Initials:

2/23/2021

Date:



OocuSign Envelope ID: 90D115C7-5AA1-412E«90D5-476E8FF1BBA9

State of New Hampshire

Department of State

CERTIFICATE

L William M. Gardner, Sccrciary ofSiaic of the SialeofNcw Hampshire, do hereby certify thai HEALTHFIRS1 FAMILY CARE
CENTER, INC. is a New Hampshire Nonprolli Corporation registered to transact business in New Hampshire on April 23. 1996. 1
further certify that all fees and documents required by the Sccretarj' of State's office have been received and is in good standing as
far as this ofTiec is concerned.

Business ID: 248976

Certificate Number: 0005253941

y
Apu

1

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

lite Seal of the State ofNew Hampshire,

this 4th day of February A.D. 2021.

William .M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

.James Wells . hereby certify that;
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Ofncerof_HealthFirst Family Care Center .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at.a meeting of the Board of Directors/shareholders, duly called and
held on December 16, 2020_, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Russell G. Keene (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of HealthFirst Family Care Center, to 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 alt
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

Signature of Elected Officer
Name: James Wells

Title: Board Chair

Rev. 03/24/20
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ACORD- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

7/1/2020

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

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

PROoucEP License # AGR8150
Clark Insurance

One Sundial Avo Suite 302N
Manchester, NH 03103

wc.'no. Exit: (603) 622-2855 fAc. no):(603) 622-2854
info^clarkinsurance.com

INSURF.RIS) AFFORDING COVERAGE NAICA

INSURER A Citizens Ins Co of America 31534

INSURED

HealthFirst Family Care Center, Inc.
841 Central St
Franklin, NH 0323S

INSURERS Amlrust Financial Services.lnc.

INSURER C

INSURER 0

INSURER E

INSURERS

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

LIB. TYPE OF INSURANCE
AODL SUBR

JCML POUCY NUMBER
POUCY EFF
IMM/DDfYYYYI

POUCY EXP
<MM/IM/YYYY1

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE | X | OCCUR
EACH OCCURRENCE

OBVA044172 7/1/2020 7/1/2021
DAMAGE TO RENTED
PRFMISFStFa occurrencfl)

MED EXP lAnv on« Pftonl

PERSONAL 8 AOV INJURY

GENL AGGREGATE UMIT APPLIES PER:

' POLICY I I I I LOC
GENERAL AGGREGATE

PRODUCTS - COMPOP AGG

OTHER:

1,000,000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE UABIUTY
COMBINED SINGLE UMIT
lEfl BctidenlV

1,000,000

ANY AUTO

OWNED
AUTOS ONLY

mONLY

OBVA044172 7/1/2020 7/1/2021

SCHEDULED
AUTOS

mm?

BODILY INJURY fPf oarton^

BODILY INJURY (Per accklemi

PROPERTY DAMAGE
(Pflf Bcciflanti

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000,000

OBVA044172 7/1/2020 7/1/2021
AGGREGATE

1,000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
QFFICERAilEMBER EXCLUDED?
(Mandatory in NTI)
If y«s. descrit)* under
DESCRIPTION OF OPERATIONS bekw

I I n

□
SWC1299604 7/1/2020 7/1/2021

y PER
^ STATUTE

OTH-
ER

E.L. EACH ACCIDENT
500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE • POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101. Addltlonai RemarVi S«hMlule. may be atuched If more apace la required)

NH DHHS
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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HealthFirst

Family Care Center, Inc.

841 Oiilral Street. Fianklin, .Ml 03235 P: (603) 934-0177 www.hcaUhftrsirinnily.orji "Heallh curefor the wlwlefamily'

The HealthFirst Mission Is:

To provide high quality primary healthcare,
integrated behavioral health, treatment,

prevention, and education services to residents of
our service area, regardless

of their ability to pay or insurance status,
depending upon available resources.

And

To coordinate and cooperate with
regional healthcare and specialty providers to

assure the people of this commun ity
the fullest possible range of healthcare

and prevention services.
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U BerryDunn

f  ";g-'

Health First

FINANCIAL STATEMENTS

September 30, 2019 and 2018

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

HealthFlrst Family Care Center, Inc.

We have audited the accompanying financial statements of HealthFlrst Family Care Center, Inc., which
comprise the balance sheets as of September 30, 2019 and 2018, and the related statements of
operations and changes In net assets, functional expenses and cash flows for the years then ended,
and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona
berrydunn.com
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Board of Directors

HealthFlrsl Family Care Center, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of HeaithFirst Family Care Center, Inc. as of September 30, 2019 and 2018, and the
results of its operations, changes in its net assets and its cash flows for the years then ended, in
accordance with U.S. generally accepted accounting principles.

Change in Accounting Principles

As discussed in Note 1 to the financial statements, in 2019 HeaithFirst Family Care Center, Inc.
adopted new accounting guidance, Financial Accounting Standards Board Accounting Standards
Updates No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities {Topic 958) and
No. 2016-18, Restricted Cash (Topic 230). Our opinion is not modified with respect to these matters.

Portland, Maine
January 28, 2020
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HEALTHFIRST FAMILY CARE CENTER, INC.

Balance Sheets

September 30, 2019 and 2018

ASSETS

2019 2018

Current assets

Cash and cash equivalents $  924,645 $  967,652

Short-term certificates of deposit 181,150 77,246

Patient accounts receivable, net 625,349 657,255

Grants receivable 288,344 77,266

Other current assets 55.321 50.262

Total current assets 2,074,809 1.829,683

Investment in limited liability companies 20,433 23,228

Long-term certificates of deposit 53,044 51,851

Assets limited as to use 177,154 168,136

Property and equipment, net 1.620.729 1.669.431

Total assets
£ 3.946.169 $ 3.742.329

LIABILITIES AND NET ASSETS

Current liabilities

Line of credit $  29,787 $  71,787

Accounts payable and accrued expenses 59,065 107,411

Accrued payroll and related expenses 313,437 237,298

Deferred revenue 33,633 53,425

Current portion of long-term debt 55.553 53.446

Total current liabilities 491,475 523,367

Long-term debt, less current portion 1.493.272 1.547.634

Total liabilities 1,984,747 2,071,001

Net assets

Without donor restrictions 1.961.422 1.671.328

Total liabilities and net assets $ 3.946.169 $ 3.742.329

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

-3-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Statements of Operations and Changes In Net Assets

Years Ended September 30, 2019 and 2018

2019 2018

Operating revenue
Patient service revenue $ 3,865,747 $ 3,566,581

Provision for bad debts (301.9151 (496.8161

Net patient service revenue 3,563.832 3,069,765

Grants, contracts and contributions 2,162,608 2,035,490

Equity in (loss) earnings of limited liability companies (2,795) 1,956

Other operating revenue 266.031 215.402

Total operating revenue 5.989.676 5.322.613

Operating expenses
Salaries and wages 3,317,381 2,861,622

Employee benefits 690,489 624,531

Program supplies 415,946 301,394

Contracted services 337,816 341,964

Occupancy 101,496 110,861

Other 694,713 579,534

Depreciation 73,156 76,375

Interest expense 68.585 71.493

Total operating expenses 5.699.582 4.967.774

Excess of revenue over expenses and increase in
net assets without donor restrictions 290,094 354,839

Net assets, beginning of year 1.671.328 1.316.489

Net assets, end of year J 1.961.422 $ 1.671.328

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

-4-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Statements of Functional Expenses

Years Ended September 30, 2019 and 2018

2019

Healthcare Support
Services Services Total

Salaries and wages $  2,770,264 $ 547,117 $ 3,317,381

Employee benefits 576,611 113,878 690,489

Program supplies 415,946 - 415,946

Contracted services 269,903 67,913 337,816

Occupancy 84,757 16,739 101,496

Other 580,140 114,573 694,713

Depreciation 61,091 12,065 73,156

Interest 57.274 11.311 68.585

Total operating expenses $  4.815.986 $ 883.596 $ 5.699.582

2018

Healthcare Support
Services Services Total

Salaries and wages $  2,372,947 $ 488.675 $ 2,861,622

Employee benefits 517,880 106.651 624,531

Program supplies 301,394 - 301,394

Contracted services 246,071 95.893 341,964

Occupancy 91.929 18,932 110.861

Other 480.569 98,965 579,534

Depreciation 63.333 13,042 76,375

Interest 59.283 12.210 71.493

Total operating expenses $  4.133.406 $ 834.368 $ 4.967.774

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

-5-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Statements of Cash Flows

Years Ended September 30, 2019 and 2018

2019 2018

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

Depreciation
Equity in loss (earnings) of limited liability companies
(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

Net cash provided by operating activities

Cash flows from investing activities
Capital expenditures
Purchases of investments

Reinvested interest from certificates of deposit

Net cash used by investing activities

Cash flows from financing activities
Repayments on line of credit
Principal payments on long-term debt

Net cash used by financing activities

Net (decrease) 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

Supplemental cash flow disclosure

Cash paid for interest

$  290,094 $ 354,839

301,915

73,156
2,795

(270,009)
(211,076)

(5,059)

(48,346)
76,139
f19.792)

189.817

(24,454)
(100,000)

(5.097)

(129.551)

(42,000)
(52.255)

(94.255)

(33,989)

1.135.788

496,816

76,375

(1,956)

(456,159)
(4,964)

(37,558)

52,534
29,194
21.126

530.247

(1.387)

(1.387)

(29,417)
(50.187)

(79.604)

449,256

686.532

$ 1.101.799 $ 1.135.788

$  924,645 $ 967,652
177.154 168.136

$ 1.101.799 $ 1.135.788

$  68.585 $ 71.495

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

-6-
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2019 and 2018

1. Summary of Significant Accounting Policies

Organization

HealthPirst Family Care Center, Inc. (the Organization) is a not-for-profit corporation organized in
the State of New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
providing high-quality primary healthcare, treatment, prevention, and education services required
by the residents in the Twin Rivers Region of New Hampshire, commensurate with available
resources, and coordinating and cooperating with other community and regional healthcare
providers to ensure the people of the region the fullest possible range of health services.

Recently Adopted Accounting Pronouncements

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

In November 2016, FASB issued ASU No. 2016-18, Restricted Cash (Topic 230), which requires
that a statement of cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash equivalents.
Therefore, amounts generally described as restricted cash and restricted cash equivalents should
be included with cash and cash equivalents when reconciling the beginning-of-period and end-of-
period total amounts shown on the statement of cash flows. The ASU is effective for fiscal years
beginning on or after December 15, 2018. The Organization adopted ASU No. 2016-18 in 2019,
and restated its 2018 statement of cash flows to conform to the provisions thereof.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
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.
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2019 and 2018

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

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which Is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statement of operations and changes in net assets as net
assets released from restriction. Donor-restricted contributions whose restrictions are met in the
same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions unless explicit donor stipulations specify how the donated assets must be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service. Grants and contributions whose restrictions are
met within the same year as recognized are reported as net assets without donor restrictions in the
accompanying financial statements.

Use of Estimates

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

Income Taxes

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

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and highly liquid investments with a
maturity of three months or less.
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2019 and 2018

The Organization maintains cash and certificate of deposit balances at several financial
institutions. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to
$250,000. At various times throughout the year, the Organization's balances may exceed FDIC
insurance. The Organization has not experienced any losses in such accounts and management
believes it is not exposed to any significant risk.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition,
all balances in excess of 90 days are 100% reserved. Management regularly reviews revenue and
payer mix data in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts
not collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

Grants Receivable

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

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As.with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30. 2019 and 2018, grants from
DHHS (including both direct awards and awards passed through other organizations) represented
approximately 86% and 73%, respectively, of grants, contracts and contributions revenue.

Investment In Limited Liabllltv Companies

Primarv Health Care Partners fPHCP)

The Organization is one of eight partners who each made a capital contribution of $500 to PHCP.
The purposes of PHCP are; (i) to engage and contract directly with the payers of health care to
influence the design and testing of emerging payment methodologies; (ii) to achieve the three part
aim of better care for individuals, better health for populations and lower growth in expenditures in
connection with both governmental and non-governmental payment systems; (iii) to undertake joint
activities to offer access to high quality, cost effective medical, mental health, oral health, home
care and other community-based services, based upon the Patient-Centered Medical Home model
of primary care delivery, that promote health and well-being by developing and implementing
effective clinical and administrative systems in a manner that is aligned with the FQHC model, and
to lead collaborative efforts to manage costs and improve the quality of primary care services
delivered by health centers operated throughout the State of New Hampshire; and (iv) to engage in
any and all lawful activities, including without limitation the negotiation of contracts, agreements
and/or arrangements (with payers and other parties). The Organization's investment in PHCP is
reported using the equity method and the investment amounted to $19,099 and $22,589 at
December 31. 2018 and 2017. respectively, the reporting period of PHCP.
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2019 and 2018

Community Health Services Network. LLC fCHSN)

The Organization became one of thirteen partners by making a capital contribution of $1,000 to
CHSN during 2017. CHSN's primary focus is to increase the level of integration of coordinated care
across the service delivery system amongst agencies providing medical care, behavioral health,
and substance use disorder treatment. All of the services in which the Organization is involved in
this project are within the scope as an FQHC, including interagency collaboration, direct delivery of
substance abuse disorder counseling services and care coordination and outreach services. The
Organization's investment in CHSN is reported using the equity method and the investment
amounted to $1,334 and $639 at December 31, 2018 and 2017, respectively, the reporting period
of CHSN.

Assets Limited as to Use

Assets limited as to use include cash and cash equivalents set aside under loan agreements for
repairs and maintenance on the real property collateralizing the loan, and assets designated by the
Board of Directors for specific projects or purposes as discussed further in Note 7.

Property and Equipment

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

Patient Service Revenue

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

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated
from the program is included in patient service revenue. The cost of drug replenishments and
contracted expenses incurred related to the program are included in program supplies and
contracted services, respectively.
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2019 and 2018

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses that are allocated include employee benefits,
occupancy, depreciation, interest, and other operating expenses, which are allocated between
healthcare services and administrative support based on the percentage of direct care wages to
total wages.

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 28, 2020, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents, certificates of deposit and a line of credit.

The Organization had working capital of $1,583,334 and $1,306,316 at September 30, 2019 and
2018, respectively. The Organization had average days cash and cash equivalents and certificates
of deposit on hand (based on normal expenditures) of 75 and 82 at September 30. 2019 and 2018,
respectively.

Financial assets available for general expenditure within one year as of September 30 were as
follows:

Cash and cash equivalents
Short-term certificates of deposit
Patient accounts receivable, net
Grants receivable

Financial assets available

2019

924,645
181,150
625,349
288.344

2018

967,652
77,246

657,255
77,268

$  2.019.488 $ 1.779.421

The Organization has certain board-designated assets limited to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors. The Organization has other assets limited to use under certain loan
agreements which are available for general expenditure within one year for maintenance and
repairs on the Organization's buildings upon obtaining approval from the lenders. Accordingly,
these assets have not been included in the qualitative information above.
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2019 and 2018

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash and cash equivalents on hand for operations of 30 days.

The Organization has a line of credit \A/ith an available balance of $270,213 at September 30, 2019,
as discussed in more detail in Note 5.

3. Patient Accounts Receivable

Patient accounts receivable consisted of the following:

2019 2018

Patient accounts receivable $ 814,202 $ 851,483
Contract 340B pharmacy program receivables 71.147 59.104

Total patient accounts receivable 885,349 910,587
Allowance for doubtful accounts (260.0001 (253.3321

Patient accounts receivable, net $ 625,3^ $ 657,2^

A reconciliation of the allowance for uncollectible accounts follows:

2019 2018

Balance, beginning of year $ 253,332 $ 280,000
Provision for bad debts 301,915 496,816
Write-offs (295.2471 (523.4841

Balance, end of year $ 260,OM $ 253,3^

The decrease in write-offs and provision for bad debt was due to a clean up of old accounts
receivable balances during 2018 which resulted in higher than normal amounts.

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

2019 2018

Medicare 30 % 25 %

Medicaid 41 % 43 %
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HEALTHFIRST FAMILY CARE CENTER. INC.

Notes to Financial Statements

September 30. 2019 and 2018

4. Property and Equipment

Property and equipment consisted of the following:

2019 2018

Land $ 109,217 $ 109,217 .
Building and improvements 1,999,965 1,999,965
Leasehold Improvements 121,676 103,276
Furniture and equipment 315.528 —309,473

Total cost 2,546,386 2,521,931
Less accumulated depreciation 925.657 852,500

Property and equipment, net $ 1,620,729 $ 1,669,431

5. Line of Credit

The Organization has a $300,000 line of credit arrangement with a local bank payable on demand,
through March 2020, with interest at 5.5% at September 30, 2019. The outstanding balance on the
line of credit was $29,787 and $71,787 at September 30, 2019 and 2018, respectively. Borrowings
on the line of credit are collateralized by all of the Organization's business assets. The line of credit
contains a minimum debt service coverage covenant requirement which was met at September 30,
2019.

6. LonQ'Term Debt

Long-term debt consists of the following:

2019 2018

4.125% promissory note payable to U.S. Department of
Agriculture, Rural Development (Rural Development)
through March 2037, paid in monthly installments of $8,186,
including interest. The note is collateralized by all tangible
property owned by the Organization. $ 1,221,225 $ 1,268,028

3.375% promissory note payable to Rural Development,
through May 2052, paid in monthly installments of $1,384,
including interest. The note is collateralized by all tangible
property owned by the Organization. 327.600 333.052

Total 1,548,825 1,601,080
Less current portion 55.553 53;446

Long-term debt, less current portion $ 1,493,272 $ 1,547,634
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2019 and 2018

Maturities of long-term debt for the next five years are as follows:

2020

2021

2022

2023

2024

Thereafter

Total

7. Net Assets

Net assets without donor restrictions are designated for the following

Undesignated
Repairs and maintenance on the real property collateralizing
Rural Development loans

Board-designated for
Working capital
Building improvements

Total

8. Patient Service Revenue

Patient service revenue was as follows:

Gross charges
Less: Contractual adjustments

Sliding fee scale discounts

Medical and dental patient service revenue
340B pharmacy revenue

Total patient service revenue

$  55,553
56,833
59,173
61,609
64,146

1.251.511

$ 1.548.825

purposes:

2019

$ 1,784,268

102,107

40,000
35.047

2018

$ 1,503,192

99,201

40,000
28.935

$ 1.961.422 $ 1.671.328

2019

$ 4,643,586
(1.716.071)
M26.568I

2,800,947

1.064.800

2018

$ 4,162,432
(1,446,266)

f93.895)

2,622,271
944.310

5 3.865.747 $ 3.566.581
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HEALTHFIRST FAMILY CARE CENTER, INC.

Notes to Financial Statements

September 30, 2019 and 2018

The mix of gross patient service revenue from patients and third-party payers was as follows;

2019 2018

Medicare 21 % 22 %
Medicaid 45 % 46 %

Other payers 28 % 25 %
Self pay and sliding fee scale patients 6 % 7 %

100 % 100 %

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

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

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement was and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractor through September 30, 2018.

Medicaid and Other Pavers

The Organization is reimbursed by Medicaid for the care of qualified patients on a prospective
basis. Overall, reimbursement is subject to a maximum allowable rate per visit. The Organization
also has entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations and preferred provider organizations. Under these arrangements, the
Organization Is reimbursed based on contractually obligated payment rates which may be less
than the Organization's public fee schedule.

Charitv Care

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

Notes to Financial Statements

September 30, 2019 and 2018

The Organization estimates the costs associated with providing charity care by calculating the ratio
of total cost to total charges, and then multiplying that ratio by the gross uncompensated charges
associated with providing care to patients eligible for free care. The estimated cost amounted to
approximately $145,553 and $106,101 for the years ended September 30, 2019 and 2018,
respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

9. Retirement Plan

The Organization has a contributory defined contribution plan covering eligible employees. The
Organization contributed $71,766 and $61,028 for the years ended September 30, 2019 and 2018,
respectively.

10. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2019, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.
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Curriculum Vitae

Name: Eleanor A. (Nora) Janeway, M.D., M.Ed.
Address:

Phone:

Email:

Education:

1983 B.A. Yale University, New Haven, CT
1986 M.Ed. Lesley College, Cambridge, MA
1993 M.D. University of California San Francisco School of Medicine

Postdoctoral Training, Residency:
1993-1996 Resident, Cambridge Hospital, Cambridge, MA
1996-1997 Chief Resident, Cambridge Hospital, Cambridge, MA

Primary-Care Internist, Community Health Centers, Cambridge
1994-1995 Internist, shelter for homeless patients with substance-use disorders
1994-present Windsor St. Health Center, immigrant and low-income patients

Hospital Appointments:
1996-present Attending Physician, Cambridge Health Alliance

Academic Appointments:
1993-1996 Clinical Fellow in Medicine, Harvard Medical School

i996-present Clinical Instructor in Medicine, Harvard Medical School

Teaching, Supervisory and other work experience:
1985-1987 Classroom Teacher, Boston Public Schools, Grades 7/8
1987-1988 Worked in methadone program and as Hospice CNA
1996-present Taught and supervised Internal Medicine Residents
2004-2017 Taught Harvard Medical Students in clinical medicine
2015-present Clinical site director, CHA Residency Program, Windsor St.

Licensure, Certification and membership:
08/20/17-08/20/19 Massachusetts Medical License Registration
04/13/16-04/13/26 American Board of Internal Medicine Recertification

08/24/17 enrolled, American Society of Addiction Medicine certification program
10/12/2017 Buprenorphine waiver for treatment of opioid addiction

Languages spoken:
Spanish, Bengali, Hindi.

Clinical Interests:

Care of patients with chronic psychiatric illness and dual-diagnosis patients,
Addiction Medicine, primary care in medically-underserved areas.
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Russell G. Keene

A visionary, innovative, out of the box thinker who leads by example. A calming presence,
influential, motivator, consensus builder, and results orientated.

President, Chief Executive Officer
HealthFirst Family Care Center, inc. (FQHC) \ Franklin, NH | 09-2019 - Present

•  Leads the Board of Directors. Senior Management and community partners to create a shared vision of
strategic goals for organizational improvement and growth, scope and quality of programs and services,
resource development and allocation, and measurable impact on health status for targeted and
community population groups.

