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

Lori A. Shibinctte 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director

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% Federa! Funds.

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

below.
Vendor Vendor | Area Served Current Increase Revised Governor and
Name Code Amount (Decrease) Amount Council
_ Approval
Catholic 177240 ' 0O: May 2, 2018,
Medical | - B002 Ma"‘;‘th_fs‘e" $182,951 | $39,576 s222527 |femi2l
H une N
Center 2019, item #78D
Greater ’
: : O: May 2, 2018,
Seacoast 166629 | Portsmouth, itom #21
Community -B0O1 NH $163,102 %0 $163,102 jaﬁm June 19,
Health 2019, item #78D
Healthfirst 158221 0O: May 2, 2018,
Family Care -B001 Franklin, NH $38,500 $8,250 $46,750 ite[“ #21
Center, Inc. |’ At: July 10, 2019,
item #12
Amoskeag
Health,
{Formerly: ] 0: May 2, 2018,
Manchester | 12/274 | Manchester, | ¢q7 996 |  $20,060 $118,056 |iem#21
N -B0O1 NH A1:  June 19
Community 2019, item #76D
Health . '
Center)
Total: $482,549 $67,886 $550,435

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achicue health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
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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. |n 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 folliowing performance
measures:

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

. Ménitoring the number of clients reached, and the number of clients screened.

. Monitering 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 wilt not
be requested to support this program.

Respectfully submitted,

DocuSigned by:
E\nn H. N. Landry

24BABI7EDBEDABS,
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 SCCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND

HEALTH SERVICES, COMPREHENSIVE CANCER

CATHOL.IC MEDICAL CENTER 177240-B001

State | Class/Object Title Activity Current Increased Revised

Fiscal Code Modified | {Decreased) Modified

Year Budget Amount Budget
Contracts for

2018 102/5007 31 Prog Svcs 90080081 $24,650 %0 $24.650
Contracts for

2019 | 102/500731 Prog Svcs 90080081 $52,767 $0 $52,767
Contracts for

2020 | 102/500731 Prog Svcs 90080081 $52,767 $0 $52,767
Contracts for

2021 102/5007 31 Prog Svecs 90080081 $52,767 $0 $52,767
Contracts for $0 $39,576 $39,576

2022 | 102/500731 Prog Svcs 90080081

Subtotal $182,951 $39,576 $222,527
GREATER SEACOAST COMMUNITY HEALTH 166629-B001

State | Class/Object Title Activity Current Increased Revised

Fiscal Code Modified | (Decreased) Modified

Year Budget Amount Budget
Contracts for

2018 | 102/500731 Prog Svcs 90080081 $20,827 $0 $20,827
Contracts for

2019 | 102/500731 Prog Svcs 90080081 $47,425 $0 $47,425
Contracts for

2020 | 102/500731 Prog Svcs 90080081 $47 425 $0 $47,425
Contracts for

2021 102/500731 Prog Svcs 90080081 $47,425 $0 $47 425

Sub-total $163,102 $0 $163,102
HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State | Class/Object Title Activity Current Increased Revised

Fiscal Code Modified | (Decreased) Modified

Year Budget Amount Budget
Contracts for

2018 102/500731 Prog Svcs 90080081 $5,500 |. $0 $5,500
Contracts for

2019 102/500731 Prog Svcs 90080081 $11,000 30 $11,000
Contracts for $0

2020 102/500731 Prog Sves 90080081 $11,000 $11,000
Contracts for $0

2021 102/500731 Prog Svcs 90080081 $11,000 $11,000

Financial Details

BCCP Community and Clinical Cancer Screening Improvement Contracts

Page 1 of 2




DocuSign Envelope ID: 1E6DDD8S-7B01-4E59-A578-2BD5978720DE

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

Contracts for
2022 102/500731 Prog Svecs 20080081 30 $8,250 $8,250

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

MANCHESTER COMMUNITY HEALTH CENTER 157274-B001

State | Class/Object Title Activity Current Increased Revised
Fiscal Code Modified | (Decreased) Modified
Year Budget Amount Budget
Contracts for
2018 102/500731 Prog Svcs 90080081 $17,758 $0 $17,758
Contracts for
2019 102/500731 Prog Sves 20080081 $26,746 $0 $26,746
Contracts for .
2020 102/500731 Prog Sves 90080081 $26,746 $0 $26,746
Contracts for :
2021 102/5007 31 Prog Svcs 90080081 $26,746 50 $26,746
Contracts for
2022 | 102/500731 | ProgSves | 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 Services ("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 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 {o 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.

-5
b _ : | ‘ oM

Catholic Medical Center Contractor Initials
RFP-2018-DPHS-21-BREAS-04-A02 Page 1 0f 3 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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Signed by:

2/17/2021 El%t ). Povis

0838DBFBBCASAD...

1 A P :
s M—Mor Y s

Date Name:
Title: pirector, Division of Public Health Srvcs.

Catholic Medical Center

DocuSigned by:

2/8/2021 .
jo“'ft“ P, M)
E1CSARAE 1A83401
Date Name: Joseph Pepe, MD
Title:
President/CEO
Catholic Medical Center Amendment #2

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

DocuSigned by:
2/26/2021 Ef-v__ é 3
. DMZO?F‘WCA_AE,, v
Date Name: Catherine Pinocs
Title:

Attornay

| 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 0f 3
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Exhibit B-5 Budget, Amendment # 2

New Hampshire Depariment of Health and Human Services
Contractot Name: Catholie Medical Cenar
Budget Request lor: Breast and Cervical Cancer
Project Toie
Budget Period: July 1, 2021 - March 31, 2022
: - - ToraT Frogrim Con~ - - - —Contracior Shar THeh T Tuonded by DAWS coriraci share
Line ltem Direct Indirsct- Total Drireci Indirect Totat Direct ] indirect - Total -
1. _Tolal Salaryvages 29,798.75 - - 29,796.75 - - - 29,708.75 - 20,708.75
2. Employes Banefits 8.830.00 - 8.939.00 - - - 8,830.00 - 8.839.00
3._C nts . - - - - - - - -
4. _Equj - - N . A N N - . A
Rantal - - - - - - - - -
Repay and Mak - - - - - - - - -
Purchase/Doprecistion 50,00 B 50.00 - B 50.00 B 50,00
Educational 150.00 N 150,00 - - - 150.00 N 150.00
Pharmacy - - - - - - - - -
Meodical - - - - - - - - -
6. Travel 300.00 . 300.00 - . + 300.00 . 300.00
8. Curesnl Exp: - - - - - - - - -
Tolephone 50.00 . 50,00 . . . 50,00 - 50,00
Postage 125.00 - 125.00 - - - 125.00 - 125.00
2 fpih - . -
Audt and Legal - - - . . - . - N
9. Softwore - - - - - - - - -
10. MarketiiCommunications 115.25 - 115.25 - - - 11525 - 11525
11, Stafl ion and Trskning $ - 50.00 - 50.00 . . - 50.00 - 50.00
12, Subcontracis/Agseerments - - - - - - - - -
13. (spechc detals mandstory): - - - - - - - - -
s -3 - - - - - - - -
$ 3 . - N N - A - N
[ - |§ - - - - - - - -
TOTAL T 36.570.00 | 3 - BITe00 - - - ¥ - Rares |
Indirect As A Percent of Direct 0.0%
DS
Catholc Meadical Centar
RFP-2018-0PHS-21-8REAS-04-AD2 Contracior initialy,
Exhibit B-5 o, Amendimend # 2 -
Pqelohm Du2/8/2021
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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 CATHOLIC MEDICAL

7
CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 07, 1974,
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 62116
Certificate Number: 0005254176

IN TESTIMONY WHEREQF,

| hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 10th day of February A.D. 2021.

Son o

William M. Gardner

Secrelary of Stale
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CERTIFICATE OF AUTHORITY

I, Matthew Kfoury, do hereby certify that:

L.

I am the duly elected Secretary of Catholic Medical Center, a New Hampshire voluntary
corporation (“CMC");

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

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

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;

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

I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence from CMC that | am the Secretary 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 stated herein.

I have hereunto set my hand as the Secretary of CMC this 1 1" day of February 2021.

s/ Matthew Kfoury
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 State 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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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YYYY)
10192020

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

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

PRODUCER
MARSH USA, INC.
98 HIGH STREET
BOSTON, MA 02110

Aftn: Bosion.centrequest@Marsh.com  Fax: 2129484377

CONTACT
NAME:

PHONE FAX
| (G, No., Ext): {A/C, No):

-MAIL
ADORESS;

INSURER{S) AFFORDING COVERAGE NAIC #
CN109021768-ALL-GAWXP-20-21 INSURER A : Pro Select Insurance Company
IN'SUREDCMC HEALTHCARE SYSTEM INSURER B : Safety National Casualty Corp. 15405
100 MCGREGOR STREET INSURER C : NIA NIA
MANCHESTER, NH 03102 INSURER D -
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-009552485-14 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSR ADOL[SUBR] POLICY EFF | POLICY EXP
P TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MWDDYYYY) | (MWDDIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY 002ZNHO000 16052 1000172020 112021 EACH OCCURRENCE $ 1,000,000
NTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence)__| $ 50,000
|| MED EXP (Any one persan) | § 5.000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
x| pouicy D 253 Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: H
AUTOMOBILE LIABILITY COMBINED SINGLELMIT |
ANY AUTO BODILY INJURY (Par person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
—1 HIRED NON-OWNED PROPERTY DAMAGE s
| { AUTOS ONLY AUTOS ONLY | {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCES3S LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION S 3
B |WORKERS COMPENSATION SP 4063658 TOIR02 160172021 % | BER s
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA “SIR $750.000
(Mandatory In NH) N E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yas, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E£.L. DISEASE - POLICY LIMIT | § [

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may ba attached ¥ mors space is required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 PLEASANT STREET
CONCORD, NH 03301

|

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ara 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 of GroniteOne 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 | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | 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

Audited Financial Statements:
Balance Sheets
Statements of Operations
Statements of Changes in Net Assets
Statements of Cash Flows
Notes to Financial Statements
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Baker Newmiin & Noyes LLC
MAINE | MASSACHUSETTS [ NEW HAMPSHIRE
800.244.7444 | 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 Responsibility for the Financial Statements

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

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 financial statements in order to design audit procedures that are appropriate in the ¢ircumstances, 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 Maiter

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.

Basker ‘\)twuwf Nrjq LC

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
18,845355 36,660,053
159,794,831 173,930,889
$437.721.429 $448.121.010
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LIABILITIES AND NET ASSETS

Current liabilities:
Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Amounts due to affiliates
Current portion of long-term debt

Total current liabilities

Accrued pension and other liabilities, less current portion

Long-term debt, less current portion
Total liabilities
Net assets:
Without donor restrictions

With donor restrictions

Total net assets
Total liabilities and net assets

See accompanying notes.

2019 2018
$ 36,870,043 § 28,743,870
18,604,407 18,755,583
11,456,467 14,643,104
991,062 1,477,267
3,924,079 4,131,199
71,846,058 67,751,023
160,696,816 115,111,279
114421351 115229329
346,964,225 298,091,631
79,512,313 139,672,561
11,244 891 10426818
90,757,204 150,099,379
$437.721.420 $448,191.010



DocuSign Envelope 1D; 336FES82-1BCC-4C44-A486-91D84C5CB789

CATHOLIC MEDICAL CENTER
STATEMENTS OF OPERATIONS

Years Ended September 30, 2019 and 2018

Net patient service revenues, net of
contractual allowances and discounts
Provision for doubtful accounts

Net patient service revenues less

2019

2018

$449,484,087 $436,357,697

(20.972.163)

(19.593.714)

provision for doubtful accounts 428,511,924 416,763,983
Other revenue 14,687,003 12,515,169
Disproportionate share funding 22,566,094 17,993,289
Total revenues 465,765,081 447272 441
Expenses: ‘
Salaries, wages and fringe benefits 227,559.475 217,868,046
Supplies and other 161,282,151 153,527,155
New Hampshire Medicaid enhancement tax 21,382,132 19,968,497
Depreciation and amortization 15,741,819 14,972,724
Interest 3,913,935 3,933,617
Total expenses 429879512 410,270,039
Income from operations 35,885,569 37,002,402
Nonoperating gains (losses):
Investment income, net 3,875,387 5,699,700
Net periodic pension cost, other than service cost (595,606) (1,023,371)
Contnbutions without donor restrictions 834,004 629,198
Development costs (739,596) {635,408)
Other nonoperating loss (3.153.699) (511,679)
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 1,026,222 2,184,604
Change in fair value of interest rate swap agreement (482,735) 302,826
Assets released from restriction used for capital 434,010 128,600
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)

Change in net assets without donor restrictions

Net assets without donor restrictions at beginning of year

Net assets without donor restrictions at end of year

See accompanying notes.

(60,160,248)

139,672,561

26,837,808

112 834 753

519512313 $139.672561
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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 contnibutions
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 investrnents
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

See accompanying notes.

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) - (51,110,160)-
(46,133,644) - (46,133,644)
{60,160,248) 818,073 (59,342,175)

79312313 $11.24489] $_90,757,204
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CATHOLIC MEDICAL CENTER

STATEMENTS OF CASH FLOWS

Years Ended September 30, 201% and 2018

Operating activities:
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:
Depreciation and ameortization
Pension-related changes other than net periodic pension cost
Net assets transferred to affiliates
Restricted gifts and investment income _
Net realized and unrealized gains on investments
Change in interest in perpetual trust
Change in fair value of interest rate swap agreement
Bond discount/premium and issuance cost amortization
Changes in operating assets and liabilities:
Accounts receivable, net
Inventories
Other current assets
Amounts due to affiliates
Other assets
Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Accrued pension and other liabilities
Net cash provided by operating activities’

Investing activities:
Purchases of property, plant and equipment
Net change in assets held by trustee under revenue bond agreements
Proceeds from sales of investments
- Purchases of investments
Net cash provided (used) by investing activities

Financing activities:
Payments on long-term debt
Proceeds from long-term debt
Payments on capital leases
Bond issuance costs
Restricted gifts and investment income
Net assets transferred to affiliates

Net cash used by financing activities

Decrease in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year
Supplemental disclosure:
At September 30, 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,

2019

15,741,819
51,110,160
46,133,644

(1,567,912)

(969,582)
110,168
482,735

(301,980) -

(23,992,503)
(1,017,574)
(3,629,815)

(486,205)
(1,024,839)
6,874,483

(151,176)

(3,186,637)
6,018.750
18,763,861

[

(23,239,963)

2018

$ (59,342,175) § 27,538,619

14,972,724
(18,843,760)
35,782,824

(674,297)
(5,099,360)
(341.439)
(302,826)
(324,032)

(5,692,536)
(176,408)
1,660,997
71,377
(343,421)
(5,518,601)
1,948,851
291,782
6.250.950
51,201,444

(35,831,031)

17,814,698 14,819,012
52,750,600 23,284,364
(29.781,836)  (31.034.584)
17,543,499  (28,762,239)
(3,455,000)  (3,330,000)
3,513,632 -

(676,199) (707,299)
(95,551 -
767,912 674,297

| _(46.133.644)  (35.782.824)

(46,078.850)  (39.145,826)

(9.771,490)  (16,706,621)
57,668,500 _74,375,121

$.47.897.010 $.57.668.500
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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” within 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. Through 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 Medicat Center
and certain subsidiaries of the System (the Combination). The overarching goal of the Combination is
lo 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.



DocuSign Envelope 1D: 336FE582-1BCC-4C44-A486-91D94C5CB789

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, MAFHHC, 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 of Presentation

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

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America {U.S. GAAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
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 self-
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 33, 2019 and 2018

2. Significant Accounting Policies (Continued)
Charity Care and Community Benefits

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 services 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 o['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 equivaients exciude
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 Accounts Receivable

The Medical Center has agreements with third-party payors that provide for payments at amounts
different from its established rates. Payment arrangements include prospectively determined rates per
discharge, reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient
service revenue is reported at the estimated net realizable amounts from patients, third-party payors and
others for services rendered, including estimated retroactive adjustments under reimbursement
agreements with third-party payors. Retroactive adjustments are accrued on an estimated basis in the
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
services 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 after 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,

Property. Plant and Equipment

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 currentlty 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 service are
included in construction in progress and no depreciation expense is recorded.
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CATHOLIC MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Conditional Asset Retirement Obligations

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
tong 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, . :

Goodwill
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,
2019 or 2018.

Retirement Benefits

The Cathelic 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 (10 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 |, 2016 to provide a limited opportunity for certain
terminated vested participants 1o elect an immediate lump sum or annuity distribution option.

12
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CATHOLIC MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Signiﬁca'nt 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 vears 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 armounts, 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
investiments 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 Fringe Benefits

The Medical Center has an "earned time" plan. Under this plan, each gualifying 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
termination. The Medical Center expenses the cost of these benefits as they are earned by the employees.

Debt Issuance Costs/Original Issue Discount or Preminm

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)

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of 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 capital
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.

Pledges 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 Invesiment 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
determined 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 Instrumenis

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)

Beneficial Interest in Perpetunal 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.

Endowment, Investment and Spending 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 préservation of the fund; (b) the purpose of the
organization and the donor-restricted endowment fund; (¢} general economic conditions; {d) the possible
effect of inflation and defation; (¢) the expected total return from income and the appreciation of
investments; (f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the 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 1o time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific
identified spending objectives.