•  Proactively educates elected officials at the federal, state and local levels on issues that impact the
mission of HealthFirst. Identifies areas for possible expansions and ways that the HealthFirst can better
achieve its mission.

• Works strategically with the Chief Medical Officer {CMC) to develop and grow the medical services and
position HealthFirst as a PCMH.

•  Sets strategic direction for agency's short and long-term financial growth.
•  Oversees, mentors and develops the Board of Directors, CFO and Staff in implementation of annual

fundraising plan and Grant development. Develops substantial collaborative relationships with other
organizations that can support the HealthFirst strategic goals.

•  Oversees and mentors the Practice manager and Quality Coordinator on quality improvement and
compliance: and marketing. Monitors effective organizational performance as it relates to all local, State,
and Federal laws and regulations.

• Works strategically with the Human Resources (HR) Director to: create an agency culture that is centered
on customer service, ensure that HealthFirst's most valuable asset is effectively used and supported and
that all applicable laws and regulations are followed. Leads change management strategies and manages
organizational change. Builds an effective and powerful management team; develops and leads the
management team's growth and development.

Executive Manager State Opioid Response
Department of Health and Human Services) Concord, NH 1 01-15-19 - 9-2019

•  Provides strategic leadership and planning, programmatic oversight and operational direction for Federal
and State funded initiatives ($60MIL grant) aimed at addressing the opioid crisis. Acts as official
representative of the Department of Health and Human Services (DHHS) with internal and external
stakeholders and key State leadership to identify opportunities and strategies for statewide coordination
of opioid efforts that meet the State's long-range goals and priorities.

•  Reviews, develops and implements current and future-funded Opioid Use Disorder (CUD) initiatives.
•  Oversees and directs coordination among varied and multiple sources of Federal and State funds.
•  Develops and maintains strong working relationships with executive-level leadership and agencies for

the state including but not limited to the Governor's Office, Attorney General, Department
Commissioners, and key legislative leadership.

•  Leads, directs and supports collaboration with DHHS Divisions.
•  Serves as the Commissioner's designee with other State agencies seeking to access Federal or State

funds.

•  Oversees the development of performance criteria and measures of success for OUD services.
•  Advises and consults with staff on processes for grant applications, requests for proposals and

contracting related to OUD services.
•  Directs and monitors the collection and reporting of data and information related to SOR-funded initiatives

to SAMHSA.
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President, Chief Financial Officer
North Country Healthcare | Berlin, NH | 12-31-15 - 12-31-17

■  Dynamic results-oriented problem solver; driving force and visionary behind the effort to design and implement an
innovative multi-hospital system In rural Northern New Hampshire, increasing patient access to comprehensive care
with state of the art technology while saving multiple organizations millions of dollars. Established financial improvement
plan and delivered positive operating margins at each institution.

■  Business strategist; assisted in the development of a successful Accountable Care Organization (AGO) that achieved
Medicare Shared Savings. This prepared the system for risk-based contracting.

■  Regulatory knowledge; merged two large Home Health Agencies as authorized by State Attorney General.
"  Advanced senior leadership management; successfully managed senior leaders to achieve strategic planning

objectives. Developed a consensus as to strategic objectives and the associated tactical goals.
"  Versatile team member; innate ability to adapt to any situation and contribute at any level. Distinct ability to lead, drive

and hold team members accountable while facilitating an environment of teamwork and continuous improvement.
"  Operations Management; diverse skill set with detailed understanding of HealthCare Operations and 22 years of

experience
•  Customer focused; participated in the development of new regional access for patients. Worked with the senior

medical staff to develop a new call center to assist patients.
•  Articulate, confident speaker; comfortable presenting to groups of any size. Possess the ability to delineate complex

ideas to wide audiences and facilitate inclusive discussions.

Key Accomplishments

Visionary behind North Country Healthcare, a $7 Million savings in 18 months; In rural New Hampshire, providing
quality healthcare locally had become an extreme challenge over the last two decades. Attracting the best talent was
equally challenging and having access to state of the art technology was fiscally impossible. A vision was developed
to shape rural New Hampshire's healthcare for decades to come by allowing the four major hospitals in this
distinct area to share resources, increase the buying and negotiating power of the organizations, and
providing affordable best in class healthcare locally that can be sustained in the future. This success was
the culmination of a two-year process and included convincing 4 previously competitive service areas to join
forces in order to meet the challenges of a fluid healthcare environment. In addition, worked tirelessly with
regulations to receive approval for the system to move fonward.

■  Participated in the development of a Regional Accountable Care Organization (AGO) that has created a decrease in
costs of over $5M. This effort was successful due to the collaborative effort of each institution and concurrently
mobilizing the medical staff(s) to understand common goals.

■  Worked with State Legislative Branch to gain support for regulatory reimbursement enhancement. This effort entailed
working with various legislators to clearly define further, the merits of our request. The result was ultimate stabilization
of our Obstetrics Birthing (OB) programs in the North Country.

■  Re-aligned Home Health operation to eliminate a $1.3M loss and achieve break-even status by hiring new leadership,
instituting new cost controls, and, accelerating marketing efforts.

President, Chief Executive Officer
Androscoggin Valley Hospital | Berlin, NH | 06-01-02-12-31-15

■  Experienced Executive; 13+ years of experience as Chief Executive Officer. Created financial stability in a highly
challenging environment as the county we serviced is the most economically challenged and concurrently the sickest
region in the entire state.

■  Leadership exemplified through relationships and communication; obtained Critical Access Hospital (CAH)
designation. This designation was an essential element of economic sustainability.

"  Diverse operational knowledge; broad understanding of all hospital operations. Oversaw three separate Bond issues
and the conversion of a Defined Benefit Plan to a Defined Contribution Plan. Bond issues were essential for facility
improvements. Received an A- rating from Standard's Poors reflecting the collaborative networks which led to better
healthcare for patients while also having a significant residual impact on recruiting top specialists.

■  Proponent of culture; understands the importance of culture and adapting organizational goals and objectives. Worked
to create commonality among the 500 employees.

■  Customer focused; Partnered with tertiary facilities to expand clinical offerings to allow patients access to care
previously only accessible at great distances. Successful in building new specialty lines to meet the demands and drive
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new revenue.

"  Confident decision maker; comfortable making tough decisions based on experience and data. A broad understanding
of Healthcare environment provides the ability to make decisions quickly and confidently. Ability to balance multiple,
complex issues simultaneously.

■  Influential personality; adept at building consensus. Influential and persuasive. Worked to establish a relationship with
Legislative Branch that realized success with "special" programs for Androscoggin Valley Hospital.

■  Community Involvement; in addition to strong leadership within the organization, also active in community endeavors.
Elected to School Board and led the effort to examine budget and curriculum more closely.

! Key Accomplishments ^ / i

Successfully converted to Critical Access Hospital resulting in revenue enhancements. Obtaining this special
designation required convincing the Board, Medical Staff, and community that it would not result in reduced services.
Achieved A- rating from Standard and Poors. This rating was indicative of the rating agencies favorable view of our
fiscal integrity. By virtue of this positive rating, it benefitted the hospital in receiving lower interest rates.
Delivered positive operating margins in a consistent manner. This was accomplished irrespective of AVH having one of
the most difficult payor mixes in the State of NH (i.e.. over 65% Medicare and Medicaid).
Achieved significant facility upgrades through the Facility Master Plan. This effort was augmented by a capital campaign

in the community.
Saved over $1 Ofil in the conversion of Defined Benefit Plan. The savings were realized by taking advantage of Medicare
reimbursement which subsidized the shortfall, i.e., the unfunded liability.

Vice President, Financial Services (CFO)
Androscoggin Valley Hospital | Berlin, NH | 03-15-95-05-30-02

Responsible for the financial systems of the Institution. Filed all governmental reports as needed. Oversight of
the following departments.
•  Information Technology

■  Purchasing
■  Patient Fiscal Services (billing)
■  Credit

■  PatientAccess(registration)

Tasks: Financial management analysis; budget preparation and asset/liability review; accounts payable,
accounts receivable, and payroll oversight; inventory and materials management oversight; procurement
analysis, contract performance verification. Profit/cost determination, analysis of fund expenditures, recommend
contracts.

Member of the Senior Management Team.

Chief Financial Officer

Isaacson Structural Steel, lnc.| Berlin, NH | 1983 - 1995

! Education •' '■ :

MBA, Plymouth State University, (Plymouth, NH), 1988

Bachelor of Science in Accounting, Park College (Parkville, Mo), 1982

Mililaix
Served 4 years in the United States Air- Force, 1978 - 1982

Citizenship

USA Citizen
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Ted Bolognani

Professional Summary

Solid background in senior management with strong emphasis in finance, budget, financial planning & forecasting,
GL fund accounting, audit, benefit & risk insurance and technology implementation.
Proven record of building strong operational & financial support systems for tuition based academic pro^ams and
federally funded grant programs.
Strong knowledge of federal rules & regulations including OMB circulars, CDC, US AID and FAR & FASB
compliance issues as well as A-133 audit requirements.
Skilled in developing and implementing standardized operating policies and procedures for all aspects of
administration, accounting, grants Sc. sub-awarding as well as overseas financial operations.
Over 10 years experience working internationally in Africa, Asia & Eastern Europe.

Experieuce
Health First Family Care Center & Caring Community Network of Twin Rivers (CCNTR)
JobTitle: Chief Financial Oflicer 2011 • Present

•  Responsibility for the integrity of the financial records and monitoring the daily business operations; duties include
maintenance of the general ledger, accounts payable, accounts receivable, payroll and fixed assets.

•  Prepare trial balance and financial statements and reports to the Board of Directors on the financial condition of the
Center.

•  Provide financial analysis data to CEO and monitors the annual budget and grants. The CFO tracks, bills and
prepares the financial reporting on each of the grants.

•  Develop policy & procedures for improving grant management & accounting operations.

World Learning 2008-2011
Job Title: Director of Finance

•  Direct a team of analyst; lead organization wide process such as budget development ($120M annual, $60M federal
grant), financial planning, quantitative analysis, multi-year forecasting and business & reporting systems.

•  Develop policy & procedures for improving company administrative & accounting operations and international
project management.

•  Manage treasury operations, international banking, foreign exchange hedging and investment portfolio.
•  Oversight on federal indirect cost control issues, granting & contracting processes and project compliance.
•  Liaise with Board & business partners on investment, budget and reporting.

•  Manage implementation of process improvements and tech systems include budget & reporting software, field
accounting, HR & payroll information systems and web based technology for management data.
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Tbe American Youth Foundation

Job Title; Director of Finance 2005-2008

•  Directed the student registrar office, accounting, human resources, audit, risk insurance and administrative
functions for 3 locations (MO, MI & NH).

•  Directed the information technology (IT) services for company's 3 office network, including installation of
new email and communication systems and moving financial systems to web platform & Citrix desktop.

•  As senior management, participated in strategic planning, policy formation and major decision making with
CEO & Board of Directors.

•  Served foundations Board on all financial, audit & investment matters.

Institute for Sustainable Communities 2003-2005

Job Title: Director of Finance & International Operations

•  Directed administration, HR, finance & business services for headquarters and 10 country offices.
•  Managed A-133 audits and responsible to insure USAID & OMB rules/regulation compliance on projects.
•  Developed and implemented cost allocation plans, policies and procedures for overseas operations insuring

approval of USAID indirect cost rate (NICRA).
•  Directed international finance staff in country offices to insure compliance on USAID sub-award programs.
•  Implemented a new ERP & accounting system for headquarters and provided overseas training
•  Lead financial person for agency, presented financial statements to Board, audit committee & donors.

Global Health Council 1998 - 2003

Job Title: Finance Director

•  Directed agency functions & policy for facilities, accounting, human resources & information technology.
•  Directed grant & contract reporting & compliance on federal & privately funded projects and programs.

Developed agencies first indirect cost allocation plan and negotiated indirect cost rate with USAID.
•  Implemented new fund accounting package (Blackbaud).
•  Directly managed employee benefit programs, including 403(b) pension, health, dental & life insurances.
•  Provided oversight on hiring & firing decisions, payroll and employee evaluations, pay-raise & merit award

system and welfare matters.
•  Oversaw development and directed agencies IT systems & web-site implementation, includes VOIP system

using dedicated PTP, administer the VPN frame relay, provided direct PC & LAN/WAN hardware support
for WinNT/2000 servers, MS BackOffice & Exchange Server.

Southeastern Vermont Community Action 1993 - 1998
Job Title: Director of Finance

•  Directed all administrative, personnel, IT & financial management functions.
•  Primary liaison to Board of Directors, flinders and public donors on financial matters.

•  Directed agency accounting, grant reporting, Medicaid & Medicare billing, and federal & state compliance
program.

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

CARE, International Development Agency 1988 • 1993
Job Title: Deputy Country Director, Administration and Finance - Uganda

•  Directed HR, IT and accounting/financial functions for country-wide operations. Took lead in agency
planning and major grant, contract & business negotiations

29
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•  Directed grant reporting & compliance on federal, state &. privately flindcd projects.
•  Developed training programs in HR, procurement, inventory control, planning & budgeting to comply with

federal funding requirements.

Job Title: Controller CARE Emergency Relief Office in Mogadishu - Somalia
•  Supervise Accounting, HR and IT systems & Administrative staiT for relief operations in 4 major refugee

camps throughout Somalia.
. • Prepared and audited monthly financial documents for reporting to headquarter on an annual budget of US

78.9 million. Managed all balance sheet & income statement accounts

Education:

•  Masters of International Administration, World Learning's School for International Training
•  B.S. Business Administration, University of Vermont



DocuSign Envelope ID; 90D115C7-5AA1-412E-90D5-476E8FF1BBA9

HealthFirst Family Care Center, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Russell Keene CEO $175,011 0% $0.00

Dr. Nora Janeway Medical Director $194,249 0% $0.00

Ted Bolognani CFO $142,000 0% $0.00
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STATE OF NEW DftS
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEfi DRIVE. CONCORD. NH 03301

603-271 -4501 1 -«00-8S2-334S Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov
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June 18. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Vendor Name
Vendor

Number
Location Amount

Increase/

(Decrease)
Modified

Amount

Catholic Medical

Center

177240- B002 100 McGregor Street,
Manchester, NH 03102

$162,951 $0 $182,951

Greater Seacoast

Community Health
166629-8001

100 Campus Drive,
Portsmouth, NH 03801

$163,102 $0 $163,102

HealthFlrst Family
Care Center, Inc.

158221-8001
841 Central Street,
Franklin, NH 03235

$16,500 $22,000 $38,500

Manchester

Community Health
Center

157274-8001
145 Hollis Street,
Manchester NH 03101

$97,996 $0 $97,996

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

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

See attached fiscal details.
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EXPLANATION

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

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

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

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

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

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

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

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

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

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

•  Monitoring data on an individual level pertaining to barriers to screening and strategies
used to address barriers.

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

Area served Belknap County.

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

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

%spectfully submitted,

^Jqffrey A. Meyers
)mmissioner

The Oeporlmenl of Hc<itlh and Hnmun Services' Mission is to join coniniunilicii and foiiiilies
i;i prouiding opporltinUics (or citiicns to achieve health and independence.



FISCAL DETAILS

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

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State

Fiscal

Year

Class/Object Title Activity
Code

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102/500731

Contracts for

Proo Svcs 90080081 $5,500 $0 $5,500

2019 102/500731
Contracts for

Proq Svcs 90080081 $11,000 $0 $11,000

2020 102/500731

Contracts for

Proq Svcs 90080081 $0 $11,000 $11,000

2021 102/500731

Contracts for

Proq Svcs 90080081 $0 $11,000 $11,000

Subtotal $16,500 $22,000 $38,500

MANCHESTER COMMUNITY HEALTH CENTER 157274-8001

State

Fiscal

Year

Class/Object Title Activity
Code

Current

Modined

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102/500731

Contracts for

Proq Svcs 90080081 $17,758 $0 $17,758

2019 102/500731

Contracts for

Proq Svcs 90080081 $26,746 $0 $26,746

2020 102/500731

Contracts for

Proq Svcs 90080081 $26,746 $0 $26,746

2021 102/500731

Contracts for

Proq Svcs 90080081 $26,746 $0 $26,746

Subtotal $97,996 $0 $97,996

GREATER SEACOAST COMMUNITY HEALTH 166629-8001

State

Fiscal

Year

Class/Object Title Activity
Code

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modined

Budget

2018 102/500731

Contracts for

Proq Svcs 90080081 $20,827 $0 $20,827

2019 102/500731

Contracts for

Proq Svcs 90080081 $47,425 $0 $47,425

2020 102/500731

Contracts for

Proq Svcs 90080081 $47,425 $0 $47,425

2021 102/500731

Contracts for

Prog Svcs 90080081 $47,425 $0 $47,425

Sub-total $163,102 $0 $163,102

Financial Details

BCCP Community and Clinical Cancer Screening Improvement contracts
Page 1 of 2



FISCAL DETAILS

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

CATHOLIC MEDICAL CENTER 177240-B001

State

Fiscal

Year

Class/Object Title Activity
Code

Current

ruiodlfled

Budget

Increased

(Decreased)
Amount

Revised

Modined

Budget

2018 102/500731

Contracts for ,
Proq Svcs 90080081 $24,650 $0 $24,650

2019 102/500731

Contracts for

Proq Svcs 90080081 $52,767 $0 $52,767

2020 102/500731

Contracts for

Proq Svcs 90080081 $52,767 $0 . $52,767

2021 102/500731

Contracts for

Proq Svcs 90080081 $52,767 $0 $52,767

Subtotal $182,951 $0 $182,951

Total $480,549 $22,000 $482,549

Financial Details

BCCP Community and Clinical Cancer Screening Improvement contracts
Page 2 of 2



New Hampshire Depaitmeirt of HeaKh Human Serviced
NH Broest and Carylcal Canedr ̂ acnlng Pro0nmt Community and Clinical Cancer.
Syeonlne Impfdyernont Project.. , . . . ' . . ■ :

\-8tate.of New.Hampshfre.. .
•Departiite'nt of .Health and Human Servicee,

^nendnientpitotheNHBreastahdC^calCahcerBcirednlngProgramCbnim^ :
CflnlcaJ Cahc^ ScFa^lnp Improvement Project . :

.ithls Irt.Amertdinent to the Breast ar^ CervlcaLCancef i^eenlrt0.Pr<^rani Gor^unlty ahd.CilnIca
Cancer ̂ Mnihg Improvement Project cdntrad (Hereinafter f^erred to ̂  'Anwridment d.1'). dated this
l^iddy of .Febrvary, 2019, to by and betwwn.the State of NcwiHampshire,. OepartmeM of.HeaW) a^
Human Serdcee (hefelnafti^ referred to aslthe 'State' or "DepartmenT) and HeaiUiPIrd Femlly i^re

. Center, Iric (hereinafter referred to m -the Corrtractor'), a corpora^n .with a place of l^lneM at 641
-'Gehtlral Street; Franklin,- NH 03235. ' «•

WHEREAS," purauanl to" an 'agreiBment (t^ 'Contract"), approved; by the Goyempr ̂ and. Executive
Council on May 2,' 2018. (Item «1),. the Co'ntrat^ egr^' to perform wrtaln Mrvicea b^ed upon ̂

.•terms ar^. cphdkipha speclfted ih the Contr^ amended ar^ In cphsldef^h of certain synw
specified; "and "■ . . .
WHEREAS;, the.State and the Cprrtractor h^e agreed to make change to the. scqpe of work, paym^

^schedules and te.mTsa^condlttonsi^,^ ' -
VVHEREAS; pursuant to Form P-37, Geheraj .Prpvjslph^^^ Paragraph. 18; and Eidiibh;^'l, Rieytojoris
General.Provisions Paragraph 3; .the State niodity the; scope of work end the payment schedule of
the cdr^act lipoh written agreement of the parties and approval from the Goverrwr arid Executive
Council; and

WHEREAS, the parties agree to ext^ the term of the agreernent and Increase the.prto llmKatlpn; and .
N.QW. THEREFORE, In consideration of the foregolr^ and the mutual coyenanto and condition
contained In the Contract and set forth;herein, the parties herietd egree'to.alnend'as follows:

.  .1. ,F6rm.P-37.0efiefal,Proyi8torto, Blodi 1.7,.(^mpietion bate, tpread:
j'uh0 3O,"2O21;

.2, . Form P:37..Ge.neral ProMstons, Block 1,8, Price Umltadon; to read: ,
$38,56b"'=" . '

3. Fotm.P-37,.C^neral Prpvteions, Block 1.9, ̂ ntracting Officer for State Agency, to read:.
Nathan 6. White, Director.

4. .Form p47, General Provtoipns, Block 1,10, State Agericy telephone Number, to read:
603-27liW31. ; .

5. Add Exhibit A, Scope of Services, Section 1. Provisions. Applicable to All Services, Subsection
1.4,tore^: .

1.4; iNotwtthstahding any other provtsiorl of the Contract to the corrtrary, no services shall
contlfiue after June 30; 2p19;:and the Departrh^ i9ha|) not be tiabfe for any payments

■  . : ' for services prqvidiad'after June 30, 2019, unte^ and until an-appropriation for these
seivtces has t^n received from the state legislature and funds endumbered. for the

. V SFY 2020-2021 biennium.
6. Add Exhibit B-3Budgk.
7.. Add e)^iblt^ Budget

HMrthFbv Family Care Canter, mc' ' Mtendmcm 01
RFP>20ie^PHd-21r6a£A8 Rape 1 of 3



New Hampshfre Deparbnent of and Human Services
NH and Carvlcsl Cancer Screening Program Community ami CllnlcaJ Cisncer.
Screening Improvement Pro^.. . . ..

This aniendmei^ fth^l. be effecU^ uppn the date of Oovemof and .&cecutive Cpundl.appro^l
IN wrTNESS WHEREQF. the ];»rtle« li^e ̂  their hands 88 of the date written beioW.

Slate .ijf'New Hamp^lm ..;
. O^ftmem d Heattb and Human S«^

Date
3.

'IL

LIse Morris'
-Director'

HealthFlrist Family^̂ Ceii^^
yy/

Title: , ^/■ . ;.

t
.  J

Admowtedgem^ of Cohti^^

state of (teuirtv.of ■ ■ on fijl-hM - J before the um^lgned.ofnceK .
pefsohally appearerfthe per^ Identified directly above, or sattefactorlly proven to be the per^ wtywe name la
8lgn^ ebov^njETSQ^moydddged that a/he'executed this dccum^ In ̂ .e catchy' Indicated at^e.

I
Slgn^re of Notary Public or Justice of tta Peace

.[jMXAtX\ U^VOVlfc^ ..
Name and Title of Notary or Justice of ̂  Peace

My Commission ExptfMExplfiM:'.

<>
AOT/t/;>N/

>

Xi
Oblw
'0/0H'

MP

HMtthfim FenOjr Cero C«nMr. Inc
RFP-TOISOPHS-ZI-eREAS

Arhcndmieii 11
P«e«2of3



Hem Hampshire Department of Health and Human 8eivlcea
NH end Cervteel Cencef Screening Progrem Community end Clinicel Cencer
Screimlng (mprdyement Prd^,.

The preceding Amehdmjsnt, having been revtj^ed by this 'di\de, Is approved jss to form. Mbstance. and executlph.

•  .'OFFICE OF THE ATTORNEY GENE^ . .

Date

4/

Na

TWe:

I hem^ Mdlfy.that the fore^ng Amer^niehi was approyed by the C^emof and Executive Council ̂  the State
New HjairhfMhife m the MeeUna^ (date ofm^hat .

OFFICE OF THE SECR^ARY OF STATE . .. . ..

Date •Name;

Title:

HssnhFirtt fmef Cere Center, bic
RFP-20ieOPH8'21-eR^

Amencltnent'01

PegeSfifS



E^fHUX B-3 Budget

New Hampshire Department of Health end Human Services
COMPtETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: HeaiihFirst Family Care Center

Budget Request for Breast & Cervical Cancer Program (8CCP) Services

Budget Period; Juty 1.2010 to June 30,2020

\. TotaJ Salary Wages

Z. Employee Benefits (25% of waoes)
3. Consiitants

4. Equipment

Rental

Raptdr and Maintenance

PurcftasM^epcedatlon

5. Suppfles:

Educattonai
I oh

Ptiarmacy

Medcel

Office

a Travel

7. Occupancy
a. Cuffent Ejgwnses

Telephone

Postage

Suteoiodons

Audit and Leq^

Insurance

Board En>enses

9. Software

to. MartetingfComfnunicaOorts

t1. Stall Education and Training

12. Subcontracts/AQreemerrts

13. Other (BCCP CUENT SERVICE):

Indirect As A Percent o1 Direct

HealthFirst Family Care Center
Exhibll B-3 Budget
Pago 1 ol 1

It.610.09

2.902.52

1,603.69

1.140.00

1.161.01

290.25

160.37

114.00

il!7i2S6l3:il

12,771.10

3,192.78

1,764.06

1.254.00

Kl8!98:il941

ICjontrgtoSsKarS/iMat^l

$5.805.05

1.451.26

V7i256«31l

580.50

145.13

E25i63J

$6,385.55
1,596.39

I$3:i38.1i^J

l>;ur>d«iiiSt5i!c55Tcontr5iKii»fg

S5S05.05

1.451.26

1,603.69

1,140.00

iio;ow!opj

1  560.50
145.13

160.37

114.00

H'OOOlOpJ

6.385.55

1,596.39

1.7S4.06

1.254.00

10.0%

iiiiioopiopj

Contractor Irtitials:



Exhbit Budgot

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

Biddftf/ProgremNsme: HealthFlrst Family Care Center

Budgoi Roquositor: Breast & Cervical Cancer Program (BCCP) Services

Budget Period: July 1,2020 to June 30.2021

Uigl
■ Total Salaiy/Waoes

2. EmpioYee Benellts (25% ot wapes)
3. Consutiarrts

t. Equipment:

Rental

Repair and lytairtteitenee

Pufctias^Depredation

5. Suppllea:

Educational
I

PtwmacY

Madkal

Omce

6. Travel

'■ Occupancy
I. Currera E^ftses

Telepncoe
Postape
SubseripOofts
Audit and Legal
Irtsurance

Board Expenses
9. Software
10. Maitreflno/Convnufacationa
11. Stan Education and Trainino
12. Subcontracts/Aofeemenis
13. Other (BCCP CUENT SERVICE):

Indirect Ae A Percent ot Direct

HeaRhFlrst Family Care Cenier
ExNbll B-4 Budget
Page 1 ol 1

11.9Sa.30 S 1.195.83
2,989.58

1.386.06

1.140.00

S  298.96

L

S  138.61

i.
S  114.00

i

13.154.13
3.266.53

1.524.67

1,254.00

It9;22ii331

[G^i^to.^biiai:ei/iM8.ic.

$5,979.15 $ 597.92 $6.577.07
1.494.79

17{fl23i9ai

149.48

$-
l$«Z.47i39J

$1.644.27

f$8*22.1.!33J

$5.979.15 $ 597.92
1.494.79

1336.06

1,140.00

ISAIOIOOOIOOJ

1'49.46

138.61

114.00

ll'.OfOOiOpJ

6.577.07
1.644.27

1.524.67

1.254.00

liii'.ooo!oqa
10.0%

Contractor Initials

Dale
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itflrty A. Mryen
Commissioner

Usa Morrth MSSW

Dlrtttor

STATE OK NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 I1AZEN DRIVE.CONCORD. Nil (UMI.6S2?
603-27MS0I l-S00-8S2-3345Esl.4S0l

FtK:60J-27l-4S27 TOOAccrss: l400*73S-2964

vN'/x-
V*
TT>ii NK t)lVI.<ION' OF

I'ublic Health Scrs'iccs

March 16. 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services.- to
enter into agreements with four (4) vendors, as listed In the table below, for the provision of services to
improve the breast and cervical cancer screening rates, specifically in the counties of Strafford,
Belknap. Merrimack. Rockirtgham and Hillsborough In an amount not to exceed $206,673 effective
upon Governor and Executive Council approval through June 30. 2019. 100% Federal Funds.

•Vendor Vendor Number Location Amount
HealthFirsI Family Care Center,
Inc.

158221-8001 . 841 Central Street. Franklin. NH
03235

$16,500

Manchester Community Health
Center •

157274-8001 145 Hollls Street. Manchester NH

03101

$44,504

Greater Seacoast Community
Health (formerly known as
Families First of the Greater

Seacoast and Goodwin
Community Health)

166629-B001 100 Campus Drive, Portsmouth", .
nPi 03801

$68,252

Catholic Medical Center 177240- 8002 100 McGregor Street.
Manchester. NH 03102

$77,417

Total Amount $206,673

Funds are available in the following account for State Fiscal Years 2018 and SFY 2019. with"
authority to adjust encumbrances between State Fiscal Years through the Budget Office, without further
approval from the Governor and Executive Council, if needed and justified.

05.95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMPREHENSIVE CANCER

See Attached Fiscal Details.



EXPLANATION

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

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence
rates in the state continue to be higher than the national levels with New Hampshire ranking second
h^ighest in the country. Breast cancer is the most frequently diagnosed cancer among women In New
Hampshire and in the United States. Nearly 03% of women in New Hampshire complete their
recommended screening mammogram placing NH as the seventh highest for screening in the US.
however disparities in screening rates persist among tow income women with lower educational
attainment. Due to advances In screening, early detection and treatment. New Hampshire currently
ranks seventh lowest for breast cancer mortality rates In the country. Between 2009 and 2013. close to
75% of documented breast cancers in New Hampshire were diagnosed at a localized stage where the
five-year survival rate is 98.8%.

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

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

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

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

The following performance measures will be used to measure the effectiveness of the
agreement;

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

o  100% of requir^ Monthly and Annual reporting is provided
o  100% of the following Deliverables are met and/or provided;



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

Page 3

." Defined operational processes and procedures for reporting and clinical
performance measures, baselines and targets to the Department within
thirty (30) days of the effective date of contract

•  Provlcle the Health System Evidence-Based Intervention Implementation
plan to the Department no later than thirty (30) days after the effective
date of contract

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

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

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

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

f

Area served: Counties of Stratford. Belknap, Merrimack. Rockingham and Hillsborough.

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

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

Respectfully submitted

Lisa Morris, MSSW

Director

proved by;

6c \—

Jeffrey A. Meyers
Commissioner

Tht Dtporimmi of hUohh and Human Sernets' Mistion U to join eonununiiies and foniilits
in prodding opporliinilin for eitinnt lo ochitct keolth and independencr.



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

CANCER SCREENING IMPROVEMENT PROGRAM

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

HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER. INC. 158221-B001

State

Fiscal
Class/Object Title Activity Code Amount

Year

2018 102/500731 Contracts for Proa
Svcs

90080081 $5,500

2019 102/500731 Contracts for Prog
Svcs

90080061 $11,000

Total $16,500

MANCHESTER COMMUNITY HEALTH CENTER 1S7274-B001

State

Fiscal
Class/Object Title Activity Code Amount

Year

2018 102/500731 Contracts for Prog
Svcs

90080081 517.758

2019 102/500731 Contracts for Prog
Svcs

90080081 $26,746

1— : Total $44,504

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

>T HEALTH AND

State
Fiscal

Class/Object Title Activity Code Amount

Year

2018 102/500731 Contracts for Prog
Svcs

.90080081 $20,827

2019 ■ 102/500731 Contracts for Prog
Svcs

90080081 $47,425

1  Total $68,252

CATHOLIC MEDICAL CENTER 177240-B001

State

Fiscal
Class/Object Title Activity Code Amount

Year

2018 102/500731 Contracts for Prog
Svcs

90080081 324,650

2019 102/500731 Contracts for Prog
Svcs

90080081 $52,767

—  Total $77,417

Financial Details
Comprehensive Family Support Service
Page 1 of 1



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

NH Breast and CarvlcaJ Cancer

Screening Program Community and Cllnlcai
Cancer Screening tmpfovament Project

RFP Name

RFP.2018-OPHS-21-BREAS

RFP Number Reviewer Names
^tace^rnHh^u^nnM^urs?
Constt. HIth Mgmt Ofc, DPHS

Bidder Name
Pass/Fall

Maximum

Points

Actual

Points

. Kristen Gaudreau. Prog Eva!
Spcist Hllh Mgmt Ofc. DPHS

Catholic Medical Center
•

200 . 104

« Tiffeny Fuiier, Prog Planner ill, Ofc
of Hllh Mgmt, DPHS

2
' Greater Seacoast Community Health 200 1€8

. Ellen Chase-Lucard. Financial

Admin DPHS. COST Team

•j

HealthPirst Family Care Center. Inc. 200 160

"WRIUwy Hammond, Admin II, Olc
of Health Mgmt, DPHS

4
Manchester Community Health Center 200 156

e Sheliey (Richetle) Swanson.

.  Administrator III BIDC, DPHS



Subject; NH Breast and Cervical Cnncef Scfcenina Program Community and ClinicBl Cancer

Screening ImDrovcment ProicctfRFP-20l8-DPHS.2I.BREAS^

FORM NUMBER P-37 (version 5/S/I5)

Notice: This Bgreemeni and all of its attochmenis shall become public upon submission to Governor and
Executive Council Tor approval. Any inrormaiion that is private, conndential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I Stale Agency Name ̂
NH Department of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord, NH 03301.3857

1.3 Cotttracior Name

HcalihFirst Family Care Center, Inc
1.4 Contractor Address

841 Central Street,
Fmnklin, NH 03235

1.5 Contractor Phone

Number

603-9344)177

1.6 Account Number

05<I95.090-902010-56590000.

102-500731

1.7 Completion Date

June 30. 2019

1.8 Price Limitation

SI 6,500.00

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

1.10 State Agency Telephone Number
603-271-9330

tor

7
rj1. 11 Conua 1.12 Name antfTiile ofCoifiracto^ignatory '■m

l.lVA^l^l^lcdgement; State^ff .Countyof

V  . before the undersigned ofTiccr, personally appeared the person identified in block 1.12, orsaiisfactoriiy
whose name is signed in block I. II. and acknowledged that s/he executed this document in the capacity

inw6clf-.ri ;m.I.n.l—Bignature 6fNbiaT Public lice of_ihe.Peace

Tttle of Notary or Justice of the Peace r

kxjgrtn 6 UQAtJCf:^ f Saviij "SuyoviSiijc. J
.14 Stale Agency Signature

kyii3 U/ifV)/;9r\^ire d..c: ^
. 16 Approval by the N.H. Dcpactmem of Administration. DivisioDivisio

ame and

^C'Ti

By:

n ofPcrsonnel ipplicable)

Director, On:

tate Agency Signatory



2. EMPtOYMENTOF CONTRACTOR/SERVICES TO

BE PERFORM ED. The State of New I iampshire, acting
through the agency identified in block i.l ("State"), engages
contractor Ideniified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, ideniified and more particularly described in (he attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, (his Agreement, and all obligations of (he parlies
heieunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval-is required, in which case
(he Agreement shall become elTective on the dale the
Agreement is signed by (he State Agency as shovm in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective I>&le. all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of (he
Contractor, and in the event that this Agreement docs not
become elTcctivc, the Suite shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Suite hereunder. including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation -
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement imriKdiately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
(0 the Account identified in block 1.6 in the event funds in (hat

Account are reduced or.unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. 1 The contract price, method of payment, and terms of
payment are identified and more panicularly described in
ETGHBIT B which is incorporate herein by reference.
S.2 The payment by the Slate oflhe contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
corrqxnsaiion to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

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

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with the perfonnance of the Services, (he
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, (he Conu^cior

shall comply with all applicable copyright laws.
6.2 During (he term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin end will take
alTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies oflhe
United States, the Contractor shall comply with all the
provisiorts of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guittelines
as the State ofNew Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

2 of 4
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Agrccmeni. Thij provision shsti survive icrminaiion of this
Agrcemcni.
7.3 The Contracting OOlcer specified in block 1.9, or his or
her successor, shall be the State's reprcscnlaiivc. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OITicer's decision shall be final for the State.

8. EVENTOF DEFAULT/RCMEDtES.
6.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Serviecs satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this AgreemenL
8.2 Upon the occurrence of any Event of De&uli, the Suie
may take any one. or more, or oil, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
rwi timely remedied, icrminaic this Agreement, effective two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending oil payments to be m^e under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Sute suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. data/access/conpidentiality/

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon '
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

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

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

12.ASS1GNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subcontracted by (he Contractor without the prior written
notice and consent of the Stale.

13. INDEMNIFICATION. The Comractor shall defend,
indemnify and hold harmless (he State, its officers and
employees, from and against any and all losses sufTercd by the
State, its officers and employees, and any and oil claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising put of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, which Immunity is hereby
reserved to the State. This covenant in paragreph 13 shall
survive the termination of (his Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or properly damage, in amounts
of not less than $ I .OOO.OOOper occurrence and $2,000,0()0
aggregate; and
14.1.2 special cause of loss coverage form covering all
properly subject to subparagraph 9.2 herein, in an amount not
less than SO*/# of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and er>dorsements approved for use in the
State of New Hampshire by the N.H. Department of
insurance, and issued by insurers licens^ in the Sute of New
Hampshire.
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14.3 The Contracior shall furnish to the Coniracimg OfTiccr
identified in block 1.9, or his or her successor, e cenificete^s)
of insurance for all insurance required under this Agreement.
Contractor shaii also furnish to the Contracting OfTicer -
identified in block 1.9, or his or her successor, ceriificatefs) of
insunnce for all renewalfs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dale of each of the insurance policies. The ceniricaie(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior svriiten
notice of cancellation or modification of the policy.

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

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

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

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

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

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

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

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any stale or federal law, the remaining
provisioruofthis 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, corutitutes the entire Agreement and
understanding between the panics, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
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New Hampshire Department of Health end Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

;

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance

services they wiii provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

1.3. The Contractor shall adhere to the policies outlined in the New Hampshire
Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual;
which can be found at httos://www.dhhs.nh.Qov/dDhs/cdDc/documents/bccD-
Dolicv-Drocedure-manuai.Ddf

2, Scope of Work
2.1. The Contractor shall provide outreach and educational services focused on

improving cancer screening rates, with a priority to serve women within the
Contractor's service area who are:

2.1.1. Uninsured and/or underinsured.

2.1.2. Between the ages of 21 and64-years.

2.1.3. Living at, or below, 250% of the Federal Poverty Level.

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

2.3. The Contractor shall ensure screening services education and outreach Inform
and educate the population regardmg availability and benefits of receiving:

2.3.1. Clinical pelvic examinations.

2.3.2. Clinical breast examinations.

2.3.3. Papanicolaou (Pap) tests.

2.3.4. Mammpgrams.

2.4. The Contractor shall develop a health system Evidence-Based Intervention
(EBI) Implementation plan for the health system(s) to be utilized to Improve
cancer screening rates. (See Exhibit A-1 "State of New Hampshire NBCCEDP

HeelllhFirsl Family Core Conlor. Inc. ErfJW A Contractor i
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening improvement Project

g'hibit A

Health System EBI Implementation Plan, Exhibit A-2 "Clinical & Community
Strategies to Improve Breast Cancer Screening and Exhibit A-3 'Clinical &
Community Strategies to Improve Cervical Cancer Screening") The Contractor
shall ensure the EBI plan includes, but is not limited to:

2.4.1.. The date of health system EBI implementation plan;

2.4.2. The Health System name and point of contact;

2.4.3. Implementation time period and U of clinics;

2.4.4. Description of EBI planned including, but not limited to:

2.4.4.1. Environmental Approaches.

2.4.4.2. Community Clinical Linkages.

2.4.4.3. Health System Interventions.

2.4.5. An evaluation plan to capture EBI activity outcomes, number of clients
served and barriers identified to accessing breast and cervical cancer

screening;

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

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

the screening criteria; and

2.4.6. A baseline assessment of clinic and patient barriers to breast dnd cervical
cancer screening.

2.5. The Contractor shall provide navigation services that focus on assessing and
addressing barriers to accessing cancer screening, follow-up diagnostics and/or
treatment. The Contractor shall ensure navigation services are provided by a
Registered Nurse (RN) and include, but are not limited to:

2.5.1. How to assess barriers to screening;

2.5.2. How to address barriers to screening;

2.5.3. How notification of screening results is provided .;

2.5.4. How notiHcation of abnormal screening results is provided. *

2.5.5. How to complete diagnostic workups

2.5.6. How to Initiate treatment for patients who receive a diagnosis of cancer.

HealtthFirst PsmDy Cere Center, Inc. E^lblt A Contractor inHW
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

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

3. Staffing
3.1. The Contractor shall ensure staff includes, but is not limited to:

3.1.1. A clinical staff person (RN, APRN, MD).

3.1.2. A Community Health Worker (CHW)

3.1.3. A Registered Nurse (RN).

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

3.2.1. Resumes for added staff members

3.2.2. Copies of required licenses for added staff members

4. Reporting
4.1. The Contractor shall provide screening rate information to the Department, that

includes, but is not limited to:

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

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

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

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

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

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

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

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

4.3.2.2. The number of clients served.

4.3.2.3. The number of clients screened.

HealtlhFlrst Femily Cero Conlet. Inc. ErfiM a

RFP.20ia-DPHS-21.BREAS Pagt 3 ol 5

Conusaor InH

Oste



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

4.3.2.4. The outcomes and barriers to screening.

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

4.3.3.1. Date of health system EBI implementation plan;

4.3.3.2. Health System name and point of contact;

4.3.3.3. Implementation time period and number of clinics;

4.3.3.4. Description of EBI planned including, but not limited to
Environmental Approaches, Community Clinical Linkages and

Health System Interventions (please see Exhibit B for
description);

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

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

4.3.3.7. Site breast and cervical cancer screening rates for all patients

who meet the screening criteria. A baseline of screening rates
shall be provided within thirty (30) days of contract
implementation. Final screening rates shall be provided within
thirty (30) days from contract end date; and

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

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

4.4.1. All outreach activities implemented to increase cancer screening rates

4.4.2. The number of clients served.

4.4.3. The number of clients screened.

4.4.4. The outcomes and barriers to screening:

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

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

HealtthFiret Farrtly Care Center. Inc. Exhibit A Contractor ir^laU,
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening improvement Project

Exhibit A

5. Performance Measures

5.1. The Conlractor shall ensure that following performance Indicators are annually
achieved and' monitored monthly to measure the effectiveness of the
agreement:

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

"6.1.2. The Contractor shall ensure 100% of Deliverables are met and/or
provided, as per Section 6.. Deliverables

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

6. Deliverables

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

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

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

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

HofllfthFlrsi Fami^y Core Center. Inc. Emteh a Contractor inM

RFP-20ie-OPHS-2l-BREAS PsQ* 5 o( 5



RFP.2018.DPHS.21.BREAS

EXHIBIT A-1

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

Health System Name Implementation Period

Health System Point of
Contact

P of Clinics Participating In
NBCCEDP Implementation

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment'Approach

Biitflr dtieribt the eiuttmeni cpprooeh used ip define the (wteni environment vhthln the htolth tyttem and rteeded hteryenilonj. (e.o^

vliti; !r? '•i-'c.' terl.

Irtierviewi idih key staff, review of cUnir and hectih sysiem.data).

Current Health System Environment

erkfly deseribe the cuireni health lysiem environment; /nterno(/ejrtemot fe.p.. numfter of arlnwy core cBnk sites, erfji/rvfl UC screening poUcy
andprocedures, current screening processes, workflow opptooch. data documentetion. BtCpoHer mondoies from state or federal agencies.

Clici: Uj ."hU'i' ll'Xl.

poOilceJelimote, and otgonlroilonolcultijre}.

Description of Intervention Needs and Interventions Selected

8/lepy describe the heclth ijrjiem processes and practices thoi refliWre Intttvtntlon throughout the heohh system In order to incttose brrot I end

j  hri.i i.w
cervkol cancer screetsing. Oescrlbe how jeifffetf interventions wUI be Implemented Inponlclpatlng cdnks. Nate If there are differences by clinic.

HealthFlrst FemHy Cero Center, Inc.

RFP.2018-DPHS-21-eReAS

ExNbft A-t
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RFP-2018-DPHS-21-BREAS

EXHIBIT A-1

Potential Barriers and/or Challenges

Cli' L Scjii.' ly

StiePr deurlbe any ontklpoted poltniiol bonleri creheltenQn (o Imfiemtfuoflon. Note If tttert ore tfl/feientet by {Hrtk.