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

Management of these assets is designed to maximize total return while preserving 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 Grant Revenue and Expenditures

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

Malpractice 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 of Insurance 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. These 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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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, Not-for-Profit Entities (Topic 958) (ASU 2016-14) — Presentation of Financial
Statements of Not-for-Profit Entities. The update addresses the complexity and understandability of net
asset classification, deficiencies in information about liquidity and availability of resources, and the lack
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-
{4 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 Contracis 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 services. ASU 2014-09 will replace most existing revenue recognition
guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is effective for the Medical Center
on Qctober 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 (Subtopic 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, presenfation 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-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 15 effective for the Medical Ceniter on Qctober 1, 2021, with early adoption permitted. Lessees
(for capital and operating leases) must apply a modified retrospective transition approach for leases
existing at, or entered into after, the beginning of the earliest comparative period presented in the
financial statements. The modified retrospective approach would not require any transition accounting
for leases that expired before the earliest comparative period presented. Lessees may not apply a full
retrospective transition approach. The Medical Center is currently evaluating the impact of the pendmg
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 permitted. 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 ﬁnanc:al
statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
Jor 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 1s effective for the Medical Center on
October 1, 2019, with early adoption permitted. 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 1o 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 | and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the Medical Center
on October 1, 2020, with carly adoption permitted. The Medical Center is currently evaluating the
impact that ASU 2018-13 will have on its financial statements.

Subsequeni 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, 20195:

Cash and cash equivalents $ 47,897,010
Short-term investments 4,021,270
Accounts receivable 78,067,491

$122.985,771

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 daity 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 951,717,727y  (873,014,411)
Less provision for doubtful accounts {20,972,163) {19,593.714)
Net patient service revenue $_428511.924 $_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 services 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 eamed 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 Service 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 all 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:

Third-Party  Uninsured  Total All

Payors Patients Payors
2019
Net patient service revenues, net of contractual
allowance and discounts 99.5% 0.5% 100.0%
2018
Net patient service revenues, nei 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:

Net Patient
Service
Provision Revenues
Gross Contractuat for Less Provision
Patient Service Allowances Doubtful for Doubtful
Revenues and Discounts Accounts Accounts

2019
Private payors (includes
coinsurance and deductibles)  $§ 507,590,533  $(255,769,398) § (7,335,140) $ 244,485,995

Medicaid _ 147,565,016  (126,294,392) (258,587 21,012,037
Medicare 712,776,609  (548,836,484) (3,196,353) 160,743,772
Self-pay 33,269,656 (20.817.453) (10.182.083) 2,270,120

51401201814 30057177270 ${20.972,163) $.428.511.974
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4.  Net Patient Service Revenue (Continued)

Net Patient
Service
Provision Revenues
Gross Contractual for Less Provision
Patient Service Allowances Doubtful for Doubtful
Revenues and Discounts Accounts Accounts

2018
Private payors (includes
coinsurance and deductibles) $ 460,815,614 $(221,115,162) § (8,909,152) §$230,791,300

Medicaid 134,155,231  (111,760,430) (579,838) 21,814,963
Medicare 684,086,037  (518,673,771) (2,876,172} 162,536,094
Self-pay 30,315.226 (21,465,048 (7,228,552} 1,621,626

$1.309.372,108 $(873.014411 $(19.593,714) $410.763,933

The Medical Center recognizes changes in accounting estimates for net patient service revenues and
third-party payor settiements 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 $1,000,000.

Medicaid Enhancement Tax and Disproportionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% 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 $21,382,132 and $19,968,497, 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 $22,566,094 and
$17,993,289 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 $4,300,000.
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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 (195,495.104) (179,795,294)
Net property, plant and equipment $.118.690,076¢ $.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. Lbng—'l‘erm Debt and Note Payable

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

o)
)
)
o

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
ranging from $1,125,000 to $2,755,000 through July 2032 $ 19,800,000 $ 22,450,000
Series 2015A Bonds with interest at a fixed rate of 2.27%
per year and principal payable in annual installments
ranging from $185,000 to $1,655,000 through 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 through
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 Pavable (Continued)

2019 2018
Construction loan — see below _ $ 3513632 § -
Capitalized lease obligations 344,079 1,020,278
Unamortized original issue premiums/discounts 5,057,437 5,450,325
Unamortized debt issuance costs (1,194718) (1,190.075)
118,345,430 119,360,528
Less current portion (3.924079) _(4,131,199)

$114.421,351 $113.220,329

The Authority 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, 20135, 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 ocutstanding 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 (i) paying the costs of issuance retated to the Series 2015 Bonds.

The Series 2015B Bonds were structured as drawdown bonds. On July [, 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
lssue, 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 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 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 1, 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 in compliance 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

$114.482,711

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, 20138.
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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 monthty. 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 1, 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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7. Operating 1L eases

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 $ 4,341,378
2021 4,392,246
2022 4,452 544
2023 ' 2,447.919
2024 2,428,338
Thereafter . 4,534,987

$22,597.412

8. 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 § 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 = =

$163.816.101 $130.373.732 $202.940.140 $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 determining 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 unobservable 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 abservable 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.
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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 | — 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 Obligations 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 primanily 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 resulls 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 assels 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 | Level2  Level 3 Total
2019
Assels
Cash and cash equivalents $ 16,779,157 § - g - $ 16,779,157
U.S. federal treasury obligations 19,045,894 - - 19,045,804
Marketable equity securities 39,052,447 - - 39,052,447
Fixed income securities 36,384,136 - - 36,384,136
Pledges receivable - - 758,184 758,184

SLLL261.634 S_—_ $I28.484 112,019,818

Investments measured at net asset value:

Private investment funds 51,796,283
Total assets at fair value $163.816.101
Liabilities
Interest rate swap agreement $ — $_— $220010 §____ 220010

28



DocuSign Envelope |D: 336FES582-1BCC-4C44-A486-91094C5CB788
CATHOLIC MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

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

Level | Level 2 Level 3 Total

2018

Assets

Cash and cash equivalents $16,330473 § - $ - $ 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 securities 55,768,356 - - 55,768,356
Interest rate swap agreement - - 262725 262.725

5147400803 S.=_ $202725 147,672,528

Investments measured at net asset value:

Private investment funds 55,530,346
Total assets at fair value $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 $_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 $(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

Unfunded Redemption

Category Fair Value Commitments Frequency Notice Period
2019 .
Private investment funds $48,155,175 $ - Daily/monthly  2-30 day notice
Private investiment funds 3,641,108 - Quarterly 30 day notice
2018

Private investment funds $52,108,790 $ - Daily/monthly  2-30 day notice
Private investment funds 3,421,556 - Quarterly 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 1s 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 investmeni 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 estale,
distressed debt and private equity and debt.
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8. Investments and Assets Whaose Use is Limited {Continued)

Fair Value of Other Financial Instruments

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. The disclosure below provides information 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:

Pre-1987
Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan
2019 2018 2019 2018
Changes in benefit obligations:
Projected benefit obligations
at beginning of year $(270,114,507) $(284,200,778) $(4,140,755) $(4,567,286)
Service cost , (1,500,000) {(1,500,000) - -
Interest cost (11,301,910)  (10,628,197) (154,744) (140,414)
Benefits paid 7,935,050 7,117,759 408,853 411,692
Actuarial (loss) gain (48,841,695) 17,666,264 (174,264) 155,253
Expenses paid 1,468,125 1,430,445 - -
Projecied benefit obligations _
at end of year (322,354,937)  (270,114,507) (4,060,910)  (4,140,755)
Changes in plan assets:
Fair value of plan assets
at beginning of year 185,414,590 181,485,201 - -
Actual return on plan assets 5,194,931 12,074,468 - -
Employer contributions 8,141,191 403,125 408,853 411,692
Benefits paid (7,935,050) (7,117,759) (408,853) (411,692)
Expenses paid (1,468,125) {1.430.445) - -
Fair value of plan assets at
end of year 189,347,537 185.414.590 - -
Funded status of plan at
September 30 $(133,007.400) $_(84.699917) $(4.060.910) $(4,140.755)
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9. Retirement Benefits (Continued)

Pre-1987
Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan
2019 2018 2019 2018
Amounts recognized in the
balance sheets consist of?
Current liability $ = 3 - $ (391,100) § (398,750)
Noncurrent liability (133.007,400) _(84.699.917) (3.669.810) _(3.742.005)

$(133,007,400) $_(84,699.917) $(4,060,910) $.(4.140,753)

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:
Pre-1987
Catholic Medical Center Supplemental Executive
Pension Plan 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)
$4160.478.700) $(105.860.712) $(2.141,585) $.(2,102,034)
Net periodic pension cost includes the following components for the years ended September 30:
Pre-1987
Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan
2019 2018 2019 2018
Service cost $ 1,500,000 §$ 1,500,000 $ - § -
Interest cost 11,301,910 10,628,197 154,744 140,414
Expected return on plan assets (13,738,629) (13,110,637 - -
Amortization of acluarial loss 2,767,405 3,275000 134713 _147.466
Net periodic pension cost $_1.830686 $_2292560  $289.457 $287.880
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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:

Pre-1987
Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan

2019 2018 2019 2018
Net loss (gain) $57,388,232  $(16,630,095) $ 174,264 § (155,253)
Amortization of actuanial loss (2.767.405) (3.275,000) (134,713) _(147,466)
Net amount recognized $34,620827 $(19905.005) $_39.531 $(302.719)

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

: Medical Center

Target 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 24.6 237
Other 10.0 10.0 _34 _%0

J1000%  1000%  100.0% 100.0%

The assumption for the long-term rate of return on plan assets has becn 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:

Pre-1987
Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan
2019 2018 2019 2018
Discount rate 3.12% 4.23% 2.70% 3.93%
Rate of compensation increase N/A N/A N/A 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 ' 4.23% 3.79% 3.93% 3.22%
Rate of compensation increase N/A N/A N/A N/A
Expected tong-term return on plan assets 7.30% 7.30% 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 38,141,191 and $408,853 to the Catholic Medical Center Pension Plan
and the Pre-1987 Supplemental Executive Retiremeni Plan, respectively, for the vyear ended
September 30, 2019, The Medical Center contributed $403,125 and $411,692 to the Catholic Medical
Center Pension Plan and the Pre-1987 Supplementat 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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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

Related Party Transactions

2019

Cash and cash equivalents % 6,533,857 $ - $ - $ 6,533,857

Marketable equity securities 48,189,852 - - 48,189,852

Fixed income securities 46,506,391 - - 46.506.391
$101,230,100 _— 5 — 101,230,100

Investiments measured at net asset value:

Private investment funds 88.117.437
Total assets at fair value $189.347,537
2018 .

Cash and cash equivalents $ 2,135972 5 - $ - $ 2135972
Marketable equity securities 38,773,946 - - 38,773,946
Fixed income securitics 43,989,255 = - 43,989,255
$.84.899,173 S $ 84,899,173

. Investments measured at net asset value:

Private investment funds 100.515.417
Total assets at fair value $185.414,590

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

organizations as follows:

Alliance Health Services
Physician Practice Associates
Alliance Ambulatory Service
Alliance Resources

NH Medical Laboratory
Saint Peter's Home

MOB LLC

33

2019 2018

$ (5,650,000) $ (4,130,000)
(42,163,000)  (31,967,000)

2,500,000 1,650,000
(700,000)  (1,092,878)
(120,167) (42,936)

(477) (10)
- (200,000)

$(46.133.644) $(33.782.324)
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10. Related Party Transactions {Continued)

The Medical Cenler 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 GraniteOne, HH and MCH. The Medical
Center recognized approximately $3.3 million and $3.4 million in revenue from these related parties for
the years ended September 30, 2019 and 2018, respectively, which is reflected within other revenues in
the accompanying statements of operations. The Medica! 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

3323074858  $70.504,654 3420870012

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 reporl certain expense categories that are atiributable to more than one
healthcare service or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function, such as depreciation and
interest, are allocated to a function based on square footage. Supporting activities that are not directly
identifiable with one or more healthcare programs are classified as general and administrative. If it is
impossible or impractical to make a direct identification, allocation of the expenses were made according
to management's estimates. Employec benefits are altocated 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:

019 2018
Medicare 45% 44%,
Medicaid 12 13
Commercial insurance and other ‘ 25 23
Patients (self pay) 5 8
Anthem Blue Cross _13 12

100%  190%

13. Endowments and Net Assets With Donor Restrictions

Endowments

In July 2008, the State of New 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 3 - $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 $102,949965  $10,244,891  $113,194,856
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Endowments and Net Assets With Donor Restrictions {Continued)

2018

Board-designated endowment funds

Donor-restricted endowment funds:
Originai 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 Total
$ 99,976,116 $ - $ 99,976,116
- 7,342,731 7,342,731
— 3,084 087 3,084,087
$.99976. 116 $10.426 818 $110402.934

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

Balance at September 30, 2017
Investment return, net
Contributions

Appropriation for operations
Appropriation for capital
Balance at September 30, 2018
Investment return, net
Contributions

Appropriation for operations

Appropriation for capital

Balance at September 3¢, 2019

Without Donor

With Donor

Restrictions Restrictions Total
$ 94,579,515  § 9,726,007 $104,305,522
5,268,001 430,243 5,698,244
- 646,924 646,924
- (247,756) (247,756)
128,600 (128,600) —
99.976,116 10,426,818 110,402,934
2,539,839 (63,353) 2,476,486
- 536,316 536,316
- (220,880) (220,830)
434010 (434.010) -
$102,949965 $10244.891 $113.194.85¢

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.
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Endowments and Net Assets With Donor Restrictions (Continued)

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 $ 258494 § 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

$1L.244.801 $10.426.818

Investments in Joint Venture

The Medical Center, along with four other participating hospitals and Tufts Health Plan, formed 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.

Commitments and Contingencies

Litigation

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. While ultimate liability, if any, arising from any such claim is presently indeterininable, 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 Cenler.

Regulatory

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.
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Commitments and Contingencies (Continued)

Development Agreement

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 retated 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.C.

Neil Levesque, Vice Chair
NH Institute of Politics

Matthew Kfoury, Secretary
Central Paper Company

Pamela Diamantis, Treasurer
Curbstone Financial Management Corp

Patricia Furey, MD, ex officio
President of CMC Medical Staff
Vein and Vascular Specialists

Carolyn G. Claussen, MD
Wi]!owbend Family Practice:

Louisl. Fink, MD
New England Heart & Vascular Institute

Susan M. Kinney, RN, MSN'
Saint Anselm College

Joseph Pepe, MD, ex officio
President/CEO
Catholic Medical Center

| John J, Munoz, MD

Manchester Urology Associates, PA

Catherine Provencher, CPA
University of New Hampshire

Derek McDonald, ex officio

-Bishop’s Delegate for Health Care

Diocese of Manchester

Timothy Riley
Harbor Group

Marie McKay
Bigelow & Company

Carrie Perry, Sr. Executive Assistant / Board Liaison

603-663-6552 / carric.perry@cme-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 oulcomes.

SKILLS |

HIPAA guidelines

Health coaching

Chronic disease rates
Organized and detail-oriented
Microsoft Office proficiency
Materials development

Team assignments Time management
Schedule management Project planning
Training skills « First Aid/CPR

EXPERIENCE

Resource advocacy
Organizational skills
Friendly, positive attitude
Reliable and trustworthy
Decision-making
Analytical

CATHOLIC MEDICAL CENTER
Manchester, NH

Community Health Worker 05/2019 to Current

CMA

Assisted individuals with navigating health care systems, 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 enroliment guidelines and regulatory rules.
Distributed flyers, brochures or other informational or educational documents to inforrn 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 altending relevant presentations and
symposiums.
CATHOLIC MEDICAL CENTER
Manchester, NH
04/2012 to Current
Administered rapid tests such as Flu and Alc 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 suppties.
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.

s Transmitted physician's orders to patients, counseling on execution and addressing follow-up questions.

s Led patients to exam rooms, answered general questions and prepared patients for physician by explaining
process.

s 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 Lests, such as taking blood pressure, weight and temperature, accurately
recording results in patient history summary.

e 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

e Created highly effective new BCCP mission at CMC that significantly impacted efficiency and improved
operations:

e NH Coalition for CHW member

» Developed relationships with patients / healthcare staff and exceeded projected screening rates 2019-2020

¢ [mproved screening rates by outreach, realizing overall increase in customer satisfaction and cost efficiency.

ACTIVITIES AND HONORS
o Member, Alumni Association NHTI

CERTIFICATIONS
*» AAMA Certified Medical Assistant, - 1997 - current

o Certified CHW, - 2019-current

o Phlebotomy Training - 1997

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

SUMMARY OF QUALIFICATIONS

s Senior Leadership Team Member, Catholic Medical Center

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

s Recognized Public Health Leader in the City of Manchester and State of New Hampshire
« Experienced in Managing Employees, Budgets and Community Collaborations

a Lifelong Manchester, New Hampshire Resident

EDUCATION

« Master of Public Health Degree May 1998 Boston University School of Public Health

Boston, Massachusetts Concentration: Environmental Health
» Bachelor of Science Degree May 1989 University of Vermont
Burlington, Vermont Major: Biology

PROFESSIONAL EXPERIENCE

8/20 - Present: Senior Executive Director — Support Services & 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 Securlty, 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 & 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 Heaith Director
oversees the routine assessment of the health of the community and recommends appropriate policies,
ordinances and programs to improve the health of the cormmunity. The Public Health Director oversees
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TIMOTHY M. SCUCY, 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 CEQ 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, ardinances and
legistation. 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 / Sanitarlan, City of Manchester

The Envircnmental Health Specialist / Sanitarian performed duties related to a comprehensive
envirenmental heaith program, including, but not limited to inspection of food service facilities,
investigation of foodborne ilinesses, 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.

HONQRS, RECOGNITIONS, APPOINTMENTS AND PRESENTATIONS

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

» Fellow, Kresge Foundation, Emerging Leader in Public Health, 2017-2018 ‘

= Robert Wood Johnson Foundation, Cuiture of Health Prize Award — City of Manchester, 2016
s Appointee, Network4Health Steering Committee, 2016 -Present

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

s Graduate, Leadership Greater Manchester, Greater Manchester Chamber of Commerce, 2016
= Friend of Public Health Award, New Hampshire Public Health Assaciation, 2015

=« Presenter, NACCHO Survive and Thrive Leadership Graduation, 2013

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

= Poster Session, NACCHO Annual Conference, 2010

s 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, Nationat 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 Histaric Association, 2016 — Present

Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of
Commerce, 2008 ~ Present

Member, 100 Club of New Hampshire, 2008- Present

Member, Board of Directors, Families in Tra nsition, 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 CEQ 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 (8oard
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 Council, Endowment faor Health, Inc, 2000-2003

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

Assistant Coach, Manchester West Junior Deb Softball League, 2000

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

CITY OF MANCHESTER ACTIVITIES

s Acting Director, City of Manchester Welfare Department, 2018

s 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

s Millworks Condominium Association 2019 — Present (President 2020 — Present)
= Human Trafficking Committee, 2019- Present .

» Behavioral Health Clinical Learning Collaborative, 2019 ~ Present

= CMC/ DH Behavioral Health Integration Committee, 2019 - Present

s CMC Board of Directors, Ethics & Mission Committee, 2018 — Present

= Environment of Care Committee, 2018 ~ Present

= Cancer Committee, 2018 — Present

« Emergency Management Committee, 2018- Present

s Substance Use Disorder Strategy Group, 2018 — Present

»  Wilson Street Condominium Association Board Member, 2018 - Present
» Lung Cancer Steering Committee, 2018 — Present

a  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
a 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 Woaod 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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TIMOTHY M. SOUCY, MPH

Culture and Cultural Effectiveness, Southern New Hampshire AHEC, 2015

American Public Health Association 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 Sysfems (NIMS), US Department of Homeland Security, 2005
Healthcare Leadership & Administrative Decision-Making in Response to Weapons of Mass
Destruction (WMD)} Incidents, US Federai Emergency Management Agency, 2004

Forensic Epidemiology, US Department of Justice & US Centers for Disease Contrei, 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 Nen-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 llinesses, 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 & Harvard University, 1995

Hazard Analysis & Critical Control Polnt {HACCP), US Food & Drug Administration, 1995

Safety Measurement, Bloodhorne 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, 1980
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CONTRACTOR NAME
Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Shilo Lavenskie Community Health Worker 39,728 100 39,728
Timothy Soucy Sr. Executive Director 162,000 0 0




JUNO7'19 P 1:54 DAS /)@D 'R*W

STATE OF NEW HAMPSHIRE
*DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
Jefrey A. Meyers 603-271-4501 1-800-852.3345 Ext. 4501

Commissiontr Fax: 603-271-4817 TDD Access: 1-800-735-2964
www.dhbhs.nh.gov

Lisa M. Morris
Director

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, 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 Govemor and Executive Council on May 2, 2018,
ltemn #21.

Increase! | Modified
{Decrease) | Amount

Vendor

Number Location Amount

Vendor Name

; 177240- B0O2
Catholic Medical 100 McGregor Street, $77.417 | $105.534 | $182.951

Center Manchester, NH 03102

Greater Seacoast . 100 Campus Drive, )
Community Heaith | 199629-B001 1 pagemouth, NH 03801 $68.252 |  $94,850 ) $163,102
HealthFirst Family ’| 841 Central Street, C

Care Center, inc. | 1°822V-BO0T | £ ranviin, NH 03235 $16,500 50| $16.500
Manchester . .

Community Health | 157274-B001 | 45 Hollis Street, $44504 | $53.492 | $97.996

Center Manchester NH 03101

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 adjusl encumbrances between State Fiscal Years through
the Budget Office, if needed and justified.

See attached fiscal details.

~

>




His Excellency, Govemor Christopher T. Sununu
and the Honorable Councit
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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 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 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

x

diagnosed at a localized stage, where the five-year survival rate is 98.8%. ' '

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

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

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

The original agreement included language in Exhibit C-1 that reserved the right of the parties to
renew the contract for up to three (3) years, subject to the continued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Governor and Execulive
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 aclivities 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.



His E;tcellency. Govemor Ch'riskophe'r 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 timely
access to breast and cervical cancer services. Additionally, there may be a negative impact on the
Department's statewide efforts lo 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), 1NU5S8DP006298. :

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

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizens to achicve 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

MAI’"ICHESTER COMMUNITY KEALTH CENTER 157274-B001

State Class/Object Title Activity Code Amount
Fiscal
Year
2018 102/500731 Contracts for Prog 902010 $17,758
Svcs
2019 102/500731 Contracts for Prog 902010 $26.746
Sves
2020 102/500731 Contracts for Prog 90080081 $26,746
. Svcs
2021 102/500731 Contracts for Prog 90080081 $26,746
Svcs
Total $97,996
GREATER SEACOAST COMMUNITY HEALTH 166623-B001
State Ctass/Object Title Activity Code Amount
Fiscal
Year
2018 102/5007 31 Contracts for Prog 902010 $20,827
Sves
2019 102/500731 Conilracts for Prog 902010 $47,425
Svcs
2020 102/500731 Contracts for Prog 90080081 $47,425
Svcs .
2021 102/5007 31 Contracts for Prog 90080081 $47,425
Svcs
Total $163,102
CATHOLIC MEDICAL CENTER 177240-B001
State Class/Object Title Activity Code Amount
Fiscal
Year
2018 102/5007 31 Contracts for Prog 802010 $24, 650
Sves
2019 102/5007 31 Contracts for Prog 902010 $52,767
Sves
2020 102/500731 Contracts for Prog 30080081 $52,767
Sves
2021 102/5007 31 Contracts for Prog 90080081 $52,767
Sves
Total $182,951

Financial Details

BCCP Community and Clinical Cancer Screening Improvement contracts

Page 1 of 1




New Hampshire Department of Health and Human Services
NH Breast and Cervical 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.,
Sulte LL22, Manchester, NH 03102, -

WHEREAS, pursuant to an agreement (the "Contract") approvéd by the Governor and Executive Council
on May 2, 2019 (Item #21), the Contractor agreed to perform cerlain 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 wark and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Councit; 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, 10 read:
Nathan D. White, Cirector.

4. Form P-37, Generai 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, 1o 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.

Caiholic Medical Center Amendment #1
RFP-2018-DPHS-21-BREAS Page 1 0f3



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 Health and Human Services

Skalig A %@ ,O_QQ

Date Lisa Morris
Director

Catholic Medical Center

‘f//é/a\»/?

Date Naméﬂ: K th(..l D
Tile: Presid v L CED

Acknowledgement of Contractor’s signature:

State of M&mﬁﬂﬁ&ounty of_%m& on QEh ‘ IL‘ -20[ z before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven 1o be the person whose name is

signed above, and acknowledged that s/he executed this document in the capacity indicated above.
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Signature © taf Public or Justice of the Peace

Aoy Bellgmare. Nefing Puble

Nime ahd Title of Notary or Justice of the Peace

L _My_Comrnission Expires: g&ﬁénégﬁ 23,.20-1;’\

oo B JOY 0. BELLEMARE
. .. My Commission Explres Septsmber 13, 2022
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Communlity and Clinlcal Cancer
Scroening Improvement Project

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

OFFICE OF THE ATTORNEY GENERAL

AT e 72 Eplart’

Date ‘ Name: ¢, m FEnglists

| The: Sercial A4brney
I hergby cenlify 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 #1

RFP-2018-DPHS-21-BREAS Page 3of3



Exhibit B-3 Budget
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Exhibli B-4 Budget

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BidderProprem Merw: Cutholie Sludicad Cactir
Buxipet Pt for; 04 Brasst end Carviesd Cancer Soresning Progres. Comssoniey st Cliniesl Corcer Scoesning bpevvanary Profie
Budiget Pariod: July 1, 2129 - Juse X, 221
T 7 70750
. N N 1041200
- - - E=rL
- - 5600
[+ - 254.00 250.00 50,00 N < T
| 1. 37.00 - T X760 - - 1750 - 2700
iA EE? 1 30850 1,.306.50 1,306.50 108,50 p -
8. Cusrent Exporae - - . . - N - N N
Telophone 3.200.00 - 120000 - 200,00 - 1,200.00
_ﬁ‘n 17300 - 17560 - - 37500 - TTA00
Aexi wd Logal - - ~ . 5 ; -
e . - - - - - - -
W 20 - X7 3:7] - - - 250859 B EX Y]
1. od Treirg 2050 f 250,00 . - P Z50.00 Z50.00
12 Sabooneracty - . - - A - - M
3 . " A B 3 . .
[] A 5 A 5 S K 3 - - 5
ToYAL 3 LIAG[T — 1% IBR o p [EC-C ] K] BreT5 13 T2
Ivdiract As A Parcers of Direct Y
Catholic Machicsl Carnar

Page 1 of 1 Dty



v

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES N
) mﬂv: UIVINON OF
19 HAZEN DRIVE. CONCORD, NIt 013016527 'a [ f Flmalth Kermie s
603-271.4501  1-800-852-3345 Ext. 450) tteand l'ubl1u. I !f?"h bl occs' »s
eflrey A Meyers Fax: 60)-2714327 TOD Access: | -800-735-2964

Commisgioner

Lisa Morrls. MSSW
‘Director

. 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 Pubtic Health Services, to
enter into agreements with four (4) vendors, as listed in the table below, for the provision of services 1o
improve the breast and cervical cancer screening rates, specifically in the counties of Strafford, -
Belknap, Merrimack, Rockingham and Hillsborough in an amount not to exceed $206,673 effective
upon Governor and Executive Council approval through June 30, 2019. 100% Federal Funds.

Vendor Vendor Number | Localion Amount
HealthFirst Family Care Center, | 158221-B001 841 Central Street, Franklin, NH $16,500
Inc, 03235 .
Manchester Communily Health | 157274-B001 145 Hollis Street, Manchester NH | $44,504
Center - 03101.

Greater Seacoast Community 166629-B001 100 Campus Drive, Portsmouth, $68,252
Health (formerly known as NH 03801 - Ve

Families First of the Greater
Seacoasl and Goodwin
Community Health)

Catholic Medical Center 177240- BO02 | 100 McGregor Street, §77.417
Manchesler, NH 03102

Total Amount | $206,673

’ -'?Jh'ds 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 Govemar and Executive Council, If needed and justified. IO %
05-95-90-802010-56590000 HEALTH AND SOC!AL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMPREHENSIVE CANCER . '

See Attached Fiscal Details.
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EXPLANATION

The purpose of this request is 1o provide outreach and education to improve cancer screening
rates among low income women. The selected vendors will prioritize serving uninsured and
underinsured women between the ages of 21 and 64 whose incomes are at or below 250% of the
Federal Poverty Level.

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence

- rates in the state continue to be higher than the national levels with New Hampshire ranking second

highest in the country. Breast cancer is the most frequently diagnosed cancer .among women in New
Hampshire and in the United States. Nearly 83% of women in New Hampshire complete their
recommended screening mammogram placing NH as the seventh highest for screening in the US,
however disparities in screening rates persist among low income women with lower educational
attainment. Due to advances in screening, early detection and treatment, New Hampshire currently

+ ranks seventh lowest for breast cancer mortality rates in the country. Between 2009 and 2013, close to .-

75% of documented breast cancers in New Hampshire weré diagnosed at a localized stage, where the
five-year survival rate is 98.8%. ) -

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a
Pap test. The majority -of women in New Hampshire receive routine screening for -cervical cancer

' (85.3%) and we are the state with the lowest incidence rate of cervical cancer. Nearly 77% of cervical

cancers are diagnosed at the localized stage when the five-year. survival rate is 91.3%. Equally as
important are the number of precancerous cells detected and removed prior to the development of
cervical cancer. . i ' -

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

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

_knowledge. The Score Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1, Revisions to General Provisions,
paragraph 3 of this contract, this Agreement reserves the right 1o 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 eﬁectivenésé' of the
agreement; ’ ) B Son

* The Conlractor shall ensure that each of the below performance indicators are annizally "
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 reportlng and clinical
performance measures, baselines and targets to the Depariment within
thirty (30) days of the effective date of contract

‘Provide the Health System Evidence-Based Intervention imptementation | -

plan to the Department no later than thirty (30) days after the eHeclwe
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 effeclive date 'of contract

Provide final screening rales to The Dépardment no later than thirty (30)
days prior to the conlract completion date.

» The Contractor shall develop and submit to The Deparlment a correcuve 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 tet No Woman Be Overlooked
. Program. Additionally, the Depariment’s statewide efforts fo increase the rate of breast and cervical
cancer screenmg for all women in New Hampshure may be negatively impacted.

r

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

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

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

Respecﬂulty submi

blﬂ(,{,@d\

Lisa Morris, MSSW
Director

proved by:

Mm—

J eyers’
Commnssmner

The Department.of Health and Human Services' Mission is to join communities and families .
in providing opportunities for citirens to achiece healih and independence.



FISCAL DETAHLS

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

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

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State Class/Object Title Activity Code Amount
Fiscail
Year .
2018 102/5007 31 Contracts for Prog | 90080081 $5,500
Svcs ) -
2019 102/500731 Contracts for Prog | 90080081 $11,000
' Sves
Total | $16,500
MANCHESTER COMMUNITY HEALTH CENTER 157274-8001
State Class/Object Title Activity Code Amount
Fiscal :
Yoar .
2018 102/5G0731 Contracts for Prog | 90080081 $17,758
Svcs
2019 102/500731 Contracts for Prog | 90080081 $26,746
Sves .
Total { $44,504

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

Activity Code

State Clase/Object Title Amount
Fiscal
* Year : - e
2018 102/500731 Contracts for Prog | 20080081 $20,827
. Sves
2019 102/500731 Contracts for Prog | 90080081 $47,425
' Sves . .
Total | $68,252
CATHOLIC MEDICAL CENTER 177240-B001
State Class/Objoct Title Activity Code Amount
. Flscal
Yoar _ 5
2018. [ 102/500731 Contracts for Prog | 90080081 $24,650
: Sves
2019 102/500731 Contracts for Prog | 90080081 $52.767
Svcs
- Total | $77,417

Financial Details

Comprehensive Family Support Service

Page 1of 1




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

NH Breast and Cervica! Cancer
Scrooning Program Community snd Clinical

Concer Screening Improvement Project a RFP-2018-DPHS-24-BREAS ,
RFP Name : RFP. Number Reviewer Names
' Stacey Smith, Pub HIth Nurse
1- Constt, Hith.Mgmt Ofc, DPHS
Maximum Actual Kristen Gaudreau, Prog Eval
Bldder Name PassfFail| Palnts | Points " 2. Spelst, Hith Mgmt Ofc, DPHS
1 , . 3 Tiffany Fuller, Prog Planner (), Ofc
" Catholic Medical Center 200 134 " of Hith Mgmt, OPHS
2 ’ 4 Ellen Chase-Lucard, Financial
" Greater Seacoast Community Health 200 168 " Admin DPHS, COST Team .
3 ) : ] ‘ } ntney Hammond, Admen (I, Ol
* HealthFirst Family Care Centef; inc. 200 160 5. of Health Mgmi. DPHS
4 : ] Shelley (Richelle) Swanson, .
" Manchester Community Heaith Center 200 156 " Administrator 1l BIDC, DPHS




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

Subjcct and Clipical C

t . . -

cree veme

Notice: This agreement and all of its attachments shali become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to Lhe agency and agreed to in writing prior 10 signing the contract.

AGREEMENT
The Siate of New Hampshire and the Contracior hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 Staie Agency Address
129 Pleasant Sureet
Concord, NH 03301-3837

1.3 Contractor Name
Catholic Medical Center

1.4 Contractor Address
195 McGregor S1., Suite L1.22
Manchester, NH 03102

1.5 Contractor Phone 1.6 Account Number

Number
603-663-8709

102-500731

'05-095-090-902010-56590000-

1.7 Completion Date 1.8 Pricé Limitation

June 30, 2019 $77.417.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esqg.
Direcior of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

111 Contryctof Signature

-

l 12 Name and Title ofComracmr Signatory

* Josepn Pe
[)reg,.,,(?mtfi (eo

proven to be
indicated in block 112,

I Qa
113 Ackno&l}!?hﬁ:m State‘of ”&L "hm?ﬁk County of }-Hl;brvnx']’l,\

On Rbrw‘nl Z1, 2.0 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
th on whose name is signed.in block 1.11, and ncknowlcdged‘mm,;{bﬁ executed this document in the capacity

1.13.1 Signawreo I .,, Public or Justice of the Peace

\\‘\ £ 4'#1
?‘—L\ "._.- ™ .?s‘
Sy s

1.13.2 Name and Title of Notary or Justice of the Peace

Jawn E. CJ(L U‘J“""V\

ST-u: Agenc%
"JCL (__

Datc'-SI”; hg

.~.\
1.15 Na%nn'am of Siate Agency Signatory

len n!bl\t\Q DR DPHS

By:

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

Director, On:

B*vf/L M

’\J('"\J" l-\‘ i

117 Appmval by the Altomey General (Form, Substance and Execution) (if applicable)

‘1!?”\\"/ "\!'6
I

\l

By:

1.18 Appro\yal by the Govcmor]'rd Executive Council (lfapphcable) \

f

On:
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("Staie™), engages
contractor identified in block 1.3 (“Contractor™) to pérform,
and the Contracior 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 Nowithstanding any provision of this Agreement 10 the
contrary, and subject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreemenl is signied by the State Agency as shown in block
1.14 (“Effective Date"}.