Implementation Resources Available

Ou or iummortie the rtUurtn ovoffoW* tofoeUitott tvcceis/ul Implemtntoiion (t.Q.. (Hft iyitem, cllnle-bo^ patient novlgoton). Note If
Iltere ore differences try clinle. wni the program be using Potlent Navlgotors or CHWs to support Implementeticn a] evidence-bosed

Click hofc 10 oniCT tijxt.

Intervenllons?

II. NBCCEOP HEALTH SYSTEMS EBI INTERVENTION DESCfiiPTION

Objectives

lb' your program obfectlves for this health system portnenMp.

immptes:

1. 8y December 2017, ver^ end report baseline breast end cenrleel cancer screening rtstes for individuals 50-74 (breeu) end 2i-
65(cer<rical}yeatsofege at Health Systems CBnks: Clink A. CInkB, ondCBnkC

2. By December 2017, establish system far accurately reporting annual baseline breast and cefvkal concer screening rates for
Indhrldueb 40-75(breast)Or>d21-75(cerylcol)yearsa/ageot health system dinlatOInk A. OInIc B, ondClkikC.

3. By December 2017, estoblbh new policies ot Health Systems ainks: Oink A Oltde B, and CMnk C to support Implementotlon of
selected priority evUenee-bated Interventions.

4. Prom February 20lt to febrxjory 2019, Im^ment a provideT assessment aitd/eedbock system In Ctnks A and C. suppetsedbY

enhanced CHR tkkkr system ond training en goallty breast and cervical cancer screening for ponklpoting provMen in those
cilnks.

5. From February 2010 to February 2019. Implement a client reminder system In CUrdcs B and C supported by po(i<n( navigation
for cHents not resportding to multiple reminders.

■  Beginning January iOlB. annually report screening rotes for Heohh Systems CBnks: CSnkA Cimk B. ond Oink C

NBCCEDP Health Systems EBI Intervention Objectives for partr>ershlp with:

HeolthPirsi Family Care Center. Inc. Exhtbii A-i
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EXHIBIT A.1 .

III. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND

MONITORING

Communications with Health System Partner

Bfttfly (kscrtbe how you wUImolntotnxommurdwloni wHh tht htclth lytiem ponntr regotdlng Impkmentetion oaMtiei, moniforing, and

tvehjotlen.

Implementation Support

BrtePy detcribt how you wia provide Oh-golno technical suppon to this health system partner to support bnf^ementotlon success. Include details

Clk.l. licrc l«-. tr:>!

attouiwhowHtproMesuppartond/requencyof support.

Collection of Clinic Baseline and Annual Data

Briefly describe how you wUI cothborote tvitft this health system to coBrct clinic baseline breast and cervlaol cancer screenhg rates and annual

' !:»J. i".'."!. lo (

date tocompkie COC-requlrtd cbnk datoforrra.

HealihFirst Family Care Centar. Inc.

RFP.201&OPHS-2t-8REAS

Exhibil A-1
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RFP.2018.DPHS.21-BREAS

EXHIBIT A-1 .

Revising the Health System E6I Implementation Plan

'. lit:; I.-XL

Btitftr dnatbt how you will uje/ttdbotk and monhortno ond tvoluetlen data to nview endrevtu Ihlt Hntih Systtm fS/ lmfil*fn€nietloit Phn.
\

Retention and Sustalnabillty

thrpydtfulbthow you p/on to U) ponnen, (2) tontlnut to telieet annual Kreenlng end other doto throughout the put year grans

period, ond (3) promote tontlnued Unpkmentatton. monitortng. and tuoiuotlon post-ponttenhSp.

Click Iii-ii: lu enter

HssIthFitSl Family Cere Center, Inc. ExNbh A-1 Contisoet
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CDC RFA OP17-1701, National Breast and Cervical Cancer Early Detection Program

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET

Thd wofksheet ou/m «n Uttftiffing. planning, and manltarlng major tmla In knpltmentlng irtftfrt prtorfty f«i andsupoontre oaMfIn witMi rtf partner heaftfi syitenis) end Its eBnIes. Use ttds tad far oversight at the
neotth rrstem levet staff at penklpaOng diala may use this worlalKtt to guide brtplementotloH at thek sites as weH Although the boees In the worksheet wa expand, entrtes shodd be meaningful and condse. See sample
on the foBowktg page.

Major Task

Expected Outcome(s) oi

Task

Challenges and Solutions to Task
Completion

Person(s} Responsible

for Task Due Date for Task

Information or Resources

Needed

•

!.1
1

1

1

!

1 i
i !  i

■  !
■  ' 1 .

1
1

i  -■ • j
\  1
•  i



CDC Rf A OP17-1701. National Breast and Cervical Cancer tarly Detection Program

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET (SAMPLE)
1

j Ma]of Task
1

Expeaed Outeemc(i) of Task
Chaltertits and SohrtloRs to Task
Completion

Pcraon(s} Respenslbit for
Task

Due Data for Task
informatfen or Resources

Needed

j  Volidote tht (HR breost j Accurate baselirte ctinie
\ oryd cervkcHcorteer j screening rote
5 screening rote for eoch \
j portkipoting dink using \
! chert review i

i  i

i  [

Challenge: chart audit is costly, time-

consuming; no dedicated staff

Solution: hire consuHont 20%'time to

complete

Jackie Brown, Heoith

System Qtmlity

Improvement Nune ond

Chris Brock. Crontee

Partner Data Manager

with dink contact

December 2017
1
Oe(erm/ne methodology (e.g.,
proportion of Charts to

review;, follow CDC guidance

in 'Guidance for Measuring
Breast end Cervkol Ccneer

5creenin0 Rotes in Heoith

System CMnks.'

:  for each portkipoting j Poiky refned. communketed
j  clink, develop ond pdot j to staff, and Integrated into
: policy chonge/preieeel in ; doiiy operations and
;  support of selected priority workflows

- £BI !

'  '

Challenge: integrating policy such that it

Is not time-consuming and cumbersome

Solution: include staff in planning, vet

policy changes, ond pilot policy on smell

scale

■

Jonie Ponie, Health

System Cllnkol Offker

with clink coofocr

february 2018 Policy femplofe
;

i
1

j

Train clink staff on : Staffkrtowledgeeble of CBIs 1 ChoHenge: time to complete training
selected EBIs • end how to implement =

1 Sdution: train during scheduled meeting
1  i times

George Lope/, Grantee

Partner PD

■

1  • . '
JanutuyTOlS- \ Currkukjm

\  i
i

!  t
'  1

; Orient dink Staff to new Staff roles clarifled and { Challenge: time to complete training
policy procedures - ' workflow documented end '

; communkated in staff \ 'r>eeting
I  times

«  1

tackle Brown, Health '
System Quality

Improvement Nurse

January 2018 | final policy i
j  j

1  1
-  for each portkipoting j Implementation ntonitored
i clinic, develop 1 regularly, allowing for
1  Implementation \ oppropriote odoptathns end
1 monitoring process and | • course correaloni
: dtxumeni outcomes i

■  ■ t
1  1

Challenge: staff tinse, expertise in
evoluetion limited

Solution: recruit evoh/oior to assist with

developing monitoring processes end

outcomes

Jonie Ponie, Health

System CUnkal Officer

Manager with dink

contact

february 2018-£ebuorf

2019

Clinie-spedflc workflow j
oudine 1

1

i
I

\-Certduct TA vrith cSnks j implementation according to
1 policy ond appropriate

f  j adaptations ond course
1  • correakins

Challenge: Staff time

Solution: provide multiple TA options for

implementation support- (i.e., one-on-

one, teleconference, email, listservs)

Ceorpe Lope/, Grantee
Partner PD

Februory'TOJS^^eburory

2019

1

TA plan

■

I
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Clinical & CommunltY Strategies to Improve Breast Cancer Screening

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

Mcasurcis): NQF: 2372, PQRS: 212, ACO, Meaningful Use

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

Clinical Approaches

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

Median increase of 13.0K

Patient-Ccniefed Care and/or.
Community linkages

Qient Reminders
Client reminders arc written (letter, postcard,
email) or telephone messages (Including
automated messages) advising people that
they are due for screening. Client reminders
may be enhanced by one or more of the
following:
•  Follow-up printed or telephone reminders
•  Additional information about irtdlcations

for, benefits of, and ways to overcome
barriers to screening

•  Assistance in scheduling appointments
Evidence: .
Median increase of 14.09(

.Community Wide prevention Strategics

Structural Barnefs for Qierits
Structural barriers are non-economic burdens
or (^stades that make it difficult for people to
access cancer screenir^ Interventions

•designed to reduce these barriers may
facilitate access to cancer screening services
by:
•  Reducing time or distance between

sen/ice delivery settings and target
populations

• Modifying hours of service to meet client
needs

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

•  Eliminating or simplifying administrative
procedures and other obstacles (e.g.,
scheduling assistance, patient navigators,
transportation, dependent care,
trarulation services, limiting the number
of clinic visits)



NH DIVISION OF
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Provider Reminder and Recall Systems

Reminders inform health care providers it Is
time for a client's cancer screening test (calied
a "reminder") or that the client Is overdue for

screening (called a "recall"). The reminders
can be provided in different ways, such as In

client charts or by e-mail.

Evidertce:

Median increase of 12%

RFP-2018-OPHS-21-aREAS

EXHIBIT A-2

MaBBtf NHDll

Orte-on-One Education for Clients

One-on-one education delivers information to
individuals about indications for, benefits of,
and ways to overcome barriers to cancer

screening with the goal of informing,
encouraging, and motivating them to seek

recommended saeenlng. These messages are
delivered by healthcare workers or other

health professionals, lay health advisors, or
volunteers, and are conducted by telephone
or In person In medical, community, worksite,
or household settings.

Evidence;

Median Increase of 9.2X

Evrldence:

Median increase of 17.7%

Small Media Targeting Olents

Small media include videos and printed
materials such as letters, brochures, and

newsletters. These materials can be used to

inform and motivate people to be screened
for cancer. They can provide information

tailored to specific individuals or targeted to
general audiences.

Evidence:

Median increase of 7.0%

Group Edutatlofi for Olents

Group education conveys information on
indications for, benefits of, and ways to

overcome barriers to screening with the goal
of Informing, encouraging, and motivating
participants to seek recommended screening.
Group education is usually conducted by

health professionals or by trained laypeople .
who use presentations or other teaching aids
in a.lecture or Interactive format, and often

incorporate roic modeling or other methods.
Group education can be ̂ en to a variety of
groups, in different settings, and by different
types of educators with different backgrounds
and styles.

Evidence:

Median increase of 1115%
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Reducing Qlent Out-of-Pocket Costs

Interventions to reduce dient out-of-pocket
costs attempt to minimize or remove

economic barriers that make it difficult for

cilents to access cancer screening services.
Costs can be reduced through a variety of

approaches, including vouchers,
reimbursements, reduction In co-pays, or

adjustments in federal or state Insurance

coverage.

Evidence:

Median increase of ll.S%
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Qinicaf & Community Strategies to Improve Cervical Cancer Screening

The following table highlights evidence-based strategies to improve cervical cancer screening rotes in clinical and community settings outlined in

The Guide to Community Preventive Services.

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

Clinical Approaches

Provider Assessment and Feedback

Provider assessment and feedback ■

interventions both evaluate provider

performance In delivering or offering
screening to clients (assessment) and present
providers with information about their

performance in providing screening services
(feedback). Feedback may describe the
performance of a group of providers (e.g.,
mean performance for a practice) or an

individual provider, and may be compared
with a goal or standard.

Evidence:

Median Inaease of 13.09(

Patleiil-Ceritefed Care and/or

Community Linkages

Olent Reminders

Client reminders are written (letter, postcard,

email) or telephone messages (Includlrtg
automated messages) advising people that
they are due'for screening. Cllenfreminders
may be enhanced by one or more of the

following:

•  Follow-up printed or telephone reminders
•  Additional text or discussion with

information about indications for, benefits
of, and ways to overcome barriers to

screening
•  Assistance in scheduling appointments

Evidence:

Median increase of 10.2%

Community VJIde Prevontio'ri Strategics

Reducing Structural Barriers for Cflents

Structural barriers are non-economic burdens

or obstacles that make it difficult for people to
access cancer screening. Interventions

designed to reduce these barriers may
facilitate access to cancer screening services
by:

•  Reducing time or distance between

service delivery settings and target
populations

• Modifying hours of service to meet client

needs

•  Offering services in alternative or non-

clinical settings (e.g., mobile

mammography vans at worksites or in

residential communities)
'• Eliminating or simplifying administrative

procedures and other obstacles (e.g.,
scheduling assistance, patient navigators,
transportation, dependent care,

translation services, limiting the number
of clinic visits)
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Evldence:*based onty on a very small number

of studies

Pap screening: median increase of 13.6%

Provider Reminder and Recall Systems Small Media Tareetins Olents Redudna Client Out-of-Pocket Cnsts

Reminders inform health care providers It is

time for a client's cancer screening test (called
a "reminder') or that the client Is overdue for .
screening (called a "recall"). The reminders

can be provided in different vrays, such as in

dient charts or by e-mail.

E^dence:

Median increase of 4.7%

Small media Include videos and printed

materials such as leners, brochures, and

newsletters. These materials can be used to

Inform and motivate people to be screened
for cancer. They can provide information

tailored to specific Individuals or targeted to
gerieral audiences.

vidence:

Median Increase of 4.5%

Interventions to reduce client out-of-pocket

costs attempt to minimize or remove

economic barriers that make it difficult for

dients to access cancer screening services.
Costs can be reduced through a variety of
approaches, including vouchers,

reimbursements, reduction in co-pays, or
adjustments in federal or state insurance

coverage.

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

•  Pap tests: reported increase of 17%

Grouo Education for Qients

Group education conveys information on

indications for, benefits of, and ways to

overcome barriers to screening with the goal
of informing, encouraging, and motivating
participants to seek recommended screening.
Group education Is usually conducted by
health professionals or by trained laypeople
who use pr^ntations or other teaching aids
In a lecture or interactive format, and often

incorporate role modeling or other methods.
Group education can be given to a variety of
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groups, in different settings, and by different
types of educators with different backgrounds
and styles.

Evtdence;*based only on a very smalt number
of studies

Median Increase of 10.6K

One-cn-One Education for Clients

One-on-one education delivers infornwtion to

Individuals about irylicatlons for, benefits of,
and ways to overcome barriers to cancer

screening with the goal of Informing,
encouraging, and motivating them to seek

recommended screening. These messages are'
delivered by healthcare workers or other
health professionals, lay health advisors, or

volunteers, and are conducted by telephone
or in person in medical, community, worksite,
or household settings.

Evidence:

Median increase of B.IK
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New Hampehire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

.  B

Mothod and Condltior>s Precedent to Payment

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

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

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

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

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

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

s .

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

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

Financial Administrator

Department of Health and Human Services
Division of Public Health

29 Hazen Dr.

Concord. NH 03301

HeallhRret Family Cero Center. Inc. 6xhitt» B Coniraeaor inftlcis
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Conlfaclors Obligations: The Contractor covenants and agrees that all funds received by the Coniractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the ContractorherebyTOvenants and
agrees as follows:

1. Compliance with Federal and State Laws; If the Contractor Is permitted to delermlne the eligibility
of individuals such eligibility determination shell be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

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

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
Individuals dedared ineliglbte have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees thai all applicants for services shall be permitted to fill out
an applicalion form and that each appllcanl or re-applicant shall be Informed of his/her right to a fair
hearing in accordance wfth DepartmenI regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
•  make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or

the State In order to Influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The Slate may terminate this Contract and any sub-contract or sub-agreement if It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Rot^oac1^6 Payments: Notwilhstandirrg anything to the contrary contained In the Contract or In any
other document, contract or ur\derslandlng. it is expressly understood arKl agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the-Contract
and no payments shall bo made for expenses Incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise prodded by the
federal regulations) prior (o a determination that the individuai is eligible for such services.

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

excess of costs;

Exhibit C - Spoctel PnMjtons Contntclor Wttal
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Now Hampshire Dopartmcnt of Health and Human Services

Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services

•  provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

and other expenses Incurred by the Contraclor In the performance of the Contract, and all
ir>come received or collected by the Contractor during the Contract Period, said records to bo
maintained In accordance with accounting procedures and practices which sufficienlly and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limllatlon, alt ledgers, books, records, and ortginal evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

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

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

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure maybe made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly confuted with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.
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New Hampshire Department of Health and Human Services

Exhibit C

Notwithstanding anything to the contrary conlatned herein the covenants and conditions contained In
the Paregreph shall survive the termination of the Contract (or any reason whatsoever.

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

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

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

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

13. Credits: All documents, notices, press releases, research reports end other materials prepared
during or resulting from the performance of tho services of the Contract shall Indudo the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department ol Health end Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were evailable or
required, e.g., the United States Department of Health and Human Services.

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

15. Operation of Facliniesr'Compllance with Laws and Regulations: In the operation of any facililios
for providing services, the Contractor shall comply with all laws, orders end regulations of federal,
slate, county end 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 end
condKions of each such license or permit, in conr\ectlon with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

' the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Conlractor will provide an Equal Employrnent
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more end
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more employees, it will maintain a current EEOP on file arxl submit an EEOP Certirtcalion Form to the
OCR, certifying that its EEOP is on file. For redpiants receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medicai and educational Institutions ere exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms ere evailable at; htlp:/Avww.ojp.u$doj/about/ocr/pd(s/cert.pdf.

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

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

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

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

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

- (c) The Contractor shall Insert the substance of this clause, including this paragraph (c). in all
subcontracts over Ihe slmptified acquisition threshold.

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

the function

19.2. Have a written agreement wilh the subcontractor that specifies activities end reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing tMisIs
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19.4. Provide to DHHS an annual echedula Idenllfylng all subcont/actors. delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for Improvement are identified, the Contractor shall
lake corrective action.

DEFINITIONS

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

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting prirKlptos established in accordance
with state and federal (aws, regulations, ailes and orders.

DEPARTMENT: NH Department of Health and Human Services.

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

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

UNIT: For each senrlce (hat (he Contractor Is to provide to eligible individuals hereunder, shall mean (hat
period of time or that specified aclivjiy delermin^ by the Department and specified In Exhibit B of (he
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. ere
referred to in the Contract, the said reference shall be deemed to mean ail such laws, regulations, etc. as
they may be amended or revised from the lime to time.

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

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

1. Subparegreph A of the General Provisions of this contract, Condlllonal Nature of Agreement. Is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
NotNMthslandlng any provision of this Agreement to the contrary, aii obiigalions of the Slate
hereunder, including without limitation, the continuance of payments. In vmole or in part,
under this Agreement are contingent upon continued appropriation or availability of fur>ds.
Inciuding any subsequent changes to the appropriation or availabiiity of funds affected by
any state or federal legislative or executive action that reduces, eliminates." or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provld^ In Exhibit A. Scope of Services, in whole or In part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
Slate shall have the right to reduce, terminate or modify senrices under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the
Accountfs) Identified In block 1.6 of the General Provisions, Account Number, or any other
account, In the event funds are reduced or unavailable.

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

10.1 The State may terminate the Agreement at any time for any reason, at the sole discration of
(he State. 30 days after giving the Contractor written notice that the State is exercising Its
opliori to terminate the Agreement.

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

10.3 The Contractor shall fully coc^rale with the Slate and shall promptly provide detailed
information to support the Transition Plan Including, but not limited'to. any Information or
data requested by the Slate related to the tertnination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Slate as
requested.

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

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

3." The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of senrices and approval by the
Governor and Executive Council.

0-1 - Revisions lo Stendertf Provlsioro Contrtciof Inklala
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New Hampshire Oeparlmont of Health and Human Services

Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certiflcaUon Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub.L. 100-690. Title V. Subtitle 0;.41 U.S.C. 701 etseq.). The January 31.
1969 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certlflcatk>n by granleea (and by inference, sub-grantees and sul)-
contractors). prior to award, lhat Ihey will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sut>-contractors) lhat is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
eech grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments. susper\sion or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

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

dispensing, possession or use of a controHerd substance is prohibited in the grantee's
workplace and specifying the actions that wlll be taken againsi employees for violatlon of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of dnjg 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 (hat may be Imposed upon employees for drug abuse violations

occurrir^ In the workplace;
1.3. Making II a requirement (hat each employee to t>e engaged In (he performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notlfylr>g the employee In the statement required by paragraph (a) that, as a condition of

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

statute occurring In the workplace no later than five calendar days efter such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such convlcBon.
Employors of convicted employees must provide rwUce, Including position title, to every grant -
officer on whose grant activity the convicted employee was worklr>g. unless (he Federal agency

D - C«rtlflc<Uon regarding Drug Free ConUector InHlals
WorltpiBce Requirements
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New Hampshire Department of Health and Human Services

Exhibit D

has designated a central point for the receipt of such notices. Notice shall lr>ctude the
identification numberfs) of each affected grant;

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

tenninaUon, consistent with the requirements of the Rehabilitation Act of 1973. as
amef)ded; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance cr
rehabilitation program approved for such purposes by a Federal, Slate, or local health,
law enforcement, or other appropriate agervcy:

1.7, Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1.1.2,1.3,1.4,1.5, and 1.6.

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

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

Check □ If there are workplaces on file that are not Identifted here.

Contractor Name

Dat me:

Title:

cwoKKSnmi)
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LQBBYfNq

G®"®™' Pfovtstons agrees to comply with the provisions of
• Government wide Guidance for New Restrictions on Lobbying, and

\r4 00^®®® ̂ 0 ̂ ®v» the Contractor's represeniaUve. as Identified In Sections 1.11and 1.12 of the General Provisions execute the following Certification:

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

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families under TlUe IV-A
•Child Support Enforcement Program under.Title IV-D
•Soda) Services Block Grant Program under Title XX
•Medicald Program under Title XIX
•Community Services Block Grant under Title Vl
•Child Care Development Block Grant under Title IV

CONTRACTORS

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

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

If any funds other than Federal appropriated furxls have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, e Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection whh this
Federal contract, grant, loan, or cooperative agreement (and by specific menUon subtgrantee or sub
contractor). the undersigned shall complete and submll Standard Form LLL, (Disclosure Form to
Report Lobbying. In accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

The ufxierslgned shall require that the lar>guage of this certificalion be Included In the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants
loans, and cooperative agreements) and that all sub-reclplents shall certify and disclose accordingly!