3.2 If the Conwractor commences the Services prior to the
Effeciive Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thal this Agreement does not
become effective, the'Siate shall have no liebility to the
Contractor, inctuding without limitation, any obligation to pay
the Contraclor for any costs incurred or Services performed.
Contractor must corplete alt Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
conuary, all obligations of the State hereunder, including,
without limitation, the continuance of payments.hereunder, ase
contingent upon the availability and continued appropriation
of funds, and in no cvent shall the State be liable for any
paymenls hercunder in excess of such available appropriaied
funds. In the eveat of a reduction or termination of
appropniated funds, the State shall have the right to withhold
payment until such funds become available, il ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identificd 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 perticutarly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complelc reimbursementi Lo 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 o the Contractor for the Scrvices. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right 10 offset from any amounts
otherwise payable 1o the Contractor under this Agreement
those liquidated amounis required or permitied by N.H. RSA
80:7 through RS A 80:7-c or eny other provision of law.

5.4 Notwithstanding any provision in this Agreement (o the
contrary, and nolwithstanding unexpected circumstances, in
no event shall the otal of all payments authorized, or actually
made hereunder, exceed the Price Limitation sel 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 municipai 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 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, ¢reed, age, sex,
handicap. sexual orientation, or national origin and will Lake
affirmative action lo prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States. the Contractor shall comply with all the
provisions of Executive Order No. 11246 (*Equal
Employment Opportunity™), as supplemented by the
regelations of the United States Department of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines
85 the State of New Hampshire or the United Statcs issue 1o
implement these regulations. The Contractor further agrees to
permit Lthe State or Uniled States access 1o any of the
Conltractor’s books, records and accounts for the purpose of
ascenaining compliance with all rules, regulntions and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide al!
personnel necessary to perform the Services. The Contractor
warrants that al} personnel engaged in the Services shall be
qualificd lo perform the Services, and shall be properly
licensed and otherwise authorized to do so unider all applicablc
laws, ;

7.2 Unless otherwise authorized in writing, during the lerm of
this Agreement, and for a period of six (6) months afier the
Completion Date in black 1.7, the Contractor shall not hire,
and shall not permit any subconiractor or other person, firm or
corporafion with whom it is engaged in a combined cffor to
perform the Services (o hire, any person who is a State
employec or official, who is materiaily involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement. '

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's repeesentative. In the evenl
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the Siate.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactonly or on
schedule;

8.1.2 failure to submit any report required hereunder; andfor
8.1.3 faiture 1o perform any other covenant, term or condition
of this Agreement. ’

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the {ollowing actions:
8.2.1 give the Contractor o writien notice specifying the Event
of Default and requiring it 0 be remedied within, in the
absence of a greater or-lesser specificotion of time, thirty {30)
doys from the date of the notice; and il the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days affter giving the Contrector notice of termination;
8.2.2 give the Conuractor a writien notice specifying the Event
of Default and suspending 21l payments to be made under this
Agreement and ordering that the portion of the conwract 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 Contracior;

8.2.3 set off against any other obligations the Stale may owe (o
the Contractor any damages the State suffers by reason of eny
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION.

9.1 As used in this Agreement, the word “dala” shall mean all,
information and things dcveloped or obiained during the
perfarmance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
fites, formulae, surveys, maps. charnts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leticrs, memoranda, papers, and documents,
all whether finished oc unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the properly 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. Disclosuce of data
requires prior writlen approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Convractor shall deliver to the Contracting
Oflficer, not later than fifieen (15) days after the date of
termination, a report (“Termination Repornt™) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical 1o 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 ali
respecis an independent contractor, and is aeither on ogent nor
an employee of the State. Neither the Contractor ror 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 w its employees.

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

13. INDEMNIFICATION, The Contractor shall defend,
indemnily and hold harmless the State, its officers and
employees, from and against any and ali losses suffered by the
State, its officers and employees, and any and al) claims,
liabilities or penaltics osseried against the Swate, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the Siate. This covenant in paragraph 13 shal|
survive the termination of this Agreemem,

14. INSURANCE,

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property demage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and .

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

Page 3 of 4
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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 centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificale(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 certificate(s) of
insurance and any renewals thereof shall-be attached and are
incorporaled herein by reference. Each centificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Conuracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrilien
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Conuactor agrees,
certifies and warrants that the Contrector is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensation”).
15.2.To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontracior or assignet to secure
and mainkain, payment of Workers' Compensation in
conneclion with activities which the person proposes 10
undertake pursuant 10 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 chapier 281-A and any
applicable renewal(s) thereof, which shall be aitached and are
incorporatcd herein by refccence. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other ciaim or benefit for Contractor, or
sny 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 10
enforce any provisions hereof afier any Event of Default shall
be deemed & waiver of its cights with regard to that Event of
Default, or any subsequent Event of Default. No eapress
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce cach and all of 1he
provisions hereof upon any further or other Event of Defauly
on the part of the Contractor.

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

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

such approval is required under the circumstances pursuant to
Suate 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 Lo the benefiu of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording choscn by the parties (o express their mutual
intent, and no rute of construction shall be applied against or
in favor of any panty.

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

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

22. SPECIAL PROVISIONS. Additional provisions set

- forth in the attached EXHIBIT C are incorporaled hesein by

reference.

2). SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 10 any state or federal law, the remaining
provisions of this Agreement will cemain in full force and
effect. '

24. ENTIRE AGREEMENT. This Agreement, which may
be execuled in & number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding beiween the partics, and supersedes all prior

- Agreements and understandings relating hereto,

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

Exhiblt A

Scope of Services

1. Provisions Applicable to All Services }

1.1

1.2

1.3.

. The Contractor will submit a detailed description of the language assistance

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

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right 1o modity
Service priorities and expenditure requirements under this Agreement so as 10
achieve compliance therewith.

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

which can be found at hitps://www.dhhs.nh.gov/dphs/cdpc/documents/beep-
policy-procedure-manual.pdf .

2. Scope of Work

2.1.

2.2,

2.3.

24,

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

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

The Contractor shall employ a clinical staft person {Registered Nurse (RN)
Advanced Practice Registered Nurse (APRN) or Medical Doctar (MD) who shall
support a Commumty Health Worker (CHW) to conduct outreach and
educational services as well patien navigation for women who have not recently
received breast and cervical screenings.

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

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

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

Catholic Medical Center . Exhiblt A Contractor Inttials
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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 timited to:

2.4.1. The date of health system E8I implementation plan;
2.4.2. The Health System name and point of contact;
243 Implémentation time period and # of clinics;
2.4.4. Description of EBI planned including, bult not limited to:
| 2.4.4.1. Environmental Approaches.
2.4.4.2. Community Clinical Linkages.
2.4.4.3. Health Syslem Interventions.

2.4.5. An evaluation plan to capture EBI aclivity 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 416*
sustainability efforts; '

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

2.4.8. A baseline assessment of clinic and patient barriers 1o breast and cervical
cancer screening.

2.5. The Contractor shall provide navigation services that focus on assessing and
addressing barriers fo accessing cancer screening, follow-up diagnostics and/or
trealment. The Contractor shall ensure navigation services are provided by a
Registered Nurse {RN) and include, bul are nat limited to:

2.5.1. How to assess barriers 10 screening;

2.5.2. How to address barriers to screening;

'2.5.3. How natification of screening resulls is provided ;

2.5.4. How notification of abnormal screening results is provided.
2.5.5. How to complete diagnoslic workups

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

Cathollc Medical Center Exhiblt A Contractor Inltlals 4%
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Ciinical Cancer
Screening improvement Project

Exhiblt A

2.6. The Contractor shall obtain screening and, it 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 stalf 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. Reporlihg ' .
4.1. The Contraclor 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 Popu!atidn 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 thifly (30) days
of contract approval, upon Department approval.

4.3. The Contractor shall provide a monthly EBI reports, no later than the tenth (1 o'
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 scresning 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 Centar Exhlbit A Contracior Initials

RFP-2018-0PHS-21-BREAS Page 3ol 5 Date A'R’ \ |



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

Exhibit A

4.3.2.4. The outcomes and barriers to screening.

4.3.3. Monthly reponts 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 EB! 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 lo capture EBI activily 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'palients
who meel the screening criteria. A baseline of screening rates
shall be provided within thirty (30) days of contract
implementation. Final screening rates shall be provided wnthm
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 activilies 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 sc.reening.

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 Cenler ’ Exhiblt A Contractor Inliials
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New Hompshire Depsriment ot Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Cilnical Cancer
Screaning Improvement Project

Exhibit A

5. Performance Measures
5.1. The Contractor shall ensure thal 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. 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 Contraclor shall provide the EBI implementation plan described in Section
2.4 t0 the Department no later than 30 days alter the Contract effective date.

6.3. The Contractor shall provide a baseline of screening rales, 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 specitied in Form P-37
General Provisions, Block 1.7, Completion Date.

Catholic Medical Center Exhibit A Contracior Inlilals 9 )
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

STATE OF NEW HAMPSHIRE
NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN

[DATE]

Health System Name Implementation Perlod
Health System Point of # of Clinics Particpating In
Contact NBCCEDP tmplementation

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

Briefly describe the assessment approach used to define the current environmen| within the hecith system and needed interventions. (e.g.,

Click here to enter text.

Interviews with key staff, review of clink and health system dota).

Current Health System Environment

Briefly describe the current heolth system environment; internal/externdl (e.g., number of primory core clinic sites, existing B&C screening policy
ond procedures, current screening processes, workflow approech, deto documentolion, BEC policy mondotes [rom stote or federol agencies,

"Click here to enter text.

politicol climole, ond orwnf:aiionnf culture),

Description of Intervention Needs and Interventions Selected

Briefly describe the heolth system processes ond proctices that require lnlervention throughout the health system In order to Increase breost ond

Click here to enter text.

cervicol cancer screening. Describe how selected interventions will be implemented In participoting chinics. Note If there ore differences by clinic.

1

Catholic Madical Center Exhiblt A-1 Contractor Inltials

RFP-2018-DPHS-21-BREAS Page 1 of 4 Date 22248



RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Potential Barriers and/or Challenges

Click here to enter text.

Briefly describe ony enticipoted patentiaf borriers or chalienges to Implementation, Note if there ore differences by chinic.

Implementation Resources Available

List or summorice the resources available 10 focllitate suecessful implementotion {e.g., EHR system, clinic-based potient novigotors). Note if
there ore differences by clinic. Wil the progrom be using Potient Novigators or CHWS to support Implementotion of evidence-bosed

Click here to enter text.

interventions?

H. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

Objectives
tist your program objectives for this heoith system portnership.

Exomples:

1. By December 2017, verify and report boseline breost and cervicol cancer screening rotes for Individuals 50-74 (breast) ond 21-
65 {cervicol) yeors of oge ot Heafth Systems Clindes: Clinic A, Clinic 8, and Clinic C

2. By December 2017, establish system for accurately reporting ennuel boseline breest ond cervical concer screening rotes for
Individuols 40-75 (breost) ond 21-75 [cervicol) yeors of oge ol heoith system clinics: Clinkc 4, Clinic B, ond Clmk c

3. By December 2017, estoblish new policies ot Health Systems Clinics: Clinic A, Clinic B, and Clinic C to suppon implementotion of )
selected priority evidence-based interventions.

4. From Februory 2018 to February 2015, Implement o provider cssessment and feedbock system in Clinics A ond €, supported by
enhanced EHR tickler system ond training on quakity breast and cervicel concer screening for porticlpgting providers in those
chinics. '

5. From Februory 2018 to February 2018, implement o client reminder system in Uinles B ond €, supported by petient novigation
for clients not responding to muftiple reminders.

6. Beginning lonuory 2018, onnudlly report screening rotes for Mealth Systems Clinics: Clinic A, Clinic 8, and Clinic €

NBCCEDP Heatth Systems EBI intervention Objectives for partnership with:

.Catholic Medica! Center Exhibit A-1 Contractor Initials
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

IIl. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND
MONITORING

Cormmunications with Health System Partner

Briefly describe how you will molntein communicotions with the health system partner regording Impiementation octivities, monltoring, and

evolugtion.

Implermnentation Support

Briefly describe how you will pravide an-going technicol support 10 this health system partner to support implementation sutcess. Include detolls

Click here to enter text.

obout who will provide support ond frequency of support.

Collection of Clinic Baseline and Annual Data

Briefly describe how you will colloborote with this heaith system to collect clinic boseline breast ond cervicol concer screening rotes ond canuel

Click here to enter text.

dato to compliete COC-required clinkc doto forms,

3
Catholic Medical Center Exhibit A-1 Conrractor Initiats
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Revising the Health System £BI implementation Plan

Click here 1o enter text.

Briefly describe how you wiil use feedbock and monitoring and eveluation dota to review and revise this Heolth System EBI implementotion Plan,

Retention and Sustainability

Briefly describe how you pion to (1) retoin portners, {2) continue to collect annual screening ond other doto throughout the five year gront
period, ond (3) prormore continued Implementation, monitoring, and eveoluation past-portnership.

Click here 1o enter text.

‘ .
Catholic Medical Canter Exhiblt A-1 Contractor Initlals
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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 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 10 adjusting encumbrances between State Fiscal Years, may
be made by written agreement ot 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 lo 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.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

Cathalic Medical Center Exhibit B Contraclor Inhlals
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Exhiblt B.1 Budget
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Exhivh 8-2 Budget
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New Hampshire Department ot Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Conlract shali'be used only as payment to the Conlractor tor services pravided to eligible
individuals and, in the furtherance of the aloresaid covenants, the Contractor hereby covanants and

1.

‘agrees as {ollows:

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

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

Documentation: In addition to the determinalion forms required by the Departmeni, the Contractor
shall maintain a data file on each recipient of services hereunder, which lile shall inglude all
information necessary to support an eligibilily determination and such other information as the
Depanment requests. The Contractor shall furnish the Departmeant with all iarms and documenlallon
regardmg eligibility dete:mmahons that the Depanment may request of require.

Falr Hearlngs: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right 1o a lair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitied to fifi out
an application form and that each applicant or re-applicant shall be unlormed ol his/her right to a lair
hearing in accordance with Department regulations.

Grotuities or Kickbacks: The Contractor agrees that il is a breach of this Contract to accept or
make a paymeni, gratuily or ofter of employment an behalf of the Contractor, any Sub-Centractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminale this Contract and any sub-contract or sub-agreement if it is
determined that paymenits, gratuities or oflers of employment of any kind were olfered or received by
any officials, officers, employees ar agents of the Contractor or Sub-Contractor.

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 of for any services provided to any individual prior to the Eftective Date of the Contract
and no paymaents shall be made for expenses incurred by the Conlractor for any services provided
prior to the date on which the individual applies for services or {excep! as otherwise provided by the
federal regulations} prior to a determination thal the individual is eligible for such services,

Conditions of Purchase: Notwithstanding anything to tha contrary contained in the Contract, nothing
hersin 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 ata
rate which exceeds the rate charged by the Conltractor to ineligible individuals or other third party
tunders tor such service. If at any time during the term of this Contract or after receipt of the Fina!
Expenditure Report hergunder, the Department shall determine that the Contractor has used
paymenis hareunder to reimburse items of expense other than such costs, or has recaeived 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. Renegoliate the rates for payment hereunder, in which event new rales shall be established;
7.2. Deduct lrom any future paymaent 1o the Cantractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provislons Contractor tnltals
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New Hampshire Depertment of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess paymant by the Gontractor in which event lailure 10 make
such repayment shall constiiule an Event of Defaull hereunder. When the Contractor is
permitied io determine the eligibility of Individuals for services, tha Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contraclor lor Services
provided to any Individual who is found by the Depantiment 1o be ineligible for such sarvices at
any tims during the period of relention of records eslablished herein.

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

8. Malntenance of Records: In addition 10 the eligibllity records specified above, the Conlractor
covenants and agrees 10 maintaln the following records during the Coniract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflacting all costs
and other expenses incurred by the Contractor in the pariormance of the Contract, and all
income received or collected by the Cantractor durlng the Contract Perlod, said records to be
maintained in dccordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Departmenl, and
to include, without limitation, alt ledgers, books, records, and original evidence of coslts such as
purchase requisllions and orders, vouchers, requisitions tor materals, inventories, valyations ot
in-kind contributions, labor time cards, payrolis, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enralimant, attendance or visit records for each recipient of -
services durlng the Contract Period, which records shall include all records of application and
eligibility (Including all torms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Depariment to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Departmant within 60 days after the close of the
agency fiscal year. It s recommended ihat lhe reporl be prepared in accordance with the provision of
Oftice of Management and Budget Circular A-133, "Audils of States, Local Governments, and Non
Proth Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivitigs and Functions, issued by the US General Accounting Ottice (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 Depariment of Heatth and Human Services, and any of their
designated representalives shall have access to all reports and records maintained pursuant to
the Contract tor purposes ol audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way In limitation ol abligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable tor any stale
or federal audlt exceptions and shall return to the Depariment, all payments made under the
Contracl to which exception has besn taken or which have been disallowed because of such an
exceplion.

10. Confidentialltly of Records: All inlarmation, 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 howevaer, that pursuani to state laws and the regulations ol
the Department regarding the use and disclosure of such information, disclosure may bs made 1o
public officials requiring such information In connaction with their official dulies and for purposes
direclly connected to the administration ot the services and the Contract; and provided further, that
the use or disclosure by any party ol any information concerning a recipient lor any purpose nol
directly connected with the administration of the Department or the Conlractor’s responsibilitias with
respect to purchased services hereunder is prohibited excepi on written consent of the recipient, his
atlorney or guardian.

Exhibii C — Special Provisions Contractor |nilials
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12,

13.

14,

15.

16.
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Notwithstanding anything 1o the contrary contained harein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

times il requested by the Depariment.

11.1, Inlerim Financial Reports: Written inlerim financial reports cantaining a detailed description of
all cosls and non-allowable expenses incurred by the Conltraclor to the date ol the report and
conlaining such other information as shall be deemed satisfactory by the Depanment to
justity the rate of payment hereunder. Such Financial Reports shall be submitied on the form
designated by the Departiment or deemed satisfaclory by the Department.

11.2.  Final Report: A final report shall be submitted within thirly (30) days alier the end of the term
ol this Contracl. The Final Report shall be in a form satisfactory 1o the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Depantment.

Ccmplellon ot Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in thé Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations ol the parties hereunder {except such obhgal:ons as,
by the terms of the Contract are to be performed after the end of the term ol this Canlract and/or
survive the termination of the Contract) shall terminale, provided however, that if, upon review ol the
Final Expenditure Report the Depariment shall disallow any expenses claimed by the Contractoras
costs hereunder the Dapartment 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.

Credits: All documents, natices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Conltract shall mclude the tollowing
statement:

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

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS belore 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
prios written approval from DHHS.

Operation of Facllities: Compliance with Laws and Regulatlons: 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 contraclor 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 facilily or the performance of the said services,
the Contractor will procure said license or permit, and will at al! times comply with the terms and
conditions of each such license or permit. ln connection with the loregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facililies shall
camply with all rulas, orders, regulations, and requirements of the State Olfice of the Fire Marshal and
the local fire protection agency, and shall be in conformance with lacal building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunily Plan {EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Speclal Provislons Contractor Inklals
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more emplayees, it will maintain a current EEOP on lile and submit an EEOP Certilication Form 10 the
OCR, certilying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employess, regardless of the amount ol the award, the recipient will provide an
EEQP Cenilication Form 1o the OCR certilying 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 10 submit a cediticalion form to the OCR to claim the exemption.
EEOQP Cenilication Forms are available al: http/iwww .ojp.usdojfabout/ocr/pdisicen.pdi.

17. Limited English Proticiency (LEP): As clarifiad by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guldance, national origin
discrimination includes discrimination on the basis of limiled English proticiency (LEP). To ensure
compliance wilth the Omnlbus Crime Control and Sale Streels Act of 1868 and Tille Vi of the Civi!
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaninglul access o s programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
toliowing shall apply to all contracls thal exceed the Simplifisd Acquisition Threshold as delinad in 48
CFR 2.101 {currantly, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TOQ INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employaes working on this contract will be subject 10 the whistleblower rights
and remedies in the pilot program on Contracior employee whistleblowes proleclions eslablished at

41 10.5.C. 4712 by saclion 828 of the National Defense Authorizalion Act for Fiscal Year 2013 (Pub. L.
112-238} and FAR 3.908. to

{b) The Contractor shall inform its employees in wriling, in the predominant language o! the worklorce,
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 subsiance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose lo use subcontractors with
greater expertise to perform centain health care services or funclions for efficiency or convenience,
but the Contsactor shali retain the responsibility and accountability for the function(s). Prior lo
subcontracting, the Contractor shall evaluate the subcantractor's ability to perform the delegated
tunction(s). This is accomplished through a writien agreement that specifies activities and reporting
responsibilities of the subcontraclor and provides for revoking the delagation or imposing sanctions if
the subcontraclors perfformance is not adequate. Subcontractors are subject to the same contraclual
conditions as the Contractor and the Contraclor is responsible to ensure subcontractor compliance
with those conditions.

When the Coniraclor delegates a function to a subcentractor, the Contractor shall do the following:

19.1. Evaluate the prospeciive subcontractor's ability 1o perform the aclivities, before delegating
the function '

19.2.  Have a wrillen agreemant with the subconiractor thal specifies activities and reporting
responsibililies and how sanclions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's perfermance on an ongoing basis

Exhibit C — Speclal Proviglony Coniractor inttinls
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19.4. Provide to DHHS an annual schedule identilying all subcontraclors, delegated functions and
responsibilities, and when the subconiractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracls.

If the Contractor identifies dehmencnes or areas lor improvement are identified, the Contractor shall
take corrective aclion. -

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

COSTS: Shall mean those direcl and indirect items of expense determined by the Depariment to be
aliowable and reimbursable in accordance with cos! and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Deparntment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contraclor Manual which is
-entitled "Financial Management Guidelines" and which contains the regulations govearning the lmancnal
activities of conlractor agencies which have contracted with the Stale of NH lo receive funds.

PROPQSAL: If applicable, shall mean the document submitted by the Coniractor on a torm or forms
required by the Department and containing a description ol the Services to be provided to eligible
individuals by the Conlractor in accordance with the terms and conditions of the Contract and setling forth
tha tota! cost and sources of revenue for each service (o be provided under the Contract.

UNIT: For each service that the Contractor is 1o provide 1o eligible individuals hereunder, shall mean that
period of time or that specufled activity delermmad by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wharever 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, regulalions, elc. as
they may be amended or revised from the lime to lime.

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contracter guarantees that funds provided under this
Contract will not supplant any existing federa! funds available for these services.

Exhibit C - Spectai Provislons Contractor Initials

. oaaIN4 PageSol5 Date A g



New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
heréunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds aflected by
any slate or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope ol
Services provided in Exhibit A, Scope of Services, in whole or In part. In no evenl shall the
State be liable for any payments hereunder in excess of approprlated or available funds. (n
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, it ever. The
State shall have the right to reduce, terminate or modily services under this Agreement
immediately upon giving the Conltractar notice of such reduction, termination or modilication.
The State shall not be required to transfer funds from any other source or account into the-
Account(s) idantified in block 1.6 of the General Provisions, Account Number, or any others
-accounl, in the even! funds are reduced or unavailable.

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

10.1 The Stale may terminate the Agreement al any time for any reason, at the sole discretion ol
the State, 30 days after giving the Contractor written nolice thal the State is exercising its
option 1o terminate the Agreement.

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

10.3 The Conlractor shall lully cooperate with the State and shall promplly 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 1o the State as
requesled.

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

10.5 The Conlractor shall eslablish a method ol notifying clients and other affecled individuals
about the transition. The Contractor shall include the proposed communicalions in Its
Transition Plan submitted to the State as dascribed above.

3. The Division raserves the righl to renew the Contract for up (o two (2) additional years, subject lo
the continued availability of funds, salistactory perlormance ol services and approval by the
Governor and Executive Council.

Exhibit C-1 - Rovislons to Standard Provisions Coniractor Inltlals
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE ﬁEgUIREMENTS )

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require cerification by grantees (and by inference, sub-grantees and sub-
contraclors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(¢) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The centificate set out belowis 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 debarmeant, 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 granteé certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing'a statement notifying employees that the unlawful manufaclure, 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 & 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 stalement; and
1.4.2. Natify 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 canvicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Cantractor Initiats B,
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a8 drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantee may insertin the space provided below the site{s) for the performance of work done in
cannection with the specific grant.

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

Contractor Name: Cal b, MLedi cal C-cn\u—'

2222018

Date

Exhibd D - Certification regarding Drug Free Contractor Inllials
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contraclor’s representative, as idenlified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforceament Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grani under Title VI

*Child Care Develapment Block Grant under Title IV

The undersigned cerifies, to the best of his or her knowtedge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or an behalf of the undersigned, to
any person far 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-cantractor).

2. If any funds other than Federa! appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Cangress, 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 Labbying, In accardance with its instructions, attached and identified as Standard Exhibit E-.)

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,
Ioans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:Callel,c Medic al Cu\m

© 2222018

Date

Name:‘}’;.}c

Y -
Title: tpe) MO

0"‘*5')! n\ - Cf C?
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Pravisions agrees to comply with the provisions of -
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debament,
Suspension, and Other Responsibitity Matters, and further agrees to have the Contractar'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 propasal (contract), the prospeclive primary participant is providing the
certification set out below.

2. The inabllity of a person to pravide the cenlification required below will not necessarily result in denial
of pariicipation in this covered transaction. 1 necessary, the prospective participant shall submit an
.explanation of why it cannot provide the certification. The certification or explanation will be
considered in cannection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant ta furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

8. The terms "covered transaction,” 'debarred,' *suspended,” 'inel‘tgible," “lower tier covered
transaction,” 'pamclpant “person,” “primary covered transaclion,” “principal,” "proposal,” and
*valuntarily excluded as used in this clause, have the meanings set out in the Definitions and
_ Coverage sections of the rules implementing Executive Order 12549: 43 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
{ransaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

8. A participantin a covered transaction may rely upon a certification of a prospeclive participant in a
lower tier covered transaction that it is not debared, suspended, ineligible, or inveluntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it delermines 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 o render in good failh the certificalion required by this clause. The knowledge and —9' ﬂ

Exhibli F = Centification Regarding Debament, Suspension Contracior inltiats
And Other Responsibility Matters .
CUOHEA 10713 : Page 1 of 2 mte&za ! g




New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudenl
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaclion with a person who is
suspended, debarred, ineligible, or veluntarily excluded fram participation in this transaction, in
addition to other remedies available to the Federa! govemment, DHHMS may terminate this transaction
for cause or defaull. ‘

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 cavered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this propasal (contract) been convicted of or had
a civil judgment rendered against them for commissian of fraud or a criminal offense in
connection with oblaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State anlitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminaled 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 explanalion lo this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By 5|gn|ng and submitting this lower tier proposal (contracl) the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the bes! of its knowledge and belief that it and its principals:
13.1. are nat presently debamed, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the praspectivé lower tier participant is unable to ceriify to any of the above, such
prospective participant shail attach an explanation to this proposal (contract).

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

Contractar Name: Cc.\\‘-\...; Medie C\\ C n.\tf

2222019 ___
Date - Name ™73 Depe

Title:
Pty cte
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CERTIFICATION OF COMPLIANCE W) EQUIREMENTS PERTAINING T

FEDERAL NONDISCR%MINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Coniractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.1 and 1 12 of the General Provisions, to execute the following
certification:

" Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirerments, 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 of in
the delivery of services or benefits, on the basis of race, color, raligion, 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. Saclion 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 employmenl practices ot in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements,

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, o national origin in any pragram or aclivity);

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

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which proh:b:ls
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sectlons 168-1@683 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Seclions 6106-07), whlch prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. 1t does not include
employment discrimination,

-28 C.F.R. pt. 31 (U.S. Department of Juslice Regulallons OJJDOP 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 ang community
organizations), Executive Order No. 13559, which provide fundamenta! 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.5.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 Conltract Employee Whistieblower Protections, which protects employees against
reprisat for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material reprasentation of fact upon which reliance is placed when the
agency awards the grant. False certification or violalion of the ¢ertification shall be grounds for
suspension of paymenls, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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in the event a Federa! or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding o 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 agreés by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, 10 execute the following
certification:

1. 8y signing and submumng this proposal {coniract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:C VoY 0 Medical € cm\tr

2-22-201%
_Date Name: ¢ Owoe, m o
Title: Oncilid e LEO
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking nat 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 provisian 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 gavernments, by Federal grant, contracl, loan, or loan guarantee. The
law does not apply 1o children's services provided in private residences, facililies 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 administralive compliance order on the responsible entity.

The Conlractor identified in Section 1.3 of the General Provisions agrees, by signati.nre of the Contractor's
representative as identified in Sectian 1.11 and 1.12 of the General Provisions, to execute the following
certification’

1. By signing and submitting this contract, the Contraclor agrees to make reasonable eflorts to comply
with alf applicable pravisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: Cn\\\-\; ¢ Medd c.c.\ Ce ﬁ\ e

2322018 7N

Date NameT T8 ek Depe MO
Title: O e Ay et
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Cantractor idéntified 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 |dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business

~ Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 1o 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 Tille 45,
Code of Federal Regulations.

b. ‘Business Associate” has the meaning given such term in section 160.103 of Tifle 45, Code
of Federa! Regulations.

¢. '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 meamng as the term “designated record set’
in 45 CFR Section 164.501.

e. “Data Agaregation” 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 Seclion 164.501.

9. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitte 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
Depantment 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 ¢reated or receiveq b
Business Assaciate from or on behalf of Covered Entity.

32014 Exhibit | Caontractor tnHtials
Heakh Insurance Portability Act

Business Associate Agreement .
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(2)

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

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

hisfher designee.

' *Security Rule” shall mean the Security Standards for the Protection of Etectronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

-Unsecured Protected Health Information” means prolected health information that is not

secured by a lechnotogy standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
institute.

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

Act,

Business Associate Use and Disclosire of Protected Health Information.

Business Assaciate shali not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Assaciate, including but not limited to al!
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitule a violation of the Privacy and Security Rule.

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party 1o notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality -of the PHI, to the extent it has obtained
knowledge of such breach. ‘

The Business Assaciate 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 oppartunity to abject to the disclasure and
lo seek appropriate relief. If Covered Enlity objects to such disclosure, the Busin

Y2014 Exhibit 1 Conlractor Initints
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3)

2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

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

o The nature and extent of the prolected 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 exient to which the risk fo the protected health information has been
mitigated.

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

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

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

Business Associate shall require all of ils business associates that receive, use or have
access to PH| under the Agreement, to agree in writing to aghere 1o the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered 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 fAHI

Exhibit | Conlractor Inftials
Health Insurance Ponability Act
Business Aasociate Agreement
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Y2014

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 informatian.

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

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

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

Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. ;

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

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Assaciate, the Business Assaciate 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 viclate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

Exhibil | Contractor Initials
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(4)

a.

(5)

(6)

V2014

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.

Obligations of Covered Entity

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

Covered Entity shall promptly notify Business Associate of any ¢hanges 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 GFR Seclion
164.506 or 45 CFR Section 164,508. .

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

Termination for Cause

In addition to Paragraph 10 of the standard 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 Assgciale
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately

.terminale the Agreement or provide an opportunity for Business Associate to cure the

alleged breach within a timeframe specified by Covered Entity. If Covered Entity

“determines that neither termination nor cure is feasible, Covered Entity shall report the

violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be refolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Inttials
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e. Searegalion. If any term or condition of this Exhibit | or the application thereof to any
person(s) ar circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit ! are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and mdemnlf cation 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 |.

Department of Health and Human Services

Ce Uw\iu_ ™\, é's'ga\ Ce n.\ s

Name @f t Contract_or
Q&\ il

Signature of Authorize epresentative Slgnatur ljufﬁSHzé'a Representative
L{SA RS )c.sqol\ pL, M )

Name of Authorized Representative . Name of Authorized Representative
Dle'l (108, l)l)hB Onr.\'.(l_, ‘ CeC

Title of Authorized Representative

Title of Authorized Representalwe

3lie 1€ .,z/g,z/f
Date
2014 Exhibit | Cantractor Initisly
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, 10 report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award.
tn accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Oepartment of Health and Human Services {DHHS) musl report the following information far any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for granis
Program source _
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of peformance
Unique identifier of the entity (DUNS #)
0. 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. Compensalion information is not akready available through reporting to the SEC.

AP @NO;A LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in whlch
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 17Q (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 Caontractor agrees to provide needed information as outlined above lo the NH
Oepartment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: (‘_al\,\o\;,_ Med el lew

2222018 A

Date Name T . Depe. Mo
: Title: cum ’
G)l\t.& il.lrs\ ACLLO
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FORM A

As the Conlractor identified in Section-1.3 of the General Provisions, | certify thal the respanses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: _¥ 2 7021357

2. Inyour 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 conlracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES
If the answer to #2 above is NO, stop here
If the answer 1o #2 above is YES, please answer the following:

3. Does the public have access to information about the compensa'tion of the executives in your
business or organizalion through periodic reports filed under section 13(a} or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m{a), 780(d}) or section 6104 of the Intemal Revenue Code of
19867

NO YES
If the answer la #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: ' Amount:
Name: Amount;
Name: Amount:
Name: Amount:

Exhiblt J - Cenification Regarding the Federa! Funding Contractor Initlals
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DHHS INFORMATION SECURITY REQUIREMENTS

Confidential inlormation: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ol 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 Departmant of Health and Human Servicaes (DHHS)
or accessed in the course ol performing contracted services - of which collection, disclosure, proteclion, and
disposilion is governed by state or lederal law or regulation. This information includes, but is nol limited to
Personal Health Information (PHI), Personaliy Identiliable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN), Paymeni Card Industry (PCI), and or other sensilive and conlidential
information.

The vendor will maintain proper security controls to protect Depariment confidential information collected,
processed, managad, and/or siored in the delivery of conlracted services. Minimum expectations include:

2.1. Contractor shall not store or transier data collected in connection with the services rendered
under this Agraement oulside o the Uniled Slales. This includes backup data and Disaster
Recovery locations.

2.2, Maintain policies and proceduras 1o protect Deparimaent confidential information throughout the
information lifecycle, where applicable, (from creation, transiormaltion, use, storage andsecure
destruction) regardless ol the media used to store the dala ({i.e., tape, disk, paper, slc.).

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

2.4, Encrypt, at a minimum, any Depariment confidential data stored on portable media, e.g., Iaptops.'USB
dilves, as well as when transmitled over public networks like the |nlernet using current indusiry
standards and best praclices for strong encryption.

2.5. Ensure proper security monitoring capabilities are in place 1o delect potential security events thai-can
impact State of NH systems and/or Department conlidential information for coniractor provided sysiems.

2.6. Provide securily awareness and education for its employees, cantraclors and sub-contractors in
support of protecting Department conlidentialinlormation

2.7. Maintain a documented breach notitication and incident response process. The vendor will contact the
Department within twenty-four 24 hours 1o the Depanment's contracl manager, and addilional 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 Hampshira notwork.

2.7.1."8reach” shall have the same meaning as the term “Breach" In seclion 164.402 of Titlg 45, Code ol
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. Deparntmenl of Commerce.

Breach notifications will be seni to ihe following emait addresses:
2.7.1.1, H jeflntormali i v
2.71.2. formation Securily Qi hs.nh.