This certificalion is a material representation of fact upon which reliance was placed when this irensaction
was made or entered Into. Submission of this certification Is a prerequisite for making or enlerino Into this
trareaction Imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certlfteaUon shall be subject to a civil penalty of rwt less than $10,000 and not more than $100 000 for
each such failure.

3.

Contractor Name

Date
A /

Neme:

THJe:

CUOHHSn 10713

E4)bil E - CorUf)c0tIon Rogsrdlng Lobbying

Page 1 oT i



New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

certification set out below.

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

3. The certification In this dause is e material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined thai the prospective
primary partidpant knowingly rendered an erroneous certification. In addition to other remedies
availat)le to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate wriRen notice to the DHHS agency to
w^m this proposal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
drcumstances.

5. The terms 'covered transaction,' 'debarred,' 'suspended,' 'ineligible,' 'lower tier covered
transaction,' 'partidpant,' 'person,' 'primary covered transaction,' 'principal,' 'proposal.* and
"Voluntarliy exduded.' as used In this clause, have the meanings set out in the Definitions and

. Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary partidpant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, dedared ineligible, or votuntarily excluded
from partidpation In this covered transaction, unless authorized by DHHS.

7. The prospective primary partidpant further agrees by submittir^g this proposal that It will indude the
dause tilled 'Certification Regarding Oebarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS. without modification. In all lower tier covered
transactions and in ell solidlations for tower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospedive participant In a
lower tier covered transaction that It Is not debarred, susperxJed, Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method end frequency by which It determines the eligibility of Its principals. Each
participant may, but Is not required to. ched( the Nonprocuremeht List (of excluded parties).

9. Nothing contained In (he foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certificetion required by this clause. The knowledge and

Exhli^t F - C«rttficetion RoQordlng Dobarment. Suspension Coniractor I:
And Other Responsibility Manors
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Exhibit F

information of a partldpant Is not reQulred to exceed that which is normalty possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph's of these Instructions. If a.particlpant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred. Inellgfble. or voluntarily excluded from parildpetlon in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transacdon
for cause or default.

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

principals:.
11 .-1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or '

voiunlartly excluded from covered transactions by any Federal department or agency:
have not within a three-year period preceding this proposal (contract) been convicted of or had
a cM) Judgment rendered against them for commlssloo of fraud or a criminal offense in
connection with oblalnrng. attempting to obtain, or performing a public (Federal. Stale or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes Of commission of embezzlement, theft, forgery, bribery, faislfrcation or destruction of
records, making false statements, or receiving stolen property;
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 (IXb)
of this certification; and
have rwjl within a three-year period preceding this applicatlofVproposal had orw or more public
trartS8Ctk>ns (Federal. State or local) lerminated for cause or default.

11.2.

11.3.

11.4.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certtflcalion. such prospective partlclpani shall attach an explanation to this proposal (contract).

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

defined In 45 CFR Part 76, certifies to the best of Its knowledge and belief that ft and Us princfpals:
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 ext^anatlon to this proposal (conlrect).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certification Regarding Debarment. Suspension, Inellglbility. and
Voluntary Exclusion - Lower Tier Covered Transactions," without modirjcalion In all lower tier covered
transactions and in all solicitations for tower tier covered transactions.

Ddte

Contractor Name:

'/

/

Title:

aU0HH3'll07O
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New Hampshire Department of Health and Human Services

Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of I960 (42 U.S.C. Section 3769d> which prohibits
recipients of fefderal funding under this statute from discriminating, either In emptoyment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, end sex. The Act
r^uires .certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

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

■ the Education Amendments of 1972 (20 U.S.C. Sections 1601,1.603,1685-06), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age OiscriminaUon Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal finartclal assistance. It does not Include
employment dlschminatiori;

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

- 20 C.F.R. pi. 30 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlstieblower protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whlstieblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance Is placed v^en the
agency awards the grant. False certification or violation of the certirication shall be grounds for
suspension of payments, suspension or lerminatlon of grants, or government wide suspension or
debarment.

ExMbil o
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New Hampshire Ooparlment of Health and Human Services

Exhibit Q

[ft the event a Federal or State court or Federal or State administrative aflency makes a firxting of
dlscrimlnaliofl after a .due process hearing on the grounds of race. color. religloo, netionat origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for CMI Rights, to
the appiicabJe contracting agency or division within the Department of Health end Human Sen/ices, 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
reprosentalive as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the followino
certification;

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

Contractor N^me:

nV
ame:

n,TliJe:

CarliAcMon of CtnvKanei aivt ra^tnaim
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor idenliried-in Section 1.3 of the General Provisions agrees, by signature of the Contractor'a
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the foUowino
certtfication: ®

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

Oa

Contractor Name:/

.

W A
z

ame:

Title;
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT
PUSINESS ASSOCIATE AGREEMENT

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

(1) Deflnltlons.

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 Fedora) Regulations.

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

e. "Data AcQreaatlor^' shall have the same meaning as the term "date aggregation" in 45 CFR
Section 164.501.

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

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

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

i- 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(9).

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

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

ExhiWM
Heailh Insursnce Portability Acl
Buslrteas Asaodate Acroflnwrri
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Exhibit!

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

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

n. 'Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at45 CFR Part 164, Subpart C. and amendments thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HiTECH

Act.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making, any such disclosure. (I)
reasonable assurances from the third party that such PHI will be held confrdentially 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'lhe Agreement, disclose any PHI In resporise to a
request for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExMbit I Contractor inlUsl^
He8n^ insurartca Portabfirty Ad
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Associate .shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQatlons and Activities of Business Aaaoclate.

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

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

0 The nature and extent of the protected health information involved, Including the
types of Identifiers and the likelihood of re-idenliricalion;

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

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

mitigated.

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

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

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

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

1  Conl/»c«or InitiBlj
Health insurance Portability Act
Business Aasodaie Agieement
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Exhibit I

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

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

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

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

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

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

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

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

ExNWI I ont/ector inlU
HuRh intmnc* Portsbiliiy Act
Butln«*i AModalo AerMrmm
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Exhibit I

A^oclate maintains such PHI. If Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4). Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disdosed by Business Assodate under this Agreemenl. pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.500.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI thai 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 disdosure of
PHI.

(5) Termination for Cause

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

(6) MIsceHaneous

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

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

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

d. Interpretation. The parlies agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule

3/2014 E>h(blt I Conlrsctor Ini
HflBlth tnsuranM Portability Ad
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Exhibit I

e. SeoreQation. If any term or condition of this Exhibit I or the appiication thereof to any
person(s) or circumstance is held invalid, such invalidity shell not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, the parlies hereto have duly executed

Department of Health apd Humaa Services 7j!1
0 Stale

S^nature of Authorized Repre^t^ve ^gnat^^f >5^ortze^
Z

Name of Authorized Representative

I OPri:>
Title of Authorized Representative

^ll(g ll^
Date

this xhibit I.

Name of racto

sent tiv

Ms
horizM bvepresen

title offethortfed Repr^sentativa

3/2014 I

Hesllh Iftsuranco Portability Act
Business Associate Apreemenl
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Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAt COMPLIANCE

The Federal Funding Accountability and Transparer^cy Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data retated to executive compensation and associated first-tier sutygrants of $25,000 or more, tf the
initial award is below $25,000 but sut>sequen! grant modrficstions 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 foiicwlng InformaUon for any
subaward or contract award sutijed to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (OUNS ff)
10. Total compensation end names of the top five executives if:

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

10.2. Compensation information is not already available through reportir>g to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In vrtilch
the award or award amendment is made. .
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further egrees
to have the Contractor's representalivo, 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
Finar)dal Accountability and Transparency Act.

Contractor Name:

'A
z

Name:

Title:

aUDHKVn07l3

Exhibit J > C«rtinc8Uon R»g*reing lh« FurxSng
Aocountsbliity And Tramparency Act (FFATA) Compilanca
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Exhibit J

FORMA

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

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, dW your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loons, grants, sub-grants, end/or cooperative agreements: and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, toans, grants, subgrahts, and/or
cooperative agreements?

NO YES

If the answer to ff2 above Is NO, stop here

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

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78^d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above Is NO. please answer the following:

The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:.

Name:.

Name:

Amount:

Amount:

Amount:

Amount:,

Amount:

ExMbit J - CaftHlcaUon Rogardlng the Fadorsl Funding
Accountawiitjr And Transparency Act (FFATA) Comptenca

Page Z or 2

Contractor inUtfs

Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. ConfWenlial Information: In eddltlon to Paragraph #9 of the General Provisions {P-37) for the purpose ofthls
SOW, the Oepart/nenl's Confidential informallon Includes any and all Information owned or managed by the
Stale of NH - created, received from or on behalf of the Department of Health end Human Services (DHHS)
or accessed In the course of performing contracted services - of which collecllcn. disclosure, protection, and
dispositton Is governed by stale or federal law or regulation. This Information Includes, but Is not limited to
Personal Health Information (PHI), Personally Identifiable Informallon (Pll), Federal Tax Information (FT!).
Spdal Security Numbers (SSN), Payment Card Indusl^ (PCI), and or other sensitive and confidential '
Informallon.

2. The vendor will maintain proper security controls to protect Department confidential Information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

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

2.2. Maintain policies and procedures to protect Department confidential Information throughout the
infonmation llfecycle, where appllcable, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (I.e.. tape, disk, paper, etc.).

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

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

2.5. Ensure proper security monitoring capabilities are In place to delect potential security, events that can
impact State of NH systems and/or Department confidential Information for contractor provided systems.

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

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

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

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChleflnfofmatlonOfflcer@dhhs.nh.Qov

2.7.1.2. DHHS Information SecuritvOffice@dhhs.nh.Qov

2.8. If the vendor will maintain any Confidential Information on Its systems (or its sub-contractor systems),
the vendor will maintain a docunf»ented process for securely disposing of such data upon reguest or
contract lenrnlnation; and will obtain written certification for any State of New Hampshire data destroyed

6^17 Exhibit K Contractor inlttab
DMMS tniormation

Security Requliements
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by the vendor or any subconlractore as a part of ongotng. emergency, and or disaster recovery
operations. When no longer In use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with Industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify In writing at time of the data destruction, and will provide vwitten certlfJcatton
to the Oepartmeni upon request. The written certification wilt include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for rolenlion requirements will be jointly, evaluated by the State and the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
Slate of New Hampshire, the vendor will maintain a program of an Intemat process or processesthal
defines specific security expectations, and monitoring compliance to security requirements that al a
minimum match those for the vendor. Including breach notification requirements.

3. The vendor will worX with the Department to sign and comply with at! 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 syslem(s). Agreements wilt
be completed and signed by the vendor and any applicable sub-co'ntraclors prior to system access being
authorized.

A. If the Department determlnes'the vendor is a Business Associate pursuant to 45 CFR 160.103. the vendorwlll
worit with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the '
Department and Is responsible for maintaining compliance with the agreement.

5. The vendor wilt work with the Department at Its request to complete a survay. The purpose of the survey Is to
enable the Department and vendor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an allemale time
frame at the Departments discretion with agreement by (he vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor Ganges.
The vendor will rrot store, knowingly or unknowingly, ariy State of New Hampshire or Department data
offshore or outside (he boundaries of the United States unless prior express written consent Is obtained from
the appropriate authortzod data owner or leadership memt>er within the Department.

6. Data Security Breach Liability. In the event of any security breach Contractor shell make efforts to Invesligate
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 al) costs of response and
recovery from the breach, Indudtng but not limited to: credit monitoring services, mailing costs and costs
assodaled with website and telephone call center services necessary due to the breach.

Bf20l7 ExhlbnK Controctor tnltlch
OHHS Inlofmttlon

Securtty Re«)iXnmefi(9
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project contract is by and between the State of New Hampshire, Department of
Health and Human Services ("State" or "Department") and Amoskeag Health, formerly known as
Manchester Community Health Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 2, 2018, (Item #21), as amended on June 19, 2019, (Item #78D). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18 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:

Amoskeag Health

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

March 31, 2022.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$118,056.

4. Modify Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection
1.4, to read:

1.4 Notwithstanding any other provision of the Contract to the contrary, no sen/ices shall
continue after June 30, 2021 and the Department shall not be liable for any payments for
services provided after June 30,2021 unless and until an appropriation for these services
has been received from the state legislature and funds encumbered for the SPY 2022-
2023 biennium.

5. Add Exhibit B-5 Budget, Amendment #2, which is attached hereto and Incorporated by reference
herein.

Amoskeag Health Contractor Initials
2/10/2021

RFP-2018-DPHS-21-8REAS-02-A02 Page1of3 Date ' '
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #2 remain
In full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

2/16/2021

Date

Slgntd by;

Name: Lisa m. Morris

Title:
Director, Division of Public Health srvcs

Amoskeag Health

2/10/2021

Date

•DocuSigncd by:

Wl

Name: Kris Mccracken

Title:
President/CEO

Amoskeag Health

RFP-2018-DPHS-21-BREAS-02-A02

Amendment #2
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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

OoeuSiontd by;
2/26/2021

—OSCA9202G32C4AE...

Catheri'ne-Pinoy
Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Amoskeag Health Amendment #2

RFP-2018-OPHS-21-BREAS-02-A02 Page 3 of 3
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Exhfcn B-5 BudgM. AnwndmcfK f 2

New Hampshire Department of Health and Httman Services

Ccntfctor Nanw: Ameekeag Health

Budgat Raquaat tor. KH Bcaaat and Cfdeal Caneaf Set—fth>o

Pr(tm3 m

Badoat Partod: July t. 2C2t - March 31. 2022

Total Piotram Coat "ConCacJo^Kwa / liatcfi Funded by DHK9 eeneaet ahara

Indlrael

Total SalaryWaoaa

2- Emplotaa Banate 3,321-95 3.654.15 1.579.91

3. Consultants

Epulpmanl:

Rental

Rapah and Ma^itananca

PurehasaPawadetion

5. SuppSas:

Lab

Phamacy

Madlcal

ORica

7. OoiupancY

8. Cunani Expanse*

Tslsphons

_Po«aga_
SutiaertpUons

Audit and Lapal

_Boaid_Ej<ganaa^
9. Softwata

10;_MwWjnglConMnjnlw
1J^_Staff_Edjatton_and^fdnbt^
12. SubeeobaedrAtaaamanls

13. Othat (spaedic datads mandaloty):

55.JU.I! TSJT!? TSTSJ Tssnt lusng TBIW U.Ufl.U
indlrael As A Parcanl of Olract

OS

Amoakaag Haalth

RFP-201S-OPH$-21-eR£AS-02-A02

Exhibil B-S Budget. Amendment • 2
Page loll
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify' that AMOSKEAG HEALTH is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 07. 1992. 1 further certify' that all fees

and documents required by the Secretary of State's olTice have been received and is in good standing as far as this office is

concerned.

Business ID: 175115

Certificate Number: 0005052592

u.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be alTixcd

the Seal of the State of New Hampshire,

this 7th day of December A.D. 2020.

William M. Gardner

Secretary of Slate
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1. 1 am a duly

hereby certify^that:?;

elected CtertdSecrelarY/Offlcer of qA
Amoskcag Heollh O
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2. The fbflgwing Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called^
held oh / fir . I-.' at whl^'iaouoru.ni of the-Q^^ present and votin^J

VOTED: Thai Kris McCrackenrPresi.dent and GEO.of Amoskeag Health-, is.duly authorized on behalf of

Anxjskeag Health, to'enter Into oontrects or agreements With.the State of Nerw Hampshire and any of its agendes^.i
ordepahments arid further Is autf^zed to execute any and^all dooiments, agreements and ott^er instruments, and

I  arnendments, revlslpns, or modifications thereto, v^ich may Inihis/her judgrhent be desirable or necessary to
affeci the'purpose of th^ vote.

3. 1 hereby certify that.^id vote has not t>een amended or^repeal^iand remains in full force and effect as of the
date of the contract/cqntr^ amendment to vyhi^ this ceftifir^te] is attached. This authority remains valid for
thirty (^) days frbm tf^ date'of titls^!Cer^(^te of Auttion^. f^rtii that it is urtderstood that the State of
New. Harnpshire will rely on this certificate] as eyidence that, the* person(s)Viisted above currently occupy the
position(s} indicate and that they have ̂ 11 authority to bJhdyOie'OTfporatipn. To the extent that there are any

'limits on the authority of any listed indtvidual to bjn4tfe;cGippra.tionjn <» with the State of New Hampshire,
all such limitations are expressly stated herein;

 Dated: Q- I h
lectedre ce

Name:

Title:
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ACCmcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/19/2021

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Aspen insurance Agency

An Optlsure Risk Partner

40 Stark Street

Manchester NH 03104

contact Kim Bliodeau

Srn^r.,,. (603)647^)800 6" (603)6474)330

A^ESS- kim.bHodeau©optisure.com
INSURERIS) AFFORDING COVERAGE NAIC •

INSURER A: Selective Insurance Company
INSURED

AMOSKEAG HEALTH & CHILD HEALTH SERVICES INC

145 HOLLIS ST

MANCHESTER NH 03101-1235

insurers: Comp-SIGMALtd

INSURER c: Hanover Professionals Direct

INSURER 0 :

INSURER E :

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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ADDITIONAL COVERAGES

Reftf Description

Employment Practices Liab ins

Coverage Code

EPLI

Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

$11.00

Ref# Description

Data Compromise

Coverage Code

DATAC

Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

$93.00

Ref# Description

Uninsured motorist property damage

Coverage Code

UMPD

Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description

Medical payments

Coverage Code

MEOPM

Form No. Edition Date

Limit 1

5,000

Limit 2 Limit 3 Deductible Amount Deductible Type .Premium'

Ref# Description

Uninsured motorist combined single limit

Coverage Code

UMCSL

Form No. Edition Date

Limit 1

1.000,000

Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limits Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, inc.
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AMOSKEAG
HEALTH

MISSION

To improve the health and well-being of our patients and the

commuriities we serve by providing exceptional care and services

that are accessible to all.

VISION

We envision a healthy and vibrant community with strong families

and tight social fabric that ensures everyone has the tools they

need to thrive and succeed.

CORE VALUES

We believe in:

o Promoting wellness and empowering patients through

education

o Removing barriers so that our patients achieve and maintain

their best possible health

o Providing exceptional, evidence-based and patient-centered

care

o Fostering an environment of respect, integrity and caring

where all people are treated equally with dignity and courtesy
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Amoskeag Health

We have audited the accompanying financial statements of Amoskeag Health, which comprise the
balance sheets as of June 30, 2020 and 2019, 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 opinion.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors

Amoskeag Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Amoskeag Health as of June 30, 2020 and 2019, and the results of its operations,
changes in its net assets and its cash flows for the years then ended, in accordance with U.S.
generally accepted accounting principles.

Change in Accounting Principle

As discussed in Note 1 to the financial statements, during the year ended June 30, 2020, Amoskeag
Health adopted new accounting guidance, Financial Accounting Standards Board Accounting
Standards Update No. 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. Our opinion is not modified
with respect to this matter.

f 'PoaMa.j lm^

Portland, Maine
November 3, 2020
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AMOSKEAG HEALTH

Balance Sheets

June 30, 2020 and 2019

ASSETS

Current assets

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

Other current assets

Total current assets

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Line of credit

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Paycheck Protection Program refundable advance
Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2020 2019

$ 3,848,925 $ 1,368,835
1,650,543 1,890,683
985,801 1,063,463
114.920 174.461

6,600,189 4,497,442

4.249.451 4.397.203

$10,849,640 $ 8.894.645

$  450,000 $  450,000
526,311 576,623

1,473,665 1,210,890
308,131 -

1,467,800 -

42.505 46.368

4,268,412 2,283,881

1.556.661 1.594.959

5.825.073 3.878.840

4,711,819 4,409,285

312.748 606.520

5.024.567 5.015.805

$10.849.640 S 8.894.645

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

-3-
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AMOSKEAG HEALTH

Statements of Operations

Years Ended June 30, 2020 and 2019

2020 2019

Operating revenue
Patient service revenue $11,473,557 $10,543,526

Provision for bad debts (681.463) (380.456)

Net patient service revenue 10,792,094 10,163,070

Grants, contracts and support 8,754,060 8,260,664

Provider Relief Funds 214,172 -

Other operating revenue 264,523 546,428

Net assets released from restriction for operations 380.447 1.066.720

Total operating revenue 20.405.296 20.036.882

Operating expenses
Salaries and wages 12,918,995 11,994,846

Employee benefits 2,423,466 2,270,095

Program supplies 519,960 525,199

Contracted services 2,190,239 2,175,172

Occupancy 725,333 716,607

Other 811,140 841,861

Depreciation and amortization 426,791 428,159

Interest 86.838 100.845

Total operating expenses 20.102.762 19.052.784

Excess of revenue over expenses 302,534 984,098

Net assets released from restriction for capital acquisition - 32.976

Increase in net assets without donor restrictions $  302.534 $ 1.017.074

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

-4-
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AMOSKEAG HEALTH

Statements of Functional Expenses

Years Ended June 30, 2020 and 2019

2020

Healthcare Services Administrative and Support Services

Non-dinical Special Total Marketing

Support Enabling Behavioral Medical Community Healthcare and

Services Senrices Health Pharmacv Medical Proorams Services Services Fadlitv Fundraisino Administration Total

Salaries and v/ages $ 1,718,516 $  526,822 $ 1,927,974 $  79,500 $ 5,631,705 $  842,162 5  236,825 $10,963,504 $  125,802 $  158,008 $ 1,671,681 $12,918,995

Employee benefits 323,122 98,862 360,012 14,705 984,467 154,645 42,814 1,978,627 23,506 28,852 392,481 2,423.466

Program supplies 1,308 2,966 58,720 197,339 231,140 7,369 8,622 507,464 1,419 - 11,077 519,960

Contracted services 152,425 265,070 197,932 338,328 474,948 361,030 166,451 1,956,184 14,136 14,036 205,883 2,190,239

Occupancy 114,192 15,814 99,973 4,020 635,524 109,571 - 979,094 (524,235) 16,216 254,258 725,333

Other 69,816 5,692 87,212 435 101,999 20,137 42,731 328,022 55,165 22,673 405,280 811,140