2.8.If the vendor will maintain any Confidential Information on ils systems (or its sub-contractor systems),
the vendor will maintain a documented process for secutely disposing of such data upon request or
contract termination; and wiil obiain written certificatlon for any State of New Hampshire data destroyed

62017 Exhibit K Conlractor InHisls
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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, of otherwise physically deslroying the media (for exampie, degaussing). The vendor
will document and certily in wriling at limg ol the dala destruction, and will provide written certification
to the Department upon request. The written certification will include all delails necessary lo
demonsirate data has been properly destroyed and validated. Where applicable, regulatory and
professional slandards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

2.8. I the vendor will be sub-conltracting any core functions of the engagement supporting the services for
State ol New Hampshire, the vendor will maintain a program of an internal process or processesthat
defines specilic security expectations, and monitoring compliance to securily requiremenis that at a
minimum match those lor the vendor, including breach notification requirements,

The vendor will work with the Deparniment to sign and comply with all applicable State of New Hampshireand
Depariment syslem access and authorization policies and procedures, syslems access farms, and computer
use agreements as part of obtaining and mainaining access 10 any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior 10 system access being
authorlzed.

I the Department determines the vendor is a Busingss Associale bursuant to 45 CFR 160.103, the vendor will
work with the Depariment to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

The vendor will work with the Department at its request 10 complete a survey. The purpose of the survey is 10
enable the Depanment and vendor to menitor tor any changes In risks, threats, and vulngrabilities that may
occur over the lile of the vendor engagement. The survey will be completed annually, or an allernate time
frame at the Departmants discretion with agreement by the vendor, or the Bepartment may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vandor will nol store, knowingly or unknowingly, any State of New Hampshire or Department data.
ofishore or cutside the boundaries of the United States unless prior axpress written consent is obtained lrom
the appropriate authorized data owner or leadership member within the Department.

Data Securily Breach Liability. In the event of any security breach Contractor shall make efforts to investigate
the causes of the breach, promplly take measures to prevent future breach and minimize any damage or
loss resulling from the breach. The State shall racover from the Contractor all costs of response and
racavery from the breach, including but not limited to: credit manitoring services, mailing costs and costs
associated with website and lelephone call center services necessary due to the breach,

612017 . Exhibit K Conuacior Inflalg
DHHS Informalion

Security Requirements ' R .
Page2of 2 Dale Mg
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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, (ltem #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.

Ds

r

HealthFirst Family Care Center, Inc Contractor Initials
2/23/2021

RFP-2018-DPHS-21-BREAS-01-A02 Page 10of 3 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

Signed by:
2/23/2021 l Q;\vl. W) Pors.

Date N.ame: Lisa M. Morris
Title:

Director, Division of Public Health Srvcs.

HealthFirst Family Care Center, Inc

DocuSigned by:
2/23/2021 ‘ @ssdl, ket

TFSECO26EBFO401...

Date ' Name: Russell Keene
Title: Presidant/CEO
HealthFirst Family Care Center, Inc Amendment #2

RFP-2018-DPHS-21-BREAS-01-A02 Page 20f 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

DocuSigned by:
2/26/2021 @62‘?"
O5CAD202E32C4AE...

Date Name: Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
HealthFirst Family Care Center, Inc Amendment #2

RFP-2018-DPHS-21-BREAS-01-A02 Page 3 of 3
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B-5 Budget, Amendment #2

New Hampshire Department of Health and Human Services
Bidder/Program Name: HealthFirst 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 / 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 SalaryWages $ 10,475.10 [ § 1.047.51 [ $ 11,522.61 | $5237.55] % 523.76 $5,761.31 $5,23755% 52376|$ 5,761.31
2. Employee Benefits (25% of wages) $ 251402|% 251.40]% 276543 |$ 1,257.01] % 12570 $138271 |8 1257.01]8 1257018 138271
3. Consultants $ - $ - $ - $ - $ - $ - 3 - $ - 3 -
4. Equipment: $ - $ - $ - 3 - $ - $ - 3 - 1S - ] -
Rental 3 - $ - $ - [ - $ - 3 - $ - 3 - $ -
Repair and Maintenance $ - $ - 3 - $ - $ - $ - $ - $ - 3 -
Purchase/Depreciation 3 - 3 - $ - $ - $ - $ - 3 - 5 - $ -
5. Supplies: 3 - $ - $ - $ - $ - $ - $ - 3 - % -
Educational $ - $ - s - $ - $ - 5 - $ - $ - 3 -
Lab $ - 5 - 3 - $ - $ - $ - $ - $ - 3 -
Pharmacy $ - $ - $ - $ - $ - $ - $ - [ - $ -
Medical $ - $ - $ - $ - 3 - $ - $ - $ - 3 -
Qffice S 1005448 100543 110598 § - $ - 3 - $ 100544]% 1005418 1,105.98
6. Travel 3 - $ - $ - $ - $ - 3 - $ - 3 - 3 -
7. Occupancy $ - $ - $ - $ - $ - $ - $ - $ - $ -
8. Current Expenses 3 - $ - $ - $ - $ - 3 - 3 - $ - 3 -
Telephone $ - $ - $ - b - $ - b - $ - $ - $ -
Postage $ - s - $ - $ - $ - $ - $ - S - $ -
Subscriptions 3 - $ - 3 - $ - $ - $ - $ - $ - $ -
Audit and Legal $ - .13 - $ - $ - $ - $ - $ - $ - $ -
Insurance 3 - 3 - 3 - $ - $ - $ - $ - $ - $ -
Board Expenses 3 - $ - 3 - $ - $ - 3 - $ - $ - $ -
9. Software $ - $ - $ - $ - $ - $ - $ - $ - $ -
10. Marketing/Communications 3 - $ - $ - $ - $ - $ - $ - $ - 3 -
11. Staff Education and Training $ - $ - $ - 5 - $ - $ - 3 - 3 - $ -
12. Subcontracts/Agreements $ - $ - - 3 - $ - $ - $ - 3 - $ - $ -
13. Other{ ¥ $ - $ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - 3 - $ - $ - $ - $ - $ - 3 -
3 - $ - 3 - $ - $ - $ - $ - $ - $ -
$ - $ - 3 - ] - $ .- 3 - $ - $ - 3 -
TOTAL $ 13,09456 | § 1,39946 [ $ 15,334.02 | § 6,494.56 649.46 ] $7.14402]$ 7,500.00 % 750.00 8,250.00
Indirect As A Percent of Direct 10.0%

HealthFirst Family Care Center
B-5 Budget, Amengment #2
Page 1 of 1

Contractor Initials:

Date:

2/23/2021
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State of New Hampshire
Department of State

CERTITICATE

I, William M. Gardner, Sccreiary of State of the State of New Hampshirc. do hereby certify that HEALTHFIRST FAMILY CARE
CENTER, INC. is 2 New Hampshire Nonprofit Corporation registered to transact business in New Hampshire an April 23, 1996. 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

Far as this office is concerned.

Business 1D: 248576
Certificate Number ; 0005253941

IN TESTIMONY WHEREOF,
[ hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,

this 4th day of Fcbruary A.D. 2021,

Do fodr

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, 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/Officer of _HealthFirst Family Care Center
{Corporation/LLC Name)

2. The foilowing 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 duiy authorized on behalf of HealthFirst Family Care Center, to enter into contracts or agreements with the State
{Name of Corporation/ LL.C) :

of New Hampshire and any of its agencies or depariments 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 judgrnent be desirable or necessary to effect the purpose of this vote. ‘

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

Dated: _Q,g, 1y, . /,._____ P —
" Signature of Elected Officer
Name: James Wells

Title: Board Chair

Rev. 03/24/20
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o
ACORDY
—

CERTIFICATE OF LIABILITY INSURANCE

HEALFIR-01 PCANTLI

DATE [MMW/DD/YYYY)
71112020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 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

IMPORTANT:

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

prooucer License # AGRB150

Clark Insurance
One Sundial Ave Suite 302N
Manchaester, NH 03103

[ ACT

(Ao o, Exy: (603) 622-2855 R op(603) 622-2854

|55, info@clarkinsurance.com

INSURER{S) AFFORDING COVERAGE NAIC ¥

insurer A : Citizens Ing Co of America 31534

INSURED wsurer 8 : AmTrust Financial Services.Inc.
HealthFirst Family Care Center, Inc. INSURER C :
841 Contral 5t JNSURER O :
Franklin, NH 03235
INSURER € ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

POLICY EFF

KT TYPE OF INSURANCE s e, POLICY NUMBER Pt LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cams.mace [ X] occur OBVA044172 712020 | 7112021 | BRMARE JORENTER s
| ] MED EXP {Any one person} ] 5,000
- PERSONAL & ADVINJURY | 3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY % I:] LoC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
A [ auromosiLe LTy COMBINED SINGLE LUMIT | 1,000,000
ANY AUTO [OBVAD44172 71112020 TMI2021 | poDILY INJURY (Per parson) | §
I~ | OWNED SCHEDULED :
|| AuTos oMLY AUTOS BODILY INJURY (Per accident) | §
: PROPERTY DAMAGE
| X | HRRE omy RPN | (Bar nccwent 5
$
A | |umsrenaums | X|occur EACH DCCURRENGE s 1,000,000
EXCESS LIAB CLAIMS-MADE OBVAQ044172 7112020 | 7HM/2021 | AGGREGATE $ 1,000,000
DED l | RETENTION § s
PER QTH-
B e SR AR X | Sthre | [
ANY PROPRIETORPARTNEREXECUTIVE SWC 1299604 72020 | IO [ . 500,000
FFICERMEHBER EXCLUDED? NIA 500,000
andatory In NH) E.L. DISEASE . EA EMPLOYEE] § '
" Eos. describe urder 500,000
DESCRIPTION OF QPERATIQNS bakow E.L DISEASE - POLICY LIMIT | § '
DESCRIPTION OF OPERATIONS I LOCATIONS | VEHICLES (ACORD 101, Additions) Remarks Schadule, may ba attached If more space is required)
CERTIFICATE HOLDER CANCELLATION

NH DHHS
128 Pleasant Street
Concoerd, NH 03301

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED (N
ACCQORDANCE WiTH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Mange Rush

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
FamMiLy CARE CENTER, INC.

841 Central Strect, Frankling, N1 032358 P: (603) 934-0177 www. healthfirstiumily.org "Health cure for the wholefamily”

The HealthFirst Mission Is:

To provide high quality primary healthcare,
integrated behavioral health, treatment,
prevention, and education services fo residents o

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 community

the fullest possible range of healthcare

and prevention services.

I
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BerryDunn

<< HEALTHFIRST

FINANCIAL STATEMENTS

September 30, 2019 and 2018

With Independent Auditor's Report
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5 BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
HealthFirst Family Care Center, Inc.

We have audited the accompanying financial statements of HealthFirst 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
HealthFirst 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 HealthFirst Family Care Center, Inc. as of September 30, 2018 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 HealthFirst 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.

ﬁowé, Dinn WMcHel § Frrder, sec

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 $ 924645 $ 967,652
Short-term certificates of deposit 181,150 77,246
Patient accounts receivable, net 625,349 657,255
Grants receivable 288,344 77.268
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:._9ﬁ|1_6_9 $_3..7i2.13_29.
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 55,5653 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
$ 3742329

Total liabilities and net assets $ 3,946,169

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 018
Operating revenue
Patient service revenue $ 3,865,747 § 3,566,581
Provision for bad debts (301,915} (496,816}
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 215402
Total operating revenue ' 5989676 _5322.613
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 73156 - 76,375
Interest expense ' 68,585 71,493
Total operating expenses 5,699.582 4957 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 ' $_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 $ 547117 $ 3,317,281
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 $_4.815986 $___883.596 $__5.699,582
2018
Healthcare Support
Services Services Total
Salaries and wages $ 2372947 $ -~ 488675 § 2,861622
Employee benefits : 517,880 106,651 624,531
Program supplies 301,394 - 301,354
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

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 dep05|t

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

2019 018
$ 290,004 $ 354,839
301,915 496,816
73,156 76,375
2,795 (1,956)
(270,009)  (456,159)
(211,076) (4.964)
(5,059) (37,558)
(48,346) 52,534
76.139 29,194
(19.792) 21.126
189,817 530,247
(24,454) -
(100,000) -
(5,097) (1,387)
(129.551) (1,387)
(42,000) (29,417)
(52,255) (50.187)
(94,255) (79,604)
(33,989) 449,256
1,135,788 686,532
$_1,101,799 $_1.135788
$ 924645 $ 967,652
177.154 168,136
$_1.101.799 $_1.135.788
$_ 68585 $_ 71495

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

-6-
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1.

HEALTHFIRST FAMILY CARE CENTER, INC.
Notes to Financial Statements

September 30, 2019 and 2018

Summary of Significant Accounting Policies

Organization

HealthFirst Family Care Center, Inc. (the Organization) is a not-for-profit corporation organized in
the State of New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
providing high-quality primary healthcare, treatment, prevention, and education services required
by the residents in the Twin Rivers Region of New Hampshire, commensurate with available
resources, and coordinating and cooperating with other community and regional heailthcare
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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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 uniess 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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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 S0 days are 100% reserved. Management regularly reviews revenue and
payer mix data in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts
not collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts. :

Grants Receivable

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

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As.with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, 2019 and 2018, grants from
DHHS (including both direct awards and awards passed through other organizations) represented
approximately 86% and 73%, respectively, of grants, contracts and contributions revenue.

Investment in Limited Liability Companies

Primary Health Care Partners (PHCP)

The Organization is one of eight partners who each made a capital contribution of $500 to PHCP.
The purposes of PHCP are: (i) to engage and contract directly with the payers of health care to
influence the design and testing of emerging payment methodologies; (ii) to achieve the three part
aim of better care for individuals, better health for populations and lower growth in expenditures in
connection with both governmental and non-governmental payment systems; (iii} to undertake joint
activities to offer access to high quality, cost effective medical, mental health, oral health, home
care and other community-based services, based upon the Patient-Centered Medical Home model
of primary care delivery, that promote health and well-being by developing and implementing
effective clinical and administrative systems in a manner that is aligned with the FQHC model, and
to lead collaborative efforts to manage costs and improve the quality of primary care services
delivered by health centers operated throughout the State of New Hampshire; and (iv) to engage in
any and all lawfu! activities, including without limitation the negotiation of contracts, agreements
andfor 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.

I
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Community Health Services Network LLC (CHSN)

The Organization became one of thirteen partners by making a capital contribution of $1,000 to
CHSN during 2017. CHSN's primary focus is to increase the level of integration of coordinated care
across the service delivery system amongst agencies providing medical care, behavioral health,
and substance use disorder treatment. All of the services in which the Organization is involved in
this project are within the scope as an FQHC, including interagency collaboration, direct delivery of
substance abuse disorder counseling services and care coordination and outreach services, The
Organization's 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 capltahzed
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.

-10-
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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:
019 2018
Cash and cash equivalents $ 924645 % 967,652
Short-term certificates of deposit 181,150 77,246
Patient accounts receivable, net 625,349 657,255
Grants receivable 288,344 77,268
Financial assets available $__2,019488 3$_ 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. '

-11-
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The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash and cash equivalents on hand for operations of 30 days.

The Organization has a line of credit with an available batance 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 $ 814202 § 851,483
Contract 340B pharmacy program receivables _ 71,147 59.104
Total patient accounts receivable : 885,349 910,587
Allowance for doubtful accounts (260,000) (253.332)
Patient accounts receivable, net $__625,349 $__657.255

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 - {295,247) (523,484)
Balance, end of year $_260,000 $__ 253332

The decrease in write-offs and provision for bad debt was due to a clean up of cld 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 %

-12-
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4. Property and Equipment

Property and equipment consisted of the following:

2019 2018

Land $ 109,217 % 109,217 .
Building and improvements 1,999,965 1,998,965
Leasehold improvements 121,676 103,276
Fumniture 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. Long-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% bromissory 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
LLess current portion ' 55553 53.446
Long-term debt, less current portion $_1.493,272 $_1.547.634

-13-



DocuSign Envelope 1D: 900115C7-5AA1-412E-90D5-476E8FF18BA9

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 $ 55,553
2021 56,833
2022 : 59,173
2023 61,609
2024 64,146
Thereafter 1,251,511

Total $ 1,548 825

7. Net Assets
Net assets without donor restrictions are designated for the following purposes:

2019 018

Undesignated $ 1,784,268 $ 1,503,192
Repairs and maintenance on the real property collateralizing
Rural Development loans 102,107 99,201
Board-designated for '
Working capital 40,000 40,000
Building impravements 35,047 28,935
Total $ 1961422 $_1671328
8. Patient Service Revenue
Patient service revenue was as follows:
2019 018
Gross charges $ 4,643,586 4,162,432
Less; Contractual adjustments (1,716,071}  (1,446,266)
Sliding fee scale discounts (126.568) (93,895)
Medical and dental patient service revenue 2,800,947 2,622,271
340B pharmacy revenue 1,064,800 944 310
Total patient service revenue $_3.865,747 $_3.566.581

-14 -
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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 pavyers 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 weli 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 Payers

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.

Charity Care

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

-15 -



DocuSign Envelope 1D: 90D1 16C7-5AA1-412E-90D5-476EBFF1BBAY

10.

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 $145553 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.

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.

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.