Depreciation and
426,791amortization 205 . 11,358 . 50,809 569 1,224 64,165 241,318 462 120,846

Interest . . . . . . - 62.889 - 23.949 86.838

Total
S 2.379.584 S  915.226 $ 2.743.181 S  634.327 S 8.110.592 S 1.495.483 S  498.667 $16,777,060 $ $  240.247 $ 3.085.455 $20,102,762

2019

Healthcare Services Administrative and Support Services

Non-dinical Spedal Total Marketing

Support Enabling Behavioral Medical Community Healthcare and

5>ervices 5>ervices Health Pharmacv Medical Proorams Services Services Fadlitv Fundraisino Administration Total

Salaries and wages $ 1.697.621 $  510,217 $ 1,752,659 $  34,993 $ 5,377,237 S  845.292 $  115.735 $10,333,754 $ 120,979 $  144,863 $ 1,395,250 $11,994,846

Employee benefits 323,075 97,869 330,299 6,406 932.471 164,397 20,419 1,874,936 22,428 27,986 344.745 2,270,095

Program supplies 1.047 5,896 39,987 254,261 217,078 5,211 1,030 524,510 412 120 157 525,199

Contracted services 76.373 251,088 202,352 336,857 445,115 395,557 220,523 1,927,865 21,225 21,502 204,580 2,175,172

OccuparKy 121,143 16,549 105,959 4,260 687,382 116,132 - 1,051,425 (516,379) 17,186 164,375 716,607

Other 58,708 6,528 109,127 482 137,613 31,160 25,718 369,336 56.513 36,580 379,432 841,861

Depreciation arxJ
428,159amortization . . 3,530 . 45,077 474 - 49,081 255,603 - 123,475

Interest . . . . . 39.219 - 61.626 100.845

Total
5 2.277.967 $  888.147 $ 2.543.913 $  637.259 S 7.841.973 $ 1.558.223 $  383.425 $16,130,907 $ $  248.237 $ 2.673.640 $19,052,784

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

Statements of Changes in Net Assets

Years Ended June 30, 2020 and 2019

Net assets without donor restrictions

Excess of revenue over expenses
Net assets released from restriction for capital acquisition

Increase in net assets without donor restrictions

Net assets with donor restrictions

Contributions

Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

Decrease in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

2020 2019

$  302,534 $  984,098
- 32.976

302.534 1.017.074

86,675 1,000,880
. {380,447) (1,066,720)

_ (32.976)

(293.772) (98.816)

8,762 918,258

5.015.805 4.097.547

$ 5.024.567 $ 5.015.805

The accompanying notes are an Integral part of these financial statements.
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AMOSKEAG HEALTH

Statements of Cash Flows

Years Ended June 30, 2020 and 2019

2020 2019

Cash flows from operating activities
Change In net assets $  8,762 $ 918,258

Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization 426,791 428,159

Equity in loss from limited liability company 6,877 -

(Increase) decrease in the following assets
Patient accounts receivable 240,140 (105,792)
Grants and other receivables 77,662 (539,790)

Other current assets 40,441 10,551

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses (50,312) (6,838)

Accrued payroll and related expenses 262,775 94,484

Deferred revenue 308.131 -

Net cash provided by operating activities 1.321.267 799.032

Cash flows from investing activities
Distribution from limited liability company 12,223 -

Capital expenditures (274.832) (174.314)

Net cash used by investing activities (262.609) (174.314)

Cash flows from financing activities
Payments on line of credit - (235,000)

Proceeds from Paycheck Protection Program refundable advance 1,467,800 -

Payments on long-term debt (46.368) (66.375)

Net cash provided (used) by financing activities 1.421.432 (301.375)

Net increase in cash and cash equivalents 2,480,090 323,343

Cash and cash equivalents, beginning of year 1.368.835 1.045.492

Cash and cash equivalents, end of year $ 3.848.925 $ 1.368.835

Supplemental disclosures of cash flow information
Cash paid for interest $  86.838 $ 100.845

Non-cash transactions

Line of credit refinanced as long-term debt $ $ 500.000

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

-7-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

Organization

Amoskeag Health (the Organization) is a not-for-profit corporation organized in New Hampshire. The
Organization is a Federally Qualified Health Center (FQHC) providing high-quality, comprehensive, and
family-oriented primary health care and support services, which meet the needs of a diverse
community, regardless of age, ethnicity or income.

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.

Uncertainty Related to COVID-19

On March 11, 2020, the World Health Organization declared the 2019 Novel Coronavirus Disease
(COVID-19) a global pandemic. The COVID-19 pandemic has impacted and could further impact
the Organization's operations as a result of quarantines and travel and logistics restrictions. The
extent to which the COVID-19 pandemic impacts the Organization's business, results of operations
and financial condition will depend on future developments, which are highly uncertain and cannot
be predicted, including, but not limited to the duration, spread, severity, and impact of the COVID-
19 pandemic, the effects of the COVID-19 pandemic on the Organization's members and the
remedial actions and stimulus measures adopted by local and federal governments. Therefore, the
Organization cannot reasonably estimate the impact at this time.

Income Taxes

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

-8-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

Use of Estimates

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

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits, money market funds and petty cash.

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

Grants and Other Receivables

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

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 Organization has incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as deferred revenue. The Organization has been
awarded cost reimbursable grants of $5,557,242 and $4,529,840 that have not been recognized at
June 30, 2020 and 2019, respectively, because qualifying expenditures have not yet been
Incurred. The Organization also has been awarded $4,410,210 in cost-reimbursable grants with a
project period beginning July 1, 2020.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Sen/ices (HHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2020 and 2019, grants from HHS
(including both direct awards and awards passed through other organizations) represented
approximately 58% and 61%. respectively, of grants, contracts and support revenue.

Investment in Limited Liabilitv Companv

The Organization was one of eight partners in Primary Health Care Partners (PHCP), a limited
liability company organized in New Hampshire. The Organization's investment in PHCP was
reported on the equity method due to the Organization's ability to exercise significant influence
over reporting and financial policies. The Organization's investment in PHCP amounted to $22,589
at June 30, 2019. PHCP was terminated on December 31, 2019 due to changes in the regulatory
environment in New Hampshire. The Organization's capital balance was distributed to the
Organization during 2020.

-9-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

Property and Equipment

Property and equipment are carried at cost. 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 $1,000.

Provider Relief Funds

The Coronavirus Aid, Relief, and Economic Security (CARES) Act and the Paycheck Protection
Program and Health Care Enhancement Act (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 HNS. The Organization received PRF in the amount of $214,172 during the
year ended June 30, 2020. These funds are to be used for qualifying expenses and to cover lost
revenue due to COVID-19. The PRF are considered conditional contributions and are recognized
as income when qualifying expenditures have been incurred. Management believes the
Organization met the conditions necessary to recognize these contributions as revenue as of June
30. 2020, based on its understanding of the requirements related to lost revenues. Management
believes the position taken is a reasonable interpretation of the rules, subject to further
clarification, which is expected from HHS.

Subsequent reports to HHS are required for the period ending December 31, 2020. On September
19. 2020 and October 22, 2020, HHS issued reporting requirements which revised the previous
definition of qualifying expenditures related to lost revenue. Due to the complexity of the reporting
requirements and the continued issuance of clarifying guidance, there is at least a reasonable
possibility the amount of income recognized related to lost revenues may change by a material
amount. 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.

Paycheck Protection Program

On April 23, 2020, the Organization qualified for and received a loan in the amount of $1,467,800
pursuant to the Paycheck Protection Program (PPP), a program implemented by the U.S. Small
Business Administration (SBA) under the CARES Act and the PPPHCE Act. The loan is
unsecured, has a two-year term with a maturity date of April 2022, bears an annual interest rate of
1%, and shall be payable monthly with the first six monthly payments deferred. The principal
amount of the PPP is subject to forgiveness, upon the Organization's request, to the extent that
the proceeds are used to pay qualifying expenditures, including payroll costs, interest on
mortgages, rent and utilities, incurred by the Organization.

-10-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30. 2020 and 2019

The Organization has utilized $1,088,067 of the total available PPP for qualifying expenditures as
of June 30, 2020 and anticipates utilizing the remaining funds in the first quarter of fiscal year
2021. It is the Organization's intent to apply for forgiveness at that time. Forgiveness is subject to
the sole approval of the SBA. The Organization has chosen to follow the conditional contribution
model for the PPP and has opted to not record any income until forgiveness is received. The full
amount of the PPP received is reported as a refundable advance in the current liabilities section of
the balance sheet at June 30, 2020.

COVID-19 Emergency Healthcare System Relief Fund Loan

During July, 2020, the Organization qualified for and received a loan in the amount of $250,000
from the COVID-19 Emergency Healthcare System Relief Fund (Relief Loan), a program
implemented by the State of New Hampshire, Department of Health and Human Services. The
Relief Loan is unsecured, is interest free, and has a maturity date of 180 days after the expiration
of the State of Emergency declared by the Governor at which time the loan is due in full. The
principal amount of the Relief Loan has the potential to be converted to a grant at the discretion of
the Governor If certain criteria are met. The Organization submitted an application to convert the
Relief Loan to a grant which was approved.

Patient Service Revenue

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

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare,
Medicaid managed care companies and commercial insurances on behalf of the Organization.
Reimbursement received by the pharmacies is remitted to the Organization, less dispensing and
administrative fees.

Contributions

During 2020, the Organization adopted Financial Accounting Standards Board Accounting
Standards Update (ASU) No. 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the Scope and
the Accounting Guidance for Contributions Received and Contributions Made. ASU No. 2018-08
applies to all entities that receive or make contributions and clarifies the definition of transactions
accounted for as an exchange transaction subject to applicable guidance for revenue recognition,
and transactions that should be accounted for as contributions (non-exchange transactions)
subject to the contribution accounting model.

-11 -
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

Further. ASU No. 2018-08 provides criteria for evaluating whether contributions are unconditional
or conditional. Conditional contributions specify a barrier that the recipient must overcome and a
right of return that releases the donor from its obligation if the barrier is not achieved, otherwise
the contribution is unconditional. 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. Conditional
contributions received prior to incurring qualifying expenditures are reported as deferred revenue.
The adoption of ASU No. 2018-08 was effective for the year ended June 30, 2020, and thus had
no impact on the Organization's 2019 net assets, results of its operations, or cash flows. Prior to
the adoption of ASU No. 2018-08, the Organization reported grant awards in net assets with donor
restrictions, with releases from restriction when qualifying expenditures were incurred.

Contributions are reported as net assets with donor restrictions if they are received with donor
stipulations that limit use of the donated assets. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, net assets with donor
restrictions are reclassified as net assets without donor restrictions and reported in the statements
of operations as net assets released from restriction.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses that are allocated include depreciation, interest,
and office and occupancy costs, which are allocated on a square-footage basis, as well as the
shared systems technology fees for the Organization's medical records and billing system, which
are allocated based on the percentage of patients served by each function.

Excess of Revenue Over Expenses

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

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through November 3, 2020, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion In the financial statements.

2. Availability and Liauiditv of Financial Assets

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

-12-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

The Organization had working capital of $2,331,777 and $2,213,561 at June 30, 2020 and 2019,
respectively. The Organization had average days (based on normal expenditures) cash and cash
equivalents on hand (including investments and assets limited as to use for working capital) of 150
and 113 at June 30, 2020 and 2019, respectively.

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

2020 2019

Cash and cash equivalents $ 3,848,925 $ 1,368,835
Patient accounts receivable, net 1,650,543 1,890,683
Grants and other receivables 985.801 1.063.463

Financial assets available 6,485,269 4,322,981

Less net assets with donor restrictions 312.748 606.520

Financial assets available for general expenditure $ 6,172^5^ $ 3,716,461

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. At June 30, 2020,
average days cash on hand was higher than the Organization's goal due to various COVID related
relief payments disclosed in Note 1.

The Organization has a $1,000,000 line of credit, as discussed in more detail in Note 5. As of June
30, 2020, $550,000 remained available on the line of credit.

3. Patient Accounts Receivable

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

2020 2019

Patient service accounts receivable $ 2,977,166 $ 3,115,302
Contract 340B pharmacy program receivables 117.989 106.443

Total patient accounts receivable 3,095,155 3,221,745
Allowance for doubtful accounts f1.444.612) f1.331.062)

Patient accounts receivable, net $ 1,650,543 $ 1,890,683

-13-



DocuSign Envelope ID: 1E6DDD85-7B01-4E59-A578-2BD5978720DE

AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

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

2020 2019

Medicare 15% 13%

Medicaid 22 % 26 %

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each individual payer. Management regularly reviews data
about revenue In evaluating the sufficiency of the allowance for uncollectible accounts. Amounts
not collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

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

2020 2019

Balance, beginning of year $ 1,331,062 $ 1,219,080
Provision for bad debts 681,463 380,456
Write-offs (567.913) (268.474)

Balance, end of year $ 1.444.612 $ 1.331,062

The increase in the allowance is due to an increase in balances over 240 days old.

4. Propertvand Equipment

Property and equipment consist of the following as of June 30:

2020 2019

Land $ 81,000 $ 81,000
Building and leasehold improvements 5,165,754 5,125,647
Furniture and equipment 2.355.196 2.120.471

Total cost 7,601,950 7.327,118
Less accumulated depreciation 3.352.499 2.929.915

Property and equipment, net $ 4,249,4^ $ 4,397.203

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.

-14-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

5. Line of Credit

The Organization has a $1,000,000 line of credit demand note with a local banking institution
subject to an annual review as of December 31. The line of credit is collateralized by all assets.
The interest rate is LIBOR plus 3.5% (5.3% at June 30, 2020). There was an outstanding balance
on the line of credit of $450,000 at June 30, 2020 and 2019.

The Organization has a 30-day paydown requirement on the line of credit. For the year ended
June 30, 2020, the Organization received a waiver from the bank for the paydown requirement.

6. Lonq-Term Debt

Long-term debt consists of the following as of June 30:

2020 2019

Note payable, with a local bank (see terms below) $ 1,598,648 $ 1,634,694

Note payable, New Hampshire Health and Education Facilities
Authority (NHHEFA), payable in monthly installments of $513,
including interest at 1.00%, due July 2020, collateralized by
all business assets 6.633

Total long-term debt 1,599,166 1,641,327
Less current maturities 42.505 46.368

Long-term debt, less current maturities $ 1,556,6^ $ 1,594,9^

The Organization has a promissory note with Citizens Bank, N. A. (Citizens), collateralized by real
estate, for $1,670,000 with NHHEFA participating in the lending for $450,000 of the note payable.
Monthly payments of $8,595, including interest fixed at 3.76%, are based on a 25 year
amortization schedule and are to be paid through April 2026, at which time a balloon payment will
be due for the remaining balance. The note is collateralized by real estate.

Scheduled principal repayments of long-term debt for the next five years and thereafter follows as
of June 30, 2020:

2021 $ 42,505
2022 43,616

2023 45,308
2024 46,912
2025 48,886
Thereafter 1.371.939

Total $ 1.599.166
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

The Organization is required to meet an annual minimum working capital and debt service
coverage debt covenants as defined in the loan agreement with Citizens. In the event of default,
Citizens has the option to terminate the agreement and immediately request payment of the
outstanding debt without notice of any kind to the Organization. The Organization was in
compliance with all loan covenants at June 30, 2020.

7. Net Assets

Net assets were as follows as of June 30:

Net assets without donor restrictions

Undesignated
Designated for working capital

2020

$  462,368
4.249.451

2019

$  12,082
4.397.203

Total $ 4.711.819 $ 4.409.285

Net assets with donor restrictions for specific purpose
Temporary in nature

Healthcare services

Child health services

$  80,961
130.429

$  364,936
140.226

Total 211,390 505,162

Permanent in nature

Available to borrow for working capital as needed 101.358 101.358

Total $  312.748 $  606.520

Patient Service Revenue

Patient service revenue follows for the years ended June 30:

2020 2019

Gross charges
Contract 340B pharmacy revenue

$18,001,613
1.508.541

$18,103,265
1.553.866

Total gross revenue 19,510,154 19,657,131

Contractual adjustments
Sliding fee scale discounts

(6,016,154)
f2.020.4431

(7,174,190)
f1.939.415)

Total patient service revenue $11,473,557 $10,543,526

-16-
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

Revenue from Medicaid accounted for approximately 55% and 53% of the Organization's gross
patient service revenue for the years ended June 30, 2020 and 2019, respectively. No other
individual payer represented more than 10% of the Organization's gross patient service revenue.

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

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

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively determined rates per visit and contractually obligated payment rates which may be
less than the Organization's public fee schedule.

Charitv Care

The Organization provides care to patients who meet certain criteria under Its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $2,432,740 and $2,217,386 for the years ended June 30, 2020 and 2019,
respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.
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AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2020 and 2019

9. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $285,796 and $309,981 for the
years ended June 30, 2020 and 2019, respectively.

10. Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2020, there were no known malpractice claims outstanding which, in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Lease Commitments

The Organization leases office space under noncancelable operating leases. Future minimum
lease payments under these lease agreements are as follows;

2021 $ 194,822
2022 178,451
2023 147,032
2024 94.357

Total $ 614.662

Rent expense amounted to $226,805 and $223,302 for the years ended June 30. 2020 and 2019,
respectively.
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AMOSKEAG HEALTH BAORD OF DIRECTORS AS OF 2.10.2021

Catherine Marsellos Paralegal

David Crespo Field Consultant

Angella Chen-Shadeed Caregiver

Dennis "Danny"

Carlsen Landlord

Phillip Adams Carpenter

David Hildenbrand COO

Kathleen Davidson Atty

Richard Elwell Consultant

Dawn McKinney Policy Director

Thomas Lavoie Insurance Broker

Christian Scott Director of Talent Acquisition

Madhab Gurung Direct Support Professional

Debra (Debbie)

Manning Health Care Consultant Software

Jill Bille CFO

Obhed Giri Home Care Provider

GailTudor Assoc. Dean of Health Professions/SNHU

Rusty Mosca Managing Director Nathan Wechsler
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Yesenia Rosario-Portillo

EDUCATION:

New Hampshire Technical College: 1994-1996
Manchester NH 03102

ManchesterWest High School: 1991-1994
Manchester NH 03102

Parkside Middle School: 1987-1991

Manchester NH 03102

EXPERIENCE:

(Elliot Health System) Elliot Hospital: 2005-2011
One Elliot Way
Manchester NH 03103

Receptionist/Scheduler
Duties: Greet, Check-in, register patients and take them

back to their assigned room. Call patients to Pre-register prior to the date of
service if possible. Answer phones, schedule surgical appts. Prepare
patient charts prior to date of service. Also requested labs, EKG's, H+P's
etc from PGP's offices +/or other facilities for Pre-op nurse +/or
Anesthesiologist to review prior to date of service. Served as Spanish
ti anslator when needed. Worked on schedules to move cases, reschedule

+/or cancel surgeries as requested.

New Hampshire Orthopaedic Surgery: 1998-2005
700 Lake Ave

Manchester NH 03103

Scheduling Coordinator:
Duties: Schedule tests and therapies for patients such as

MRI's, CT Scons, PT and OT. Call insurance companies to check if Pre-cert
was needed. Keep track of appts and schedule follow-up appts for patients.
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("

(£HS)Tarrytown Internal Medicine Associates; 1994-1998
4 Elliot Way
Manchester NH 03103

Medical Records / Medical Assistant:

Duties: Filed and Pulled records. Did internship here
and then worked as MA in both clinical and clerical areas. Took patients
back to rooms, called in prescriptions, went back and forth with messages
from patients to doctors and vise versa. Checked out patients and scheduled
appointments. Made follow-up calls etc.

SKILLS:

Bilingual-Read and Write Spanish and English
Organized
Dedicated

Hard worker

Like to help people
Computer Oriented

ACnVITIES / SPECIAL INTERESTS:

Walking
Reading
Going to Church
Spending time with my family

REFERENCES:

Upon request
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Amoskeag Health

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Rosario, Yesenia Community Health Worker S28,423 58.60% $16,656



JcfTrcy A. Meyers
CominUsioDer
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301

603-271-4501 1-800-852-3345 Ext 4501

Fax; 603-271-4827 TDD Access: 1-800-735-2964

www.dhbs.nh.gov

May 29. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
amend existing agreements with the vendors listed in bold below to provide services designed to improve
breast and cervical screening rates in Strafford, Belknap, Merrimack, Rocklngham, and Hillsborough
counties, by Increasing the total price limitation by $253,876 from $206,673 to $460,549 and by extending
the completion date from June 30. 2019 to June 30. 2021. effective upon Governor and Executive Council
approval. 100% Federal Funds.

This agreement was originally approved by the Govemor and Executive Council on May 2, 2018.
Item #21.

Vendor Name
Vendor

Number
Location Amount

Increase/

(Decrease)
Modified

Amount

Catholic Medical

Center

177240- B002 100 McGregor Street,
Manchester, NH 03102

$77,417 $105,534 $182,951

Greater Seacoast
Community Health

166629-B001
100 Campus Drive,
Portsmouth, NH 03801

$68,252 $94,850 $163,102

HealthFirst Family
Care Center, Inc.

158221-B001
341 Central Street,
Franklin. NH 03235

$16,500 $0 $16,500

Manchester

Community Health
Center

157274-6001
145 Hollis Street,
Manchester NH 03101

$44,504 $53,492 $97,996

Total:
f

$206,673 $253,876 $460,549

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

See attached fiscal details.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

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

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

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

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

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

The original agreement included language in Exhibit C-1 that reserved the right of the parties to
renew the contract for up to three (3) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for two (2) of thethree (3) years at this
time.

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

• Monitoring of all outreach activities implemented to increase cancer screening rates.
• Monitoring the number of clients reached, and the number of clients screened.
•  Monitoring data on an individual level pertaining to barriers to screening and strategies

used to address barriers.

•  Monitoring of Contractor management plans and suslainability efforts.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

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

Area served: Strafford, Belknap. Merrimack, Rockingham, and Hillsborough counties.

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

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

Respectfully submitted.