-16 -
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Bums Scolt Dirscior Community Represents 144 Woodridge Road, Franidin, NH 03235 Private Business; Former Siate Rep 144 Woodnidge Road Frankin NH 03235603.203.77%7 scotthumsstaterepresentative®om. Jun 2015 Jun 2018 10 2021
Dongvan Kevin Director Agoncy Representative 50 Hightand Street. Laconia. NH 03246  CEQ. LRGHealthCare 80 Hightand Street Laconia NH 03246 603.524.3211 idenovan®irgh.org Mar 2017 Mar 2020 to 2023
Everatt Myla Direcion Chent Representative 260 5. Main 5¢, Apt 9 Retired Frankin NH 03235 603.496.019%0 myla.evergti@amail.com  Oct 2019 Oct 201910 2022
Lennon Michele Director Clent Representativa 10 Paimer Road, Campton, NH 03223 Director, Titon Resource Center 0 Patmer Road Campton NH 03223 603.960.2128 miennon®gta-fre.org Jun 2015 Jun 2018 to 2021
Lovd Renes  Diector Clent Representative Sales Assislant (603) 7079758 renee. louiseB4@gmail.com Jan 2019 Jan 2019 10 2022
Lunt Susan  Dikecior Agancy Representative Diectos, Riverbend Mental Health-Frankkn 53 Kendall § Frankin NH 03235 {603 934-3400 slunt@iiverbendecmhe.org Mar 2018 Mar 2018 to 2021
Memiman Chiistine  Director Chent Representative 10 Dearbom Road, Apt 5, Northfiedd, NH 1Artst 10 Dearbom Road, Apt 5 Northfiekd NH 03276 603,998.2840 merrywomanbd@yahoo.com  Mar 2017 Mar 2020 to 2023
Pursiw Wiliam  Secretary/Treasu Comminily Reprasentz 714 Shore Drive, Laconia, NH 03248 Retired FinanceAnsurance Executive 714 Shore Drive Laconta MH 03245 603.832.6486 ka aiL.com dun 2014 Jun 2018 1o 2021
Sanchez Dawn Director Clent Representative Pubkic Speaksr 708.465.9749 dawnsanchez1993@gmail coJuly 2020 Jul 2020 to Jul 2023
SL Jacques, Sr. Robert  Director Chient Representative Retired 603.455.6556 saintsotar@gmail.com Jun 2047 Jun 2020 to 2023
Stanley Michael  Vica Chai Client Representative 111 New Chester Road, Hill, NH 03243 Retired Al Traffic Controlles P.O.Box 213 Ml NH 03243 603.934.2511 fretjiamvyahoo.com i 212 Jul 2020 to 2021
Tucker Kandyce Direcior Client Representative ktucker innh, Nov 2020 Nov 2020 to 2023
Wels James  Chair Glient Representative 99 Monre Streat, Franidin, NH 03235 Carpenter, Fomer City Councd 99 Moros Streat Frankin NH 03235 603.470.9663 . i malcom  Mar 2005 Mar 2020 o 2021
Wik Susan  Direcior Agency Representative 13 Wheelar Road, Bow, NH 03304 Beknap-Memimack County Community Action  P.0. Box 1016 Concord NH 01302 603.225.3205x1158  swnulddhm-can org Mar 2009 Mar 2013 10 2021
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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
t996-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 (CMO) 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.

e Oversees, mentors and develops the Board of Directors, CFO and Staff in implementation of annual
fundraising plan and Grant development. Develops substantial collaborative refationships with other
organizations that can support the HealthFirst strategic goals.

o 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 Opicid Response :
Department of Health and Human Services| Concord, NH | 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 (OUD) 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.

o 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-oriénted problem solver; driving force and visionary behind the effort to design and implement an
innovative multi-hespital 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 (ACO) 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 forward.

Participated in the development of a Regional Accountable Care Organization (ACO) 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 | 8erlin, 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 ameng 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 simultanecusly.

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

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 $10M 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 (CFQ)
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, Inc.| Berlin, NH | 1983 — 1995

i Education

MBA, Plymouth State University, (Plymouth, NH), 1988

Bachelor of Science in Accounting, Park College (Parkville, Mo), 1982

wili
Served 4 years in the United States Air Force, 1978 — 1982

 Citi hi
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 programs and
federally funded grant programs.

Strong knowledge of federal rules & regulations including OMB circulars, CDC, USAID and FAR & FASB
compliance issues as well as A-133 audit requirements.

Skilled in developing and implementing standardized operating policies and procedures for all aspects of
administration, accounting, grants & sub-awarding as well as overseas financial operations.

Qwer 10 years experience working internationally in Africa, Asia & Eastern Europe.

Experience
Hecalth First Family Care Ceater & Caring Community Network of Twin Rivers (CCNTR)
Job Title: Chief Financial Officer 2011 - Present

Responsibility for the integrity of the financial records and monitoring the daily business operations; duties include
maintenance of the genera! ledger, accounts payable, accounts receivable, payroil 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 annval, $60M federal
grant), financial planning, quantitative analysis, multi-ycar 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 issucs, 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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The American Youth Foundation
Job Title: Director of Finance 2005 - 2008

Directed the student registrar office, accounting, human resources, audit, risk insurance and administrative
functions for 3 locations (MO, Ml & NH).

Directed the information technology (IT) services for company's 3 office network, including instaliation 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 matiers.

Institute for Sustaina ble 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 & donars.

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 agencics 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 Actien 1993 - 1998
Job Title: Director of Finance

Directed al] administrative, personnel, IT & financial management functions.
Primary liaison to Board of Directors, funders 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 negotiaticns

29
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e Directed grant reporting & compliance on federal, state & privately funded projects.
o Developed training programs in HR, procurement, inventory control, planning & budgeting to comply with
federal funding requirements.

Job Title: Controller CARE Emergency Relief Office in Mogadishu - Somalia
¢ Supervise Accounting, HR and IT systems & Administrative staff for relief operations in 4 major refugee
camps throughout Somalia.
_e  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:
e  Masters of International Administration, World Leaming’s School for International Training

« B.S. Business Administration, University of Vermont
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HealthFirst Family Care Center, Inc.

Kev Personnel

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




STATE OF NEW HAMPSHIRE, .\
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
JefTrey A, Meyers . 603-271-4501 1-800-852-3345 Ext. 4501
Commissioner Fox: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lisa M. Morris
Director

June 18, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Vendor Name ::::&c; Location Amount ‘g' : crf: :: ;’ l‘:z‘dc:ﬂ?‘c:
R el T T Py Ry s
e [T e e S e
o enr Y| 158221-8001 A 05235 $16,500 |  $22,000 | $38,500
ggﬁEﬁ::;rHeanh 157274-8001 | 1> Holls Steeer, $97.9% 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.

5 ¥



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 deadiine for Governor and Executive Council
submission for the June 19, 2019 meeting. The other three (3) Contractors listed in the table were
submitted for June 19, 2019 Govemor and Executive Council meeting.

The purpose of this request is to allow the Contractors to continue to provide outreach and
educationa! services focused on improving cancer screening rates among tow 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 priaritize serving uninsured and underinsured women
between the ages of 21 and 64 whose incomes are at or below 250% of the Federal Poverly 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 1o
assist and advise the CHW on foltow-up of any clients who require case management for diagnostics
and/or treatment services.

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

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

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

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

The original agreement included language in Exhibit C-1 that reserved the right of the parties to
renew the contract for up to two (2) years, subject to the continued availability of funding, salisfactory
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.

s Monitoring dala on an individual level periaining to barriers to screening and strategies
used to address barriers.

+ Monitoring of Contractor management plans and sustainability efforts.



His Excellency, Governor Christopher T. Sununu
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Should the Governor and Executive Councit 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 negalwe impact on the
Department's statewide efforts to increase the rate of breast and cervical cancer screening for all women
in NH.

Area served Belknap County.

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

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

espectfully submitted,

ffrey A. Meyers
mmissioner

The Department of Health and Human Services’ Mission (s lo join communitigs and fomilies
in providing oppertunities for citizens to achieve heolth and independence.



FISCAL DETAILS

NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL

CANCER SCREENING IMPROVEMENT PROGRAM

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

HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State | Class/Object Title Activity Current Increased Revised
Fiscal Code Modified | {Decreased) Modified
Year Budget Amount Budget
Contracts for
2018 102/5007 31 Prog Svcs 90080081 $5,500 30 $5,500
Contracts for .
2019 102/500731 Prog Svcs 90080081 $11,000 30 $11,000
- Contracis for
2020 102/500731 Prog Svcs 90080081 $0 $11,000 $11,000
' Contracts for
2021 102/500731 Prog Svcs 90080081 $0 $11,000 $11,000
Subtotal $16,500 $22,000 $38,500
MANCHESTER COMMUNITY HEALTH CENTER 157274-B001
State | ClassiObject Titie Activity Current Increased Revised
Fisca! Code Modified | (Decreased) Modified
Year : Budget Amount Budget
Contracts for
2018 102/5007 31 Prog Sves 90080081 $17,758 $0 $17,758
Contracts for _
2019 102/500731 Prog Sves 90080081 $26,746 $0 $26,746
' Contracts for
2020 102/500731 Prog Svcs 20080081 $26,746 $0 $26,746
Contracts for
20214 102/500731 Prog Svcs 90080081 $26,746 30 $26 746
Subtotal $97.996 $0 $97,996
GREATER SEACOAST COMMUNITY HEALTH 166629-B001
State | Class/Object Title Activity Current Increased Revised
Fiscal Code Modified | (Decreased) Modified
Year Budget Amount Budget
Contracts for ,
2018 | 102/500731 Prog Svcs 20080081 $20,827 $0 $20,827
Contracts for
2019 | 102/500734 Prog Svcs 90080081 $47.425 $0 $47,425
Contracts for
2020 | 102500731 Prog Svcs 90080081 $47.425 30 $47,425
Conltracts for
2021 102/500731 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

CATHOLIC MEDICAL CENTER 177240-B001

CANCER SCREENING IMPROVEMENT PROGRAM

State | Class/Object Title Activity Current Increased Revised
Fiscal Code Modified | (Decreased) Modified
Year Budget Amount Budget
Contracts for
2018 [ 102/500731 Prog Svcs 90080081 $24 650 $0 $24 650
Contracts for
2019 | 102/500731 Prog Svcs 90080081 $52,767 $0 $52 767
Contracts for .
2020 { 102/500731 Prog Sves | 90080081 $52,767 30 . 552767
Contracts for
2021 102/500731 Prog Sves 90080081 $52,767 $0 $52.767
Subtotal $182,951 $0 $182 951
Total $460,549 $22,000 $482,549

Financial Details

BCCP Community and Clinical Cancer Screening Improvement conlracts

Page 2 0of 2
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Now I-lempehlre Depenmem of nealth and I-!uman Servlcee
NH Broast and Cervicel Cencor Ba'eerring Progmn Canmunlty end Clinics! Caneer

Bcreenlng lmpreverrmrt Projoe( .

o Bteteofﬂewﬂampehire
' ' Deperunenlefueamrend Human Servicee C '
Amendmem #1 to me NH Bresast end Cervical Cancer 8creenlng Program Cornmunlty and
Sl CIlnleal Cancer Bcreenlng lmprovemem Pro}ect

This 16t Amenidment to the Bréast and ‘Cervical.Cancer Seréening Program Communny and. Clinleel
- Cancar Screening lmprovemem Projed contract (herelnafter feferred to as “Amendmant #1°) dated this -
12th day of February, 2019, is by-and between the State of New. Hampshire; Department of Health-and -

- Human Servicés (herelnafter refered to as the “State" -or."Department”). and ‘HeaithFiret Femily Care -

. Centér, Inc (hereinafter referred to ag: “the Corrtractor’) a corporatlon wlth e pleee of buelnees at 641.-
:Centrai Street, Franklin; NH 03235 a

:WHEREAS pureuant to ‘an agreemem (the 'Contreet') approved by the Gevemor end Execmrve
_‘pouncll on May 2, 2018, (Item #21), the Contractor agreed to perform certaln eervlcee based upon the

T termis and eondmons epecmed in" the’ Contract ‘s dmended and In eonalderaﬂon "of Certan sume ;'.3'
: epeclﬂed end L .

WHEREAS, the Stste and the Cmrtraeter have agreed to make changes to the, acope of work payment an

_+-’schedlules and terms and conditions of the contract; and
_ _'WHEREAS pursuant 1o Ferm P-37 Ganeral Provialona Paragraph 18 and Exhibit C-1 Ravlaions to_:-' '

JGeneral Provisions Paragraph 3, the State may. modrfy the scopé.of work and the payment schedulé-of = - -

"the oomraci upon wrmen egreemem ef the. paruea ‘and epproval from the Govemer and Exewtlve
_Councll and . :

' WHEREAS thepertlee agreetoextendtherermofme egreernent and Increase theprk:ellmltaﬁon and )
TNOW. THEREFORE in congideration of the foregolng and the mutual covenants and condmons ' _

. -eomalned tn the Contract and aet forth herein; the parties hereto agree 0. amend ae followa

A :Form P- 37 General Provlalone, Block 1 7 Compleﬂon Date to read
i ..June302021 ' | : Co
.2_'.'.',Form P- 37 General Proviaiem Bloek 1, 8 Price leitatlon to read
- $38,500.
3. Forrn P- 37 General Provherons Block 1 9 Contracting Ofﬁeer for State Agenqr. to read:.
~ Nathan O: White, Director. : :
4, .Form P- 37 General Provisrona Block 1, 10 State Agency Telephone Number to read;
603-271-9831 :

5. Add Exhlblt A, Scope of Servicee Mon 1 Provisions. Applleebie I.o Al Services, Subaedlon
1.4,t0 read

1.4. .Notwﬂhstanding any other’ provision of the Contrect to the contrary, no eervioee ahall
. continue gfter June 30; 2019;.and the Depanmem shall not be llabie for arly payments
- for. sarvices previded after June 30 2019, unless and until an- appropﬁabon for these "~
- services has been received from the state !egis!ature and funde encumbered for the
SFY 2020-2021 baennrum

6: Add Exhibit 6-3 Budgét.
7.. Add Exhibitt B-4 Budget.

" HosthFist Femdy Care Comtov, Inc™  * . '~ Amendmen #1
RFP.2018.0PH8-21-8REAS .t Pogetd3



New I-lampshtre Depa:tmom of I-!oalth and Human Servlces
NH Broast and Corvical Caencer scrunlng Program Community end CIInleal Cancér

.Bcrm!ngnnprovmmuﬁojod , L. '. S

‘This emendmom sha!l be cﬂoctm upon the date of Govemor énd Executive Coundl approval
IN WrTNESS WHEREOF the. parues have oet thetr hande 1) of the date wrntan bebw '

Btate of New Hampshire : ’ :
Depanmom ot Hoa and Hurnan SeMoes

. ¢ TOsaMonts
Tt - Director

' HealthFirt Family £

', Name iuchc\n\'D. Jufx‘berra,
Tmo ?r(q.,dcl‘l‘r

Pl Admowledgomem of Comracxor’s ﬂgneture

" sme of County cf_MﬁmmﬂCL_m V& beforomeundemgnod omcer, :
.-:pemmallyeppea ﬂnpommldaﬂﬂbddlredlyabcvaor '
: B g Bokrowigdge matmexwutedmls documeﬂt In the cepadty Indleatod abovo

'. Lamm € u)M,U:ﬂ

;NameandTmeofNotatyoerucoofmer

: My C-ommlulon Explree 15 lD\\‘LOLCL

' -mmec«wu _ 2t anendment #
RFP-201.0PHE-21-BREAD Poge 20f 3

actorllyproventobemeperwnmsename!a . .



New Hampshlre Deparhnem of Healm and Human Servlcee
* N Breast and Cervical Cancer Berooning Program cmnmunny Bnd CHnIca! Cancer

Saoen!ag lmptcvmmtl Projoct . .

The preooding Nnmdmant havlng boen revlewed by this ofﬂca is approvod as 1o form, substance and exéecution, . '
' : 'omcs OF THe ATTORNEY GENERAL ' ' C

N horeby camfy thsi the fowgolng Amondmem wad approvod by the Govemor and Exowﬂva Councll of lhe State -
ofNewHampshlfeaitheMeoungon (dateolmeeﬂng} : T . .
' '_ OFFiCE OF ms secaemav of STATE ©

Thie: . .
S 3 P
. <
.
Heglthf st Femdy Cere Canier, h: T Amendment 81

RFP-2018-0PHSE-21-BREAB . . Poge 3o 3



Exhéblt B-3 Budget

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

Bidder/Program Name: HeallhFirst Family Care Center

Budgst Request for: Breast & Cervical Cancer Program (BCCP) Services

Budget Period: July 1, 2018 to Juno 30, 2020

- = - 3 Ditcc TR e C
Ulns|ltem)] R Incremenulm increments

. Tolal Salary/Wages j $ 11,610.09]$ 1,163.01] $ 12,771.10 605.05] § 580.50 | $6,385.55 .
[2._Employes Benalts (25% of wages) § 290252f$ 29025] 8 3,192.78] $1,451.26] $ 14513 ] $1,596.39 [ § 1451.26]% 14513 § 159639
3. Consultants $ . [ - - $ - 3 - - L - $ - 3 -
4, Equipment: $ 3 ] 3 $ - - $ 3 -
Roental ] . ] $ $ . [ - - 3 - 3 -

Rapair and Maimenancs 3 - ] 3 $ - - b [
Purchase/Dapreciation 3 - ] g -13 - - $ $ $ -

5. Supplies; 3 I3 B K - 15 - e B N E -

Educatonal s S E . 3 s - s - Is [ .