J&rrey A. Meyers
Commissioner

The Defxirliiieni ofHeohh aitd Human Seruieet' Mission is to join communilies and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

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

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

HEALTH SERVICES. COMPREHENSIVE CANCER

MANCHESTER COMMUNITY HEALTH CENTER 157274-B001

State

Fiscal

Year

Class/Object THle Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

902010 $17,758

2019 102/500731 Contracts for Prog
Svcs

902010 $26,746

2020 102/500731 Contracts for Prog
Svcs

90080081 $26,746

2021 102/500731 Contracts for Prog
Svcs

90080081 $26,746

Total $97,996

GREATER SEACOAST COMMUNITY HEALTH 166629-B001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

902010 $20,827

2019 102/500731 Contracts for Prog
Svcs

902010 $47,425

2020 102/500731 Contracts for Prog
Svcs

90080081 $47,425

2021 102/500731 Contracts for Prog
Svcs

90080081 $47,425

• Total $163,102

CATHOLIC MEDICAL CENTER 177240-B001

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

902010 $24,650

2019 102/500731 Contracts for Prog
Svcs

902010 $52,767

2020 102/500731 Contracts for Prog
Svcs

90080081 $52,767

2021 102/500731 Contracts for Prog
Svcs

90080081 $52,767

Total $182,951

Financial Details

BCCP Community and Clinical Cancer Screening Improvement contracts
Page 1 of 1
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New Hampshire Department of Health and Human Services
NH Broast and Cervical Cancer Screening Program Cpmmunity and Clinical Cancer
Screening Improvement Project

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the NH Breast and Cervical Cancer Screening Program Community and
Clinical Cancer Screening Project

This 1st Amendment to the NH Breast and Cen/ical Cancer Screening Program Community and Clinicai
Cancer Screening Improvement Project contract (hereinafter referred to as "Amendment #1") dated this.
12th day of February, 2019, is by and between the State of New Hampshire. Department of Health and
Human Sen/ices (hereinafter referred to as the "State" or "Department") and Manchester Community
Health Center (hereinafter referred to as "the Contractor"), a corporation with a place of business at 145
Hollis Street. Manchester. NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 2, 2018 (Item #21), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Exhibit C-l, Revisions to
General'Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parlies agree to extend the term of the agreement, and increase the price limitation; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2021

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$97,996.

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

Nathan D. White, Director.

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

603-271-9631.

5. Add Exhibit A. Scope of Sen/ices„ Section 1. Provisions Applicable to All Services, Subsection
1.4, to read:

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments
for services provided after June 30, 2019, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the
SFY 2020-2021 biennium.

6. Add Exhibit B-3 Budget.

7. Add Exhibit B-4 Budget.

Manchester Community HeaRh Center
RFP-20l6-OPHS-2t-BReAS PagelofJ



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

©

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Healt^and Human Services

Date Lisa Morris

Director

Manchester Community Health Center

Date/1 ̂ ^ ̂
Acknowledgement of Contractor's signature;

O Slate of _ . County of _. before the undersigned officer.
personally appeared the person identified directly abON^. or satisfactorily proven to be the person whose name Is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

C- (OakJ?
Signature of Notary Public or Justice of the Peace

(??: 6 lidtta f J t)Q jq y y c
Name and-Title of Noia'iy or Justice of the Peace

OAUOUWAMtNoCaryPtifafie
Commission.Expires.; ttyCoweiteloo Expltw OMtaUr S, J0I9

Mancnester Community Health Center
RFP-2O18-OPHS-21-0REAS Pa9e2<y3



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

The preceding AmendmenI, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name: ^>ao//5V»

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

O

O

Manchester Community Health Center
RFP-2018-OPHS-21-8REAS Page 3 Of 3
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Exhibit B-3 Budget
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New Hampshire Department ol Health and Human Servtces
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Exhibit B*4 Budget
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Jrftriy A. Mfyeo
Coininitsioncr

Liu Morris, MSSW
'Dtrt<ler

/

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

I

29UAZEN DKIVE. CONCORD, Ml 03J01-6527

M3.27MS0i l40(>-8S2O34SEil.4S0l

I-'ik: 603-27I-4<27 TDD Acccti: l-<00-7JS-29M

Y  ui^'isio.v OF
Publ it llcalth Scr>'iccs

March 16.2018

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

Slate House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health arxl Human Services, Divlsion.of Public Health Services, to
enter Into agreements with four (4) vendors, as listed in the table below, for the provision of services to
improve the breast and cervical cancer screening rates, specifically in the counties of Slrafford,
Belknap. Merrimack, Rockingham arxt Hillsborough in an amount not to exceed $206,673 effective
upon Governor and Executive Council approval through June 30, 2019. 100% Federal Funds.

.Vendor Vendor Number Location Amount

HealthFlrst Family Care Center,
Inc.

158221-8001 841 Central Street. Franklin. NH
03235

$16,500

Manchester Community Health
Center

157274-B001 145 Hollis Street. Manchester NH
03101

$44,504

Greater Seacoasl Community
Health (fornierly known as
Families First of the Greater
Seacoast and Goodwin

Community Health)

166629-8001 100 Campus Drive. Portsmouth.
NH 03801

$68,252

Catholic Medical Center 177240- B002 100 McGregor Street,
Manchester. NH 03102

$77,417

Total Amount $206,673

Funds are available in the following account for State Fiscal Years 2018 and SFY 2019, with
authority to adjust encumbrances between State Fiscal Years through the Budget OiTice, without further
approval from the Governor and Executive Council, if needed and justified.

\

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HH5: DIVISION OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMPREHENSIVE CANCER

See Attached Fiscal Details.



EXPLANATION

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

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence
rates In the state continue to be higher than the national levels with New Hampshire ranking second
highest in the country. Breast cancer is the most frequently diagnosed cancer among women in New
Hampshire, and In the United States. Nearly 63% of women in New Hampshire complete their
recommended screening mammogram placing NH as the, seventh highest for screening in the US,
however disparities In screening rates persist among low income women with lower educational
attainment. Due to advances in screening, early detection and treatment. New Hampshire currently
ranks seventh lowest for breast cancer mortality rates in the country. Between 2009 and 2013. close to
75% of docun:tented breast cancers in New Hampshire wer6 diagnosed at a localized stage, where the
five-year survival rate is 98.8%.

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

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

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

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

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

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

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



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

Page 3

•  Defined operational processes and procedures for reporting and clinical
performance measures, baselines and targets .to the Department within
thirty (30) days of the effective date of contract

■  Provide the Health System Evidence-Based Intervention implementation
plan to the Department no later than thirty (30)' days after the effective
date of contract

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

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

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

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

Area served; Counties of Strafford. Belknap, Merrimack. Rockingham and Hillsborough.

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention

(CFOA) #93.898. Federal Award Identification Number (FA! N), 1NU58DP0Q6298-01 -00

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

Respectfully submitted

Lisa Morris. MSSW
Director .

proved by;

Ccv-

Jeffcay A. Meyers-
Commissioner

The Deporimeni of Healih and Human Sen-ieta' Mission is to join communities and families
in providing opporluniliesfor cillnns lo oehiei e health and independence.



FISCAL DETAILS

NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL ,
CANCER SCREENING IMPROVEMENT PROGRAM

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

HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State

Fiscal

Yea»

Ctase/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

90060081 $5,500

2019 102/500731 Contracts for Prog
Svcs

90080081 $11,000

Total $16,500

MANCHESTER COMMUNITY HEALTH CENTER 157274-B001

State

Fiscal

Year

Class/Object THIe Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

90080081 $17,758 ■

2019 102/500731 Contracts for Prog
Svcs

90080081 $26,746

Total $44,504

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND
SUPPORT CENTER) 166629-B0Q1

State
Fiscal

Year

Class/Object Title Activity Code Amount

2018 102/500731 Contracts for Prog
Svcs

.90080081 $20,827

2019 102/500731 Contracts for Prog
Svcs

90080081 $47,425

Total $68,252

CATHOLIC MEDICAL CENTER 177240-B0Q1

State

Fiscal

Year

Class/Object Title Activity Code Amount

2018. 102/500731 Contracts for Prog
Svcs

90080081 $24,650

2019 102/500731 Contracts for Prog
Svcs

90080081 $52;767

Total $77,417

Financial Details

Comprehensive Family Support Service
Page 1 of1



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

^mmary Scoring Sheet

NH Broast and Cervtcal Cancer

Screening Program Community and Clinical

Cancer Screening tmprovemant Projact

RFP Name

RFP'2018-DPHS-21 -BREAS

RFP Number Reviewer Names

Coftsft, Hith Mgmt Ofc. DPHS

Bidder Name

^ Catholic Medical Center

Pass/Fail

Maximum

Points

Actual

Points

Kristen Gaudreau, Prog 6val
^ Spdst. Hith Mgml Ofc. OPHS

200 134

« Tiffany Fuller. Prog Planner III. Ofc
ofWlhMgmt. DPHS

Greater Seacoast Community Health 200 168 .

. Ellen Chase-Lucard. Financial

■ Admin DPHS. COST Team

HeatlhFirst Family Care Center, Inc. 200 160

Whitney Hammond. Admin II. etc
of Health Mgmt. DPHS

4
' Manchester Community Health Center 200 156

f. Shelley (Richelle) Swanson,
Administrator III BIDC, OPHS



FORM NUMBER P-37 (v«reion S/8/iS)

Subject: NH Bfeasi and Cervical Cancer Screeninii PfOEram Community and Clinical Cancer

Screening Improvement Project <RFP'20I8'DPHS-31-BR£AS)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council rorappro>'al. Any information that is private, conndcntial or propriciar)- must
be clearly ideniincd to the agency and agreed to in writing prior to signing the eoniraci.

agreement

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

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
Ni l Department of Health and Human Services

1.2 Slate Agency Address
12b Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Manchester Community Mcaiih Center

I .-I Contractor Address

145 Holiis Street.

Manchester. NH 03101

1.5 Contractor Phone

Number

603-935-5210

1.6 Account Number

05-095-090-902010-56590000-

102-500731

1.7 Completion Date

June 30, 2019

1.8 Price Limitation

$44,504.00

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

1.10 State Agency Telephone Number
603-271.9330

I. I I Contractor Signature 1.12 Name and Title of Contractor Signatory

ySdb McC(&.cVie'^/^''f6'dcAV) CE-O
1.1.3 Acknowledgement: State of Oew HA»npS)t'tCounty of HI

On^tbfVa^^ before the undersigned ofllecr. personally appeared the person ide^i^tftdiMf^lock 1.12. or satisfactorily
proven to be me person whose name is signed in block 1.1 1, and acknowledged that in the capaeiiy
indieatcd in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

iSeajl

MY

/ COMMISSION \ %
:  EXPIRES : i
• SEPT. 7,2021 5

1.13.2 Name and Title of Notary or Justice of the Peace

Sosoirs (^^biSO'A^,
1.14/ State Ac/ncy gnatixe

Date

1.15 Name and Title of State Agency Signatory

i-ibh iiiaiRiS, \),r-c-cTc< oPri.s
1.16 Approval by the N.ITDcparimeni of Administration, Division of Personnel Of applicable)

By: Director. On:

1.17 Approvakby tha Attorney General (Form. Substance and E.xecuiion) 0/applicablei

By

Coun^l (ifapplfcubCe} J
' 'IN!>

1.18 Approvaf by the Governor and E.xKUiive Council (if appljcubfe)

By: On;

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORiVIED. The Slate ofNcw Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor ideniiHcd in block 1.3 C Coniracior") to perforrn.
and (he Contractor shall perromt, the uork or sale of goods, or
both, identified and more panicularly described In the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DaTE/COMPLETIGiN OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the '
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become elTcctive on the dale the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("EfTective Date").
3.2 If the Coniracior commences the Services prior to the
Effective Dale, all Sendees pcrfomted by the Contractor prior
to the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Sendees performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Noiwithsianding-any-provision of this Agreement to the
conirar)-. all obligations of the Siaic hereunder, including,
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds, in the event of a reduction or termination of

appropnaied funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such icrminaiton. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more panicularly described in
E.XHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
Only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shaf) have no hab/h'ty to the Contnctor other than the contract
price.

5.3 The State reserves ihe right to offset from any amounts
otherwise payable to the Com racier under this Agreement
those liquidated amounts required or permitted by N'.H. RSA
8U:7 through RSA 80:7>c or any other provision of law.
5.4 Notwithstanding any provision in 'his Agrecmeni jo the
coniraiy. and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.) 'Ir) connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize au.villary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
Shalt comply with all applicable copyright laws.<
6.2 During the term of this Agreement, the Contractor shall
not discrirninate against employees or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 I f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the '
provisions of Executive Order No. 11246 ("Equal
Employment Opponunity"), as supplemented by the
regulations of the United States Deparimcni of Labor (41
C.F.K. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor ftirtheragrccs to
permit the State or United States access to any of (he
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL

7.1 The Contractor shall at its own e.xpcnse provide ail
personnel nccessarj- to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be propcrly
licensed and oihcr\vise 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 afler the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, nrm or
corporation with whom it is engaged in a combined cfTon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
priKurement. administration or performance of this

Page 2 of 4
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Agrtcment. This provision shall survive icrminaiion of ihis
Agreement.

7.3 The Contracting Officer specified in block 1.9. or his or
.her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Coniraeting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Anyone or more of (he following acts or omissions of the
Contractor shal I constitute an event of default hereunder
C Evem of Default ');

8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any.repon required hereunder: and/or
8.1.3 failure to perform any other covenant, terra or condition
of this Agreement.
8.2 Upon (he (xcurrencc of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence ofa greater or lesser specification of time, thiny (30)
days from the date of the notice: and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

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

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this .^grcement. (he word "data" shall mean all
information and things developed or obtained during the '
performance of. or acquired or developed by rctjson of. this
Agreement, including, but not limited to. all studies, repons,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propeny which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propert)' of the State, and
shall he returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Disclosure of data
requires prior uriiien approval of the State.

Page

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

11. CONTRACTOR S RELATION TO THE STATE. In

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

12. ASSIGNME.NT/DELECATION/SUBCONTR.ACTS.

The Contractor shall not assign, or otherwise transfer a!ny
interest in this Agreemcm without the prior wrinen notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior svritien
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting fi-om, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
rescn-ed to the State. Th/s covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death'or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2.000.000
aggregate ; and •
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire b) the N.H. Deportment of
Insurance, artd issued by insurers licensed in the State of New
Hampshire.

3or4
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N.J The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a certificaiels)

of insurance for all insurance required under (his Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ccnificatc(s) of
insurance for all renewal(s) of insurance required under this
.Agreement no later than thiay (30) days prior to the expiration
date of each of the insurance policies. The ccrtiticate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9. or his
or her successor, no less than ihiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement,-the Contractor agrees,
cenifies and wananis that the Contractor is in compliance with
or e.xempi from, the requirements of N-H. RSA chapter 281 -.A
("Workers' Compensaiion").
15.2 To the c.xtent the Contractor ts subject to the
requirements of N'.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers" Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in btock 1.9, ur his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable rencwal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers" Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
SerN'iccs under this Agreement.

16. W.AIVER OK BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver ofits rights with regard to that Event of
Default, or any subsequent Event of Default. Noe.xprcss
failure to enforce any Event of Default shall be deemed a
iva/verof the right.of the State to enforce each and all of the
provisions hereof upon any further or other Event.of Default
on the part of the Contractor.

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

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

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

19. CONSTRUCTION OK AGREEMENT ANDTERMS.

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

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

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

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

23. StVERABILIT\'. In the event any of (he provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions ofthis Agreement wilt remain in full force and
effect.

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

Pagc4or4
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New Hampshire Department of Heatth and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance

services.they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

1.3. The Contractor shall adhere to the policies outlined in the New Hampshire

Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual;
which can be found at httDs://www.dhhs.nh.aov/dDhs/cdDc/documents/bccD'

policv-Drocedure-manual.Ddf

2. Scope of Work
2.1. The Contractor shall provide outreach and educational services focused on

improving cancer screening rates, with a priority to serve women within the
Contractor's service area who are;

2.1.1. Uninsured and/or underinsured.

2.1.2. Between the ages of 21 and 64 years.

2.1.3. Living at, or below. 250% of the Federal Poverty Level.

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

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

2.3.1. Clinical pelvic examinations.

2.3.2. Clinical breast examinations.

2.3.3. Papanicolaou (Pap) tests.

2.3.4. Mammograms.

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

Manchester Community Health Center Exhibit a Cortracior irvtla's
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

Health System EBI Implementation Plan, Exhibit A-2 "Clinical & Community
Strategies to Improve Breast Cancer Screening and Exhibit A-3 "Clinical &
Community Strategies to Improve Cervical Cancer Screening") The Contractor
shall ensure the EBI plan includes, but is not limited to;

2.4.1. The date of health system EBI implementation plan;

2.4.2. The Health System name and point of contact;

2.4.3. Implementation lime period and # of clinics; j
2.4.4. Description of EBI planned including, but not limited to:

2.4.4.1. Environmental Approaches.

2.4.4.2. Community Clinical Linkages.

2.4.4.3. Health System Inten/entions.

2.4.5. An evaluation plan to capture EBI activity outcomes, number of clients

served and barriers identified to accessing breast and cervical cancer
screening;

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

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

the screening criteria; and

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

cancer screening.

2.5. The Contractor shall provide navigation services that focus on assessing and
addressing barriers to accessing cancer screening, follow-up diagnostics and/or
treatment. The Contractor shall ensure navigation services are provided by a
Registered Nurse (RN) and include, but are not limited to:

2.5.1. How to assess barriers to screening;

2.5.2. How to address barriers to screening;

2.5.3. How notification of screening results is provided .;

2.5.4. How notification of abnormal screening results is provided.

2.5.5. How to complete diagnostic workups

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

Manchester Community Health Center Exhibit a Contractor iniiials
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

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

3. Staffing
3.1. The Contractor shall ensure staff includes, but is not limited to:

3.1.1. A clinical staff person {RN, APRN. MD).

3.1.2. A Community Health Worker (CHW)

3.1.3. A Registered Nurse (RN).

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

3.2.1. Resumes for added staff members

3.2.2. Copies of required licenses for added staff members

4. Reporting
4.1. The Contractor shall provide screening rate information to the Department, that

includes, but is not limited to:

4.1.1. Individual-level data on barriers to screening, as well as strategies used to

address barrier(s).

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

and

4.1.3. Quarterly updated facility-wide breast arid cervical cancer screening

rates.

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

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

4.3.1. A report that captures ail outreach and EBI activities implemented to

increase cancer screening rates.

4.3.2. A report that defines the number of clients reached and identifies barriers

.to screening. The Contractor shall ensure the report includes but is not
limited to:

4.3.2.1. All outreach activities implemented to increase cancer screening

rates.

4.3.2.2. The number of clients served.

4.3.2.3. The number of clients screened.

Manchester Community Health Center SxtiM A Contractor initials.
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New Hampshire Department of Health and Human Services
NH Breast and ̂Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

E&biizlLd

4.3.2.4. The outcomes and barriers to screening.

4.3.3. Monthly reports shall be provided using the Health System EBI

Implementation Plan template and shall, at a minimum, include;

4.3.3.1. Date of health system EBI implementation plan;

4.3.3.2. Health System name and point of contact;

4.3.3.3. Implementation time period and number of clinics;

4.3.3.4. Description of £81 planned including, but not limited to

Environmental Approaches, Community Clinical Linkages and

Health System Inten/enlions (please see Exhibit B for

description);

4.3.3.5. Evaluation plan to capture EBI activity outcomes, number of

clients served and barriers identified to accessing breast and
cervical cancer screening;

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

4.3.3.7. Site breast and cervical cancer screening rates for ail patients

who meet the screening criteria. A baseline of screening rates

shall be provided within thirty (30) days, of contract
implementation. Final screening rates shall be provided within

thirty (30) days from contract end date; and

4.3.3.8. A baseline assessment of clinic and patient barriers to breast

and cervical cancer screening.

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

4.4.1. All outreach activities implemented to increase cancer screening rates

4.4.2. The number of clients served.

4.4.3. The number of clients screened.

4.4.4. The outcomes and barriers to screening.

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

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

Manchester Community Health Center Exhibit a Contractor iniiiaia,
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

5. Performance Measures

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

5.1.1. The Contractor shall ensure 100% Monthly and Annual reporting is

provided, as per Section 2., Reporting

5.1.2. The Contractor shall ensure 100% of Deliverables are met and/or

provided, as per Section 6.. Deliverables

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

6. Delivorabies

6.1. The Contractor shall submit defined operational processes and procedures for
reporting and clinical performance measures, baselines and targets, to The
Department withiri thirty (30) days of the effective date of contract.-

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

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

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

j

Manchester Community Healtrt Center ErhibiiA Contractor initleis
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EXHIBIT A.I

STATE OF NEW HAMPSHIRE

NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN
[DATE]

Health System Name Implementation Period

Health System Point of

Contact

1

ft of Clinics Participating in

NBCCEOP Implementation

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

d'le/V aesc:;bf cugiini^r*! ac:>io\Kh unn: :o W cwrer.i frmirutinig.-'/ '..ng ifo'/" fysigma^if I'ffJgd intef^eflnv'ti. -'e

•n.v.wwJ .v'jn keyJto/f, '(vtc\y oiChmr a'\l daia}

Current Health System Environment

dtscr-bt i«»' cwtri hroUh iywcn rMvr/cjnTC'Ji. inwnol/e.-Ki'oiie g r.:.mbt' o: o'-^oiy :3ie c'mic e.<iSU"t 3SCif«r«">">B cy'K'y

wyd oiozcdu/es. cwrem ic'efing o'Otenrs, .vO'kflow coccoch. ̂uiodcicjwtji'oi. 85C oohcy .Tofideitt ;'3r< itaiec fczt'oi jge-<tts.

ociiiical c/iTipic, ontf 3iQcniioi'0''Ci :vllu^ei

Description of Intervention Needs and Interventions Selected

SfifPy tfpK.*"6f c(v "to'f ivsiem oioctsm gr'f ceciicgi 'Mui igcu-'c -niKivc-t'on iiuoufOui ihg 'vo'ti lyiwn iO oidg.' :o -nyicoig hifesi o''.a

Cg'^KOl COiKf icree"-ng. Oi-iC"bt '»)'v iUcc'.ed img-'venuom wrlfOt" I'noiet'g'^gC .n aHTii-OOimyvlr-inj, iVotcf •f:nerg wg Jifffrfca jy r/fi'f

1
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RFP-2018-DPHS-21 -BREAS

EXHIBIT A-1

Potential Barriers and/or Challenges

Brnffy etitn'Dt tiny iifU'OOOieO OOttffo! Writu Oi fiO-'Jf'V'i '3 wTifHt.njntyf.o'' f^tiU '! 0'* Cil[«:tniii iyflmic

Implementation Resources Available

l.<r w ii/mpw'.v ine<Ciouicei ovoi/oO'r to locihioie iuc:csi'</' tnowmtntotion jV.?., iiticni, c'rThT-ejwS ocjh'H J'Jl •/

iheteo'C d'ffi'c.nccs vVi'B (ntprotjrorn be wtfiff >3i:fr.t -Uevfoiors j' CnWi :c c.-soc'l•mo'cmentaito.i ){f/laence-botea

■fiterventions?

II. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

Objectives
list youf p'OQromobiecli''ei fof this heotth tysiein ponntfthip.

>
ItompUs:

]. ByOt(emb«i2Q\7, vtiitfQnditpoH bes<line b'eonond cefYkolcQncencrccningiotci/orifidh'Miuols 50-74 tbreostjand21-
£5 {etrvkoll rears of age at Health Systems Clinks: Clink A, Clinic 8, and Clink C.

2. By December 2017. establish system for accurately reporting annual baseline breast and cery'coi cancer scteenirsg rotes for
Indhiduols *0-75 IbreastI and2l-7S Icery'col] years of age at health system ijinks: CHrtk A. CUnk 8. a/sd Clink C.

3. By December 20] 7, estoblith new policies at Health Systems CUnlcs: Clink A, Clink B, and Clink C to support implemeniatlan of
selected prkriiy e'vldence-bosed inierveniiony

4. from februory 20i8 lafebruory 2019. implement o prp'rider ossessment and feedbock system in Clinics A andC. supported by
enhotxed CHB tkkler system and irolnit>g on ouality breast and cervkel cartcer screening for ponkipating providers In those
tJifticj.

5. from februory 2018 to fetrruory 7019, implement a client reminder system In Clinks 8 and C. Supported by patient novigailor>
for clients not responding to multiple reminders.
Beginning ionuory 2018, annually report screening rotes for Health Systems Clinks: Clink A. Clink 8. and CHnkC.

NBCCEDP Health Systems EBI Intervention Objectives for partnership with:

Manchester Community Health Center
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EXHIBIT A-1

III. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND

MONITORING

Communications with Health System Partner

BriePy describe bow you will moiniairt commursicotions with the health system partner regarding implementation ociMties. monitoring, ond

evaluation.

Implementation Support

Briefly describe how you will provide on-going technical support to this health system partner to support Implementation success. Include details

about who wSI provide support and frequency of support.

Collection of Clinic Baseline and Annual Data

Briefly describe how you willcolloborate with this health system to collect clinic baseline breast ond cervical cancer screening rates and annual

data to complete CDC-requlred clinic data forms.

Manchester Community Health Center Enhioii Ao Contraciw initials
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EXHIBIT A-1

Revising the Health System EBI implementation Plan

Bfitpy describe how you will use/eedbock ond monitoring ond evoluotlon dote ro tf/iewend rewst tA't Heo/iAiyjrrm EBl imelementotiert Pion.

Retention and Sustainability

B/iefty describe how you pktn to ID retain ponners, 13} continue lo collect onnuol screening ond other doto throughout the five yeo/grom
period, ond IS) promote continued implemer}toiion, monitoilrtg, ond eveluotlon prnt-perinenhip.

Manchester Community Health Center
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CDC RFA OP17-1701, National Breast and Ccrvtcal Cancer Earlv Dcieciioi» Program

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET

r/»fj workJftMt ossisti In ktenlifyiitQ. plominQ. ond ino/utoflng major taiks inimpletneniing telccttd priority IBH and supoorthrt octMtie's withi/y the partner health lyjtemlsl Md Its cSnks. Use this itsol/or oversight at the
health system level. Staff at pertkipoiinQ clinks may use this worksheet to guide implemeniotion at their sites o» wed. Although the bares In the worksheet will expand, entries should be meanirsgful and cofKtse. See sample
onthe following page.

Major Task

I Expected Outcome($) of
: Task

Challenges and Solutions to Task

Completion

i  I
i ■ Person^s) Responsible j

i  for Task ! Due Date for Task

Information or Resources

Needed

A



CDC RFA 0P17-I70i, Noiional Breast and Cervical Cancer Early Detecnon Program

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET (SAMPLE)

Ma)or Task

Validate the EHR breast

end cervical cancer

screening rote for each

porticipCling clinic using

chart review

Eipected Ouicomclt) of Task

Accurate baseline clinic

screening rate

Challenges and Solutions to Task

Completion

Challenge: chart audit is castly, rime-

cansunsing; no dedicated staff

Solution: hire consultant 20%-time to

complete

I Person|s| Responsibte for

j Task Due Date for Task

Jackie Brown, Health

System Quality

Improvement Nurse and

Chris Brock, Grantee
I

Partner Ooto Manager

with clinic contact

December 20] 7

Information or Resources

Needed

Determine methodology (e.g.,

proportion of charts to

review}. Follow CDC guidance ■

in 'Guidance for Measuring

Breast and Cervical Cancer

Screening Rotes in Health

System Oinics.'

For each participating

clinic, develop and pilot

policy chonge/protocal in

support of selected priority

EBI

Policy refined, communicated

to stoff. and integrated into

doily operations ond

workflows

Challenge: integrating policy such that It

is not iime<onsuming and cumbersome

Solution: include staff in planning, vet

policy changes, and pilot policy on smoll

scale

Janie Panie. Health

System Oinlcal Officer

with clinic contact

February 2018 Policy template

Train clinic stoff on

selected EBis

Stoff knowledgeable of EBis

ond how to implement

Challenge: time to complete training

Solution: troin during scheduled meeting

times

George lopet. Grantee

Partner PD

January 20JB Curriculum

Orient clinic staff to new

policy procedures

For each participating

clinic, develop

implementotion

moniioring process and

document outcomes

Stoff roles clarified ond

workflow documented ond

communicated in stoff

implementation monitored

regularly, allowing for

approprlote adoptotions and

course corrections

Challenge: lime to complete training

Solu tion: train during scheduled meeting

times

Challenge: stoff time, expertise in

eyoluotion limited

Solution: recruit evoluotor lo assist with

developing monitoring processes ond

outcomes

Jockie Brown, Health

System Quality

Improvement Nurse

lonie Panie. Health

System CUnicol Officer

Manager with clinic

contact

January 2018

February 2018-Fehuory

2019

Final policy

Clinic-specific workflow

outline

Conduct TA with clinics Implementotion according to

policy ond appropriate

odopfor/ons and course

corrections

Challenge: Stoff time

Solution: provide multiple TA options for

implementation support- (i.e.. one-on-

one, leleconfererKe. email, listservs)

George loper. Grantee

Partner PD

February 2018-Feburary

2019

TA plan

<53
«  <
' So



Ma

s-

-•/ Nl
Public Health Services
NH DIVISION OF

RFP-2018-DPHS-21-BREAS

EXHIBIT;A-2

Ut No Wb«aif N Ovsrtolced
E" »v. w; Cif*'.*' Circii

{Mast« P^citMMBI ibmcb

Dcpenmciu nC I tuhk Mkl I hnnan Service*

Clinical & Community Strategies to Improve Breast Cancer Screening

The following table highlights evidence-based strategies to improve breast cancer screening rotes in clinical and community settings.

Measuretsl: NQF; 2372. PQRS: 112. ACO. Meaningful Use

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

Clinical Approaches

Provider Assessment and Feedback

Provider assessment and feedback

interventions both evaluate provider

performance in delivering or offering
screening to clients (assessment) and present

providers with information about their

performance in providing screening services

(feedback). Feedback may describe the

performance of a group of providers (e.g.,
mean performance for a practice) or an

individual provider, and may be compared
with a goal or standard.

Evidence:

Median increase of 13.0%

Patient-Centered Care and/or=

Community Linkages

Client Reminders

Client reminders are written (letter, postcard,

email) or telephone messages (including
automated messages) advising people that

they are due for screening. Client reminders

may be enhanced by one or more of the

following:

•  Follow-up printed or telephone reminders

•  Additional information about indications

for, benefits of, and ways to overcome

barriers to screening

•  Assistance in scheduling appointments

Evidence:

Median increase of 14.0%

Community Wide Prevention Strategics

Structural Barriers for Clients

Structural barriers are non-economic burdens

or obstacles that make it difficult for people to

access cancer screening. Interventions
designed to reduce these barriers may

facilitate access to cancer screening services

by:

•  Reducing time or distance between

service delivery settings and target

populations

•  Modifying hours of service to meet client

needs

•  Offering services in alternative or non-

clinical settings (e.g., mobile
mammography vans at worksites or in

residential communities)

•  Eliminating or simplifying administrative

procedures and other obstacles (e.g.,

scheduling assistance, patient navigators,

transportation, dependent care,

translation services, limiting the number

of clinic visits)
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Evidence:
Median increase of 17.7%

Pfovider Reminder and Recall Svstems
Reminders inform health care providers it is
time for a client's cancer screening test (called
a "reminder") or that the client is overdue for
screening (called a "recall"). The reminders
can be.provided in different ways, such as in
client charts or by e-mail.
Evidence:
Median increase of 12%

One-on-One Education for Clients Group Education for Clients
One-on-one education delivers information to

individuals about indications for, benefits of.
and ways to overcome barriers to cancer
screening with the goal of informing,
encouraging, and motivating them to seek
recommended screening. These messages are
delivered by healthcare workers or other
health professionals, lay health advisors, or
volunteers, and are conducted by telephone
or in person in medical, community, worksite,
or household settings.
Evidence:
Median increase of 9.2%

Group education conveys information on
indications for, benefits of. and ways to
overcome barriers to screening with the goal
of informing, encouragir^g. and motivating
participants to seek recommended screening.
Group education is usually conducted by
health professionals or by trained faypeople
who use presentations or other teaching aids
in a lecture or interactive format, and often
incorporate rote modeling or other methods.
Group education can be given to a variety of
groups, in different settings, and by different
types of educators with different backgrounds
and styles.
Evidence:
Median increase of 11.5% *

Small h^edla Targeting aicnts

Small media include videos and printed
materials such as letters, brochures, and
newsletters. These materials can be used to
inform and rhotivate people to be screeried
for cancer. They can provide information
tailored to specific individuals or targeted to
general audiences.
Evidence: .
Median increase of 7.0%
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Reducine Client Out-of-Pocket Costs

Interventions to reduce client out-of-pocket

costs attempt to minimize or remove

economic barriers that make it difficult for

clients to access cancer screening services.

Costs can be reduced through a variety of

approaches, including vouchers,

reimbursements, reduction in co-pays, or

adjustments in federal or state insurance

coverage.

Evidence:

Median Increase of 11.5%
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Clinical & Community Strategies to Improve Cervical Cancer Screening

The following table highlights evidence-based strategies to improve cervical cancer screening rotes in clinical and community settings outlined in
The Guide to Community Preventive Services.

Measure(s): Percentage of women age 21 through 6S years of age who had a Pap test to screen for cervical cancer within the last 3 years.

Clinical Approaches

Provider Assessment and Feedback

Provider assessment and feedback

interventions both evaluate provider

performance in delivering or offering

screening to clients (assessment) and present

providers with information about their

performance in providing screening services

(feedback). Feedback may describe the

performance of a group of providers (e.g.,

mean performance for a practice) or an

individual provider, and may be compared

with a goal or standard.

Evidence:

Median increase of 13,0%

Patient-Centered.Care, and/or

Community lirikages

Client Reminders

Client reminders are written (letter, postcard,

email) or telephone messages (including

automated messages) advising people that

they are due for screening. Client reminders

may be enhanced by one or more of the

following:

•  Follow-up printed or telephone reminders

•  Additional text or discussion with

Information about indications for, benefits

of, and ways to overcome barriers to
screening

•  Assistance in scheduling appointments

Evidence:

Median increase of 10.2%

Community Wide Prevention Strategies

Reducing Structural Barriers for Clients

Structural barriers are non-economic burdens

or obstacles that make it difficult for people to

access cancer screening. Interventions

designed to reduce these barriers may

facilitate access to cancer screening services

by;

•  Reducing time or distance between

service delivery settings and target

populations

•  Modifying hours of service to meet client

needs

•  Offering services in alternative or non-

clinical settings (e.g., mobile

mammography vans at worksites or in

residential communities)

•  Eliminating or simplifying administrative

procedures and other'obstacles (e.g.,

scheduling assistance, patient navigators,
transportation, dependent care,

translation services, limiting the number

of clinic visits)

<3>
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Evidence:*based only on a very small number

of studies

Pap screening: median Increase of 13.6%

Provider Reminder and Recall Systems

Reminders inform health care providers it is

time for a client's cancer screening test (called

a "reminder") or that the client is overdue for

screening (called a "recall"). The reminders

can be provided in different ways, such as in

client charts or by e-mail.

Evidence:

Median increase of 4.7%

Small Media Targeting qients

Small media include videos and printed

materials such as letters, brochures, and

newsletters. These materials can be used to -

inform and motivate people to be screened

for cancer. They can provide information

tailored to speciHc individuals or targeted to

general audiences.

vidence:

Median increase of 4.S%

Reducing Client Out-of-Pocket Costs

Interventions to reduce client out-of-pocket

costs attempt to minimize or remove

economic barriers that make it difficult for

clients to access cancer screening services.

Costs can be reduced through a variety of

approaches, including vouchers,

reimbursements, reduction in co-pays, or

adjustments in federal or state insurance

coverage.

Evidence*: based only on a very small

number of studies

•  Pap tests: reported increase of 17%

Group Education for Clients

Group education conveys information on

indications for, benefits of, and ways to

overcome barriers to screening with the goal

of informing, encouraging, and motivating

participants to seek recommended screening.

Group education is usually conducted by

health professionals or by trained laypeople

who use presentations or other teaching aids

in a lecture or interactive format, and often

incorporate role modeling or other methods.

Group education can be given to a variety of
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groups, in different settings, and by different
types of educators with different backgrounds

and styles.

Evidence:*ba5ed only on a very small number

of studies

Median increase of 10.69(

One-on-One Education for Clients

One-on-one education delivers information to

individuals about indications for, benefits of,

and ways to overcome barriers to cancer

screening with the goal of informing,

encouraging, and motivating them to seek

recommended screening. These messages are

delivered by healthcare workers or other

health professionals, lay health advisors, or

volunteers, and are conducted by telephone

or in person in.medical, community, worksite,

orlhousehotd settings.

Evidence:

Median increase of 8.IX
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Exhibit B

Method and Conditions Precedent to Payment

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

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

3. This contract is funded with 100% Federal Funds from the Centers for Disease Control and

Prevention (CDC). NH Comprehensive Cancer Control Program and Cancer Registry,
CFOA #93.898.

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

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

5.1. The Contractor will submit an invoice on letterhead, with the date and authorized

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

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

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

Financial Administrator

Department of Health and Human Sen/ices
Division of Public Health

29 Hazen Dr.

Concord. NH 03301

Manchester Community Health Center ExNtHt 6
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

. which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess.of costs; «

ExN&ii C - Special Provisions Contractor Iniiials
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New Hampshire Department of Health and Human Services
Exhibit C

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

RECORDS'. MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

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

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

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

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

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

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

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

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

0697/14
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Nolwithstanding anything lo the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

I

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

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

16. Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has ̂  or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than S2S.000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certKication form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http:/fwww.ojp.u$doj/ak>out/ocr/pdfs/cert.pdf.

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

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

Contractor Employee Whistle blower Rights and ReouirementTo Inform Employees of
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistlebtower rights
.  and remedies in the pilot program on Contractor employee wh'istleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specKies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

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

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

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

DEFINITIONS '

As used in the Contract, the following terms shall have the following meanings;

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

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

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

ExNbii C - Special Provisions
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REVISIONS TO GENERAL PROVISIONS

1. -Subparagrapb 4 of Ihe General Provisions of this coniraci, CondKional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in vmole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subseguent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope oT Services, in whole or in pan. In no event shall the

State be liable for any payments hereunder in excess of appropriated or available funds. In
Ihe event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have (he right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall nol be required to transfer funds from any other source or account into the
Account(s) identifted In block 1.6 of the General Provisions. Accounl Number, or any,other
account, in the event funds are reduced or unavailable.

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

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

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

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

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

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

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued availability of funds, satisfactory peiiormance of services and approval by the
Governor and Executive Council.

c

Exhibii C-1 - Revisions to Standard Provisions Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDtNG DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVtOUALS
✓

US DEPARTMENT OF HEALTH AND HtJMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Ftegister (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certi^cation to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or ^
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

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

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

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

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

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

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

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

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

ExhiDii D - Certificaiion fcgarding Drug free Conuaclor iniiiais ^ /
Workplace Regulrernents
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New Hampshire Department of Health and Human Services
ExhibltD

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant:

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

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

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

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

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

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

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

Conlraclor Name: G<»lVC.<'

Date ^
Titleirff^i'idc^ I C60

Exhibil 0 - Cenificalion regarding Drug Free Contreclor Initials,
,  WorV^ace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

pERTIFICATION REGARDING LOBBYING

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

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

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

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into (his
transaction Imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required

. certrfrcation shall be subject to a civil penalty of not less than 510,000 and not more than $100,000 for
each such failure. "• . , /> L.

Contractor Name:

MC
Date " ' Nan^erCJTb

\  ' Tille

Exhibit E - Certiricstion RagardioQ Lr^bying Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DE8ARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

certifcation set out below.

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

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

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

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction wKh 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. Ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered,
transactions and in all solicitations for lower tier covered transactions.

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

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

Exnibii F - CediTicaliori Regarding OeDarmeni. Suapdnsion Contractor InitiaTs
And Oti^er ResponaiOiilty Matters
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New Hampshire Department of Health and Human Services
Exhibit F

infonmatk>n of a participant is not required to exceed (hat which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

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

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

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

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

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

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

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

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

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

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

Contracor Name:
Cfnte'-

Date

Exhibil F - Certification Regardir>g Oebarmertt. Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contfactor idenlified in Section 1,3 of Ihe General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor wilt comply, and v^ll require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminallon requirements, which may include:

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

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

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

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

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

-the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

The cerftficate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cerlrficalion or violalion of the certtrtcalion shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

E^htbil G
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Exhibit G

In the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nationa^origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to (he Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. 6y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

ComiMootiM
Contractor Name: J

J-Khr
Date Namy C C f 6 cwfi A,

Titie:^^^- O

ExMbii G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name:

^
Date' ' *

Exhibh H - CcnifiuUon Regarding Coniraciof initials
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New Hampshire Department of Health and Human Services

-  Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

(

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

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

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

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

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TilleXIII, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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

3/2014 Exribtt I Contractor Irxtiais
Health InsurarKC Ponability Act
Business Associate Agreerr^nt
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(. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

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

Act. r- '

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

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

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

Entity.

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

f

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

3/2014 ExhitHt I Cont/aclor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3| Obligations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

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

3/2014 ExhitHl I ConUador Initials
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Exhibit I

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

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

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

h.' Within ten (10) business days of receiving a written request from Covered Entity for an
t  amendment of PHI or a record about an individual contained in a Designated Record

Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

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

(4) Obligations of Covered EntHv

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

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

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

(5) Termination for Cause

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

(6) Nfiscellaneous

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

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

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

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, a
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Seoreaalion. if any lerm or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services

e State

^gKature of Authorized Representative

LISA
Name of Authorized Representative

Title of Authorized Representative

^ ill/ /ig
Date

CphnrviOAi-la Cfrrk'
Name oflbe Contractor ^

Sigraltjre of Authorized Representative

Name of Authorized Representative

Ceo
Title of Authorized Representative

Date '

3/2014 EvNbtl I

Healirt insurance Portability Act
Business Associate Agreernenl

Page 6 of 6

Contractor Irutials



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding AcccuntabilHy and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than S25,CX)0 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation'and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined at>ove 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:

Dale Name:

Exhibit J - Csniricaiion Regarding ihe Federal Fundlr>g Contractor Initials
Accotnlablllly Arxj Transparenqr Act (FFATA) Compliance
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FORMA

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

1, The DUNS number for your entity is;

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

NO YES

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

If the answer to ft2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cu<OHKS/non)
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PHHS INFORMATION SECURITY REQUIREMENTS

\. Conridential (nrormation: (n addition to Paragraph U9 of the General Provisions (P-37) for the purpose ofthis
SOW. the Department's Confidential information includes any and all information owned or managed by the
State of NH • created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services • of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Heafth Information (PHI), Personally Identifiable tnfonrtalion (Pll), Federal Tax Information (FTi),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or olher sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations Include:

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

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

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

2.4. Encrypl. at a minimum, any Department confidential data siored on portable n>edia, e.g., laptops. USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strongencryption.

2.5. Ensure proper security monitoring capabilities are in place to delect potential security events thai can
impact State of NH systems and/or Department confidential information for contractor provided systems.

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

2.7. Maintain a documented breach notification and incident response process. The vendor will contact (he

Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided In this section, of a confidential information breach, computer security incident, or

suspected breach which affects or includes any State of New Hampshire systems that connect to the

State of New Hampshire network.

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

Breach notifications Nvill be sent to the following email addresses:

2.7.1.1, DHHSChleflnformationOfflcer@dhhs.nh.oov

2.7.1.2. DHHSInformationSecuritvOffice@dhhs.nh.Qov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written certification for any Slate of New Hampshire data destroyed
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery

operations'. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction. >

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

defines speciHc security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach nolificallon requirements.

3. The vendor will work with the Depanmen\ to sign and comply with all applicable State of New Hampshireand
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as pad of obtaining and maintaining access to any Depadment system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Depadment determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwilt
work with the Depadment to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Depadment and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Depadment at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an altemate time
frame at the Depadments discretion with agreement by the vendor, or the Depadment may request the
survey be completed when the scope of the engagement between the Depadment and the vendor changes.

The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Depadment data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Depadment.

6. Data Security Breach Liability. In the event of any security breach Contractor shall make effods to investigate
the causes of the breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to; credit monitoring services, mailing costs and costs

associated with website and telephone call center services necessary due to the breach.
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