Lab 4 - $ - $ $ [ - 3 . 3 4 - §

Pharmacy 3 - b - 13 3 $ - ] - ] - 3 - 3

Modiced - 3 - . $ - $ - 3 - [ - -
Oftica f 1603693 160.37]$ 1,764.08 $ . $ - 1603.691% 160.37 1,764.06

8. Travol E - 3 - $ - - ] - $ - 3 - - $ -

7. Occupancy § - $ - $ - 3 3 - 1 - $ - »

8. Cument Expenses E $ - [ 3 - b - [ - 3
Telephone $ - $ - $ - ] b - - ] - - 3 -
Posiago $ - 3 - 3 - 3 - ] b $ - $
Subrscriptions 3 [ [ - s - - | -

Audil and Legal $ - 1 - 3 - - 4 -
Insurence 3 - ] - 3 - $ ] 3 . 3 -
Board Expenses . $ - - ] - 3 -

9, Softwase $ - - - - $ 3 - 3 ] -

10. Marketing/Communications 3 } ] - 1 - ~ ] ] . 3 ]

11. Stall Education and Training 3 - $ - 3 - - ] - h 3 - § E -

12._Subcontracts/Agreements E - [ - [ - ] = ] - [ - - 4 -

13. Other (BCCP CLIENT SERVICE): $ 114000 114001 $ 1,254.00 ] § - 4 ] - $ 11400018 11400 $ 1254.00

5 - $ - $ |- $ - 3 ] 1 - - -
3 - ] $ - } 4 - $ 3 4 -
3 3 3 s - s - — I3 B [

mﬁlﬂs BB 6 $ 115108 110.4) | 51712565371 (NS K725(63)] §57;38)1941 |15 1.01000100)

Indirect As A Percent of Dirsct 10.0% T T

HeafthFirst Family Care Center

Exfubit B-3 Budget

Pago 1 ol 1



Exhiblt B4 Budget

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

Bidder/Program Name: HealthFirst Family Care Center

Budgst Roquest tor: Breast & Cervical Cancer Program (BCCP) Services

Budget Period: July 1, 2020 to June 30, 2021

HeglthFirst Family Cere Center
Exhébil B-4 Budget
Pago 1 of 1

1. Total SalaryMWages $ 11,956.30] $ 1,195.83] § 13,154.13] $5979.15] § 597.82] $6577.07 | $597/9.15] 3 597.92 §,577.07
2. Employae Benalits (25% of wages) b 2989581 % 208968 328853 |8 149479 ] $ 14548 $1 54427 | $ 1404791 % 140.40 1,644.27
3. Consuftants $ - - 3 - $ - $ . $ - $ - 1 - $ -
4, Equipment: - $ 3 [ - $ - $ - F $ -
Rental - 3 $ $ [ - 3 - - 3 3 -
Repalr and Mantenance - 3 3 $ - 3 3 -
Purchase/Deprociation - $ - 3 - $ - 3
5. Supplies: 3 - 3 - s - Is - Is I 3
Educationsl $ - 3 3 - 3 3 - $ -
Lab $ - b b 3 - - $ ] - $ - 3
Phanmacy ] - b | ] - 3 ] - $ 3 -
Modical $ B 3 - — s - 3 13 - :
"Otfice, $ 138506 138.61 | $ 1,50467 % - 3 139606]% 1306109$ 152467
16. Tr - 3 - $ - 3 - 3 3 . $ - 3 -
17. Occupancy 1% - $ [3 - 3 [ K - $ -
18. Cumrent Expenses $ - $ [ - [ - b - ] -
Telsphons ] 3 3 3 - 3 - 3 -
Postage 3 — 1 3 3 3 3 K -
Subscriptions 3$ 3 - 3 - - 3 - E .
Audil and Lagal 3 ] - I3 - s [3 - |s -
Insurance 3 - $ - 3 - 3 - 3 -
Board Expenses 3 - - 3 - 3 - $ - - 1 - 3 -
9. Software 3 - 3 . 3 3 - $. . E - -
10. Markel nications - - - ]9 [ ] - ] - ] - ] -
11. Stalt Education and Training ] - 3 - - - - $ - 3 ] ] -
12. Subcontracts/Agreements ] - 3 - - - $ - 3 - p .. .- $ -
13. Other (BCCP CLIENT SERVICE}. $ 114000 $ 11400] $ 1.254.00 - 3 - 4 - 104000 | $ 11400} $ 125400
3 - [] - $ - $ - 3 - 3 - - - 1$ -
3 - $ - ] - : - 3 - - 3 -
3 - 3 - $ - 3 - $. - - 3 - - ] -
N . i [SK7 /8 20000 TSR 7S IS K102 3oL [S W17 208 RS WA 7239] §S8 122 11 ] IS 31010001003 [ A11000100) (N S K1, 11000:00]]
Indirect As A Percent of Direct 10.0% ' .

Contractor Initials:z i ﬂ
Dala:_m

jron
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES _‘6’1
29 HAZEN DRIVE. CONCORD, NH 033016527 A oF
6032714501  |-800-851-3345 Ex1, 450) S w'ﬂ!?ﬁﬁ'ﬂ_.u
Jeflrey A Meyers Fax: 603-2714827 TOO Accers: 1-800-735-2964 .
Commissioner
Lisa Marris, MSSW
‘Director . s

March 16, 2018

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

State House

Concord, New Hampshire 03301

" REQUESTED ACTION

Authorize the Depantment of Health and Human Services, Division of Public Health Serviges; 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 Strafiord,
. Belknap, Merrimack, Rockingham and Hillsborough in an amount not to excesd $206,673 effective
upon Govarnor and Executive Council approval through June 30, 2019. 100% Federal Funds.

Vendor i Vendor Number Location Amount

.| HealthFirst Family Care Cenler 158221-B001. {841 Central Street, Franklin, NH _ { $16,500
Inc. 03235
Manchester Community Health | 157274-B00 145 Hollis Street, Manchaster NH | $44,504
Center - - 03101
Greater Seacoast Community 166629-B001 100 Campus Drive, Ponsmoulh 368,252
Health (formerly known as ‘ NH 03801
Families First of the Graater
Seacoast and Goodwin
Community Health)
Catholic Medical Center ‘1 177240- BO02 | 100 McGregor Street, 77,417
. Manchesler, NH 03102
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 frorn the Govemor and Executive Councu if needed and justified.
05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES
COMPREHENSIVE CANCER

See Attached Fiscal Details.



EXPLANATION

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

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence
rates in the state continue to be higher than the national levels with New Hampshire ranking second
highest in the country. Breast cancer is the most frequently diagnosed cancer among women in New
Hampshire and in the Uniled 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 educationa!
attainment. Due to advances in screening, early detection and treatment, New Hampshire currently
ranks seventh lowest for breast cancer mortality rates in the country, Belween 2009 and 2013, close to )
75% of documented breast cancers in New Hampshire weré diagnosed al a localized stage, where the
five-year survival rate is 98.8%.

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

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

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

_knowledge. The Score Summary is altached. : . ‘

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

The following performance measures will be used lo_measure the effectiveness of the
agreement; s ‘

* The Coniractor 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 Manthly and Annual reporting is provided
o 100% of the following Deliverables are met and/or provided:



His Excellency, Governar Christopher T. Sununu

and the Honorable Council
Page 3

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

‘Provide the Health System Evidence-Based Intervention implementation

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

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

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

« The Contractor shall develop and Submll lo 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. Addtnonally the Department's statewide efforts fo increase the rate of breast and cervical
cancer screening for all women in New Hampshire may be negatively impacted.

t

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 nol be
requested to suppont this program,

Respectfully subm

B blft(.zi@d\

Lisa Morris, MSSW

Director
proved by:
M«({a\f—
J eyers-

Comm:ssmner

The Department of Health and Humon Services’ Mission is o join communities and fomilies
in providing opportunities for citizens io achieve healih and independence.



FISCAL DETAILS

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

05-95-30-902010-56580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State

Class/Objoct Title Activity Code Amount
Fiscal
Year
2018 102/500731 Contracts for Prog | 90080081 $5,500
. Sves
2019 | 102/560731 Conlracls for Prog | 90080081 $11,000
) Svcs .
Total | $16,500
MANCHESTER COMMUNITY HEALTH CENTER 157274-8001
State ClassiObject Title . Activity Code Amount
Fiscal :
Year
2018 102/5007 31 Contracts for Prog | 90080081 $17,758
: Svecs
2019 102/500731 Contracts for Prog | 90080081 $26,746
Sves
Total | $44,504

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND
- SUPPORT CENTER) 166623-B001

State Class/Object Title Activity Codo Amount *
Fiseal
- Year : -
2018 102/5007231 Contracls for Prog | 90080081 $20,827
Sves '
2019 . | 1027500731 Contracts for Prog | 90080081 $47.425
. : Svcs .
Total | $68,252
CATHOLIC MEDICAL CENTER 177240-B001
State Class/Object Title Activity Code Amount
. Fiscal
Yoar ) J
2018 102/5007 31 Contracls for Prog | 80080081 $24,650
Sves - :
2019 102/500731 Contracts for Prog | 90080081 $52,767
) Sves
- Total | $77.417

Financial Details

Comprehensive Family Support Service
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

NH Broast and Cervical Cancer
Screening Program Community 2nd Ciinicat

Cancer Screening Impiovement Project ) RFP-2018-DPHS-21-BREAS
RFP Name . RFP Number : Reviewer Names
: %mcey Smih, Pub HIth Nurse
"1 Constt, HIth Mgmt Of¢, DPHS
. Maximum | Actual Kristen Gaudreau, Prog Eval
Bidder Name PassiFait]  Points Points 2. Spcist, Hith Mgmt Ofc, DPHS
1 ] : ¥ 3 Tiffany Fulter, Prog Planner IiI, Ofc
" Catholic Medical Center 200 . 134 " of Hith Mgmt, DPHS
2 . 4 EMen Chase-Lucard, Financial
7" Greater Seacoast Community Health 200 168 " Admin DPHS, COST Team
j ithey Hammond, n il Ve
3 HealthFirst Family Care Center, Inc. 200 160 _5' of Health Mgmt, DPHS
4 . ] . ' 5 Sheliey (Richeile) Swanson,
" Manchester Community Health Center 200 © 156 . Administrator It BIDC, DPHS



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

Sublcct MMMM&MMMMMM

vemen -2018- -

Notice: This agreement and al) of its attachments shall become public upon submission to Governor end
Executive Council for epproval. Any information that is privete, confidentia) or proprietary must
be clearly identified to the agency and egreed (o in writing prior o signing the contract.

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

_ GENERAL PROVISIONS
. IDENTIFICATION. '

1.1 Staie Agency Name . 1.2 Suste Agency Address
NH Department of Health and Humen Services 129 Pleasant Streel
Concord, NH 03301-1857
1.3 Contracior Name i 1.4 Contracior Address
HealthFirst Femily Cere Center, Inc 84) Central Streel,
: Franklin, NH 03235
1.5 Contructor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
6039340177 05-095-090-902010-56590000- | fune 30, 2019 ) $16,500.00
102-50073 | )
1.9 Coniracting Officer for Sate Agency 1.10 Swate Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contrecis nnd Ptocurerm

M /7 17 W?‘?“JZ;?%/‘WW

wledgement: Siniedf 0\,\. , County of i rra s

X B Ly’ . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
&oﬁcﬁ%t&k whose name is signed in block 1.1}, and ecknowledged that s/he executed this document in the capacity
1 in bibek:[ .|

—~

’.‘4“

|g¢- AR
.} 1.13.1—-Bignature &f Nidary Public

‘ :UB\-\ °°Q‘.°
; 2 Hh;{ oy le of Notery or Justice of the Peace .
houuren G WAL (Hmw&mu SWWS&LJ

“\..Ifn

.14 Swle Agency Signature Vme and 'Iz‘&; late Agency Signatory
e Ho mh@w_ Date: /] Iglzcy, Digzeter DPHS /b//J)
1.16 Approval by the N.H. Depeniment of Administration, Dwmon n of Personne! (Tapphcable) '

By: Director, On:

. Substance end Execuiion) {if applicable)

By i (S gy %M q Lf,/i 0

1.18 Approval by the Governor end Executive Counci!' fif ép}Hcabk) \
By: On:

1.17 Appro

Page 1 of 4



2, EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New [lampshire, acting
through the sgency identified in block 1.1 (“State”), engages
contractor identified in block §.3 (“Contractor’”) to perform,
and the Contractor shall perform, the work or sele 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
conurary, and subject 1o the spproval of the Governor and
Executive Council of the State of New Hampshire, if
epplicable, this Agreement, and 8l obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
btock 1.18, unlcss 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 commenecs the Services prior 1o the
Effective Dale, all Services performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no lisbility to the
Contrector, including without limitation, eny obligation to pay
" the Contractor for any costs incurred or Services performed.
Contractor must compleic all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any pravision of this Agreement to the
contrary, all obligations of the Stute hereunder, including,
without limitation, the continuance of paymenis hereunder, are

contingent upon the availability end continued appropriation -

of funds, and in no ¢vent shall the Siate be liable for any
payments hereunder in excess of such vailsble eppropriated
funds. In the event of a reduction or termination of
appropriaied 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 suth termination. The State
shall not be required to transfer funds from eny other account
1o the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contraci price, method of payment, and terms of
payment ere identified end more panicularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The psyrnent by the State of the contract price shall be the
only and the complete reimbursement to the Contracior for all
eapenses, of whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Conlraclor for the Services. The State
shell have no liability 1o the Contractor other than the coniract
price. :
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5.3 The State reserves the right 10 offsel from any emounts
otherwise payablc to the Contractor under this Agrecment
those liquidated amounts required or permitied 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 circumsiances, in
no evenl shall the total of all payments authorized, or sctuslly
made hereunder, exceed the Price Limiation 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 ali siatutes, laws, regutetions,
and orders of federal, state, county or municipal authoritics
which impose any obligation or duty upen the Contractor,
including, but not limited 1o, civil rights and equal opportunity
laws. This may include the requirement to uilize auxiliary
aids and services 1o ensure thet persons with communication
disabilities, including vision, hearing and speech, can
communicaie with, receive information from, and convey
information to the Contrector, In addition, the Contractor
shall comply with a1l applicable copyright laws.

6.2 During the term of this Agreemeat, the Contrector shall
not discriminate against employees or epplicants for
employment because of race, color, religion, creed, Age, sex,
handicap, sexual grientation, or national origin and will teke
afMirmative action 1o prevent such discrimination.

6.3 [f this Agreement is funded in any part by monics of Lhe
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 {“Equal
Employment Opportunity™), as supplemented by the
reguletions of the United Staies Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidclines
ts the State of New Hampshire or the United States issue o
implement these regulations. The Contractor further agrees to
permit the State or United Siates access to any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
end the cavenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shali at ils own expense provide all
personnel necessary 1o perform the Services. The Contractor
warrents that ell personnel engaged in the Scrvices shall be
qualtified to perform the Services, and shalt be properly
licensed and otherwise authonized (o do so under oll epplicable
laws,

7.2 Unless otherwise suthorized 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 Conlractor shall not hire,
and shall not permil eny subcontractar or other person, firm or
corporation with whom it is engaged in & combined effort to
perform the Services 1o hire, any person who is a Suate
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor lnilial////

Date



Agreement. This provision shall survive werminalion of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contrecting OfTicer's decision shall be fina) for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Conlrzctor shall constitute an event of default hercundcr
("Event of Defaul™):

8.1.1 failure to perform the Services satisfuctorily or on
schedule;

8.1.2 faiture to submit any report required hereunder; and/or
8.1.3 feiture 10 perform any other covenant, term or condition
“of this Agreement.

8.2 Upon the occurrence of any Event of Defauly, the State
may wake any one, or more, or all, of the following actions:
B.2.1 give the Contractor & writien notice spec:fymg the Event
of Defaull and requiring it 1o be remedied within, in the
absence of a grester or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
nol timely remedied, terminoie this Agreement, effective swo
(2) days afer giving the Contracior notice of termination;
8.2.2 give the Contrector & writlen notice specifying the Event
of Defaul: and suspending all payments to be made under this
Agrecement and ordering that the postion of the contract price
which would otherwise accrue to the Contractar during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defauh
shall never be paid 10 the Conlractor;

8.2.3 se1 ofT agsinst any other obligations the Siste may owt to
the Contractor any damages the Siate suffers by reason of eny
Event of Default; end/or

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

* 9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word “data™ shall mean all
information and things developed or obigined during the
performance of, or acquired or developed by reason of, this .
Agreement, including, but not limited to, aH studies, reponts,
files, formulae, surveys, meps, chans, sound recordings, video
recordings, piclona) reproductions, drawings, enalyscs,
grephic representations, computer progrems, computer

. printouts, notes, lehers, memaranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propecty which has been received from
the Steic or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, nnd
shail be returned ta the Swate 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 dawa
requires prior writien epproval of the State.
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10. TERMINATION. In the event of an early iermination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fificen (15) days afier the date of
termination, a report (*Termination Repon™) describing in
detail sll Services performed, and the coniract price eamed, 1o
and including the date of terminstion. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical 1o those of any Fina! Report
described in the attached EXHIBIT A,

11. CONTRACTOR’S RELATION TQO THE STATE. In
the performance of thit Agreement the Contracior is in all
respects an independent contractor, and is neither an agent nor
an employce of the State. Neither the Conlractor nor any of its
officers, employees, egents or members shall have suthorily Lo
bind the Staie or receive eny benefils, workers' compensation
or other emoluments provided by the State 1o its employees.

12. ASSIGNMENT/DELECGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement withoul the prior written notice and
cansent of the Stete. None of the Services shall be
subconirected by the Contractor without the prior written
notice and consent of the Stale.

13, INDEMNIFICATION. The Contractor shall defend.,
indemnify and hold harmless the State, its officers and
cmployees, from and against any and sl losses suffered by the
State, its officers ond employees, and any and all claims,
tiabilities or penalties esserted ageinst the State, its ofTicers
and employees, by or on behalf of any person, on sccount of,
besed or resulting from, erising out ol'(or which may be
claimed to arise out of) the ects or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute & waiver of the:
sovereign immunity of the State, which immunity is hereby
reserved 1o the State, This covenant in-paragraph 13 shell
survive the termination of this Agreement.

14. INSURANCE,

14.1 The Contractor shell, at its sole expense, obtain and
meintain in (orce, and shall require any subcontractor or
essignee (o obiain end maintain in force, the following
insurance:

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

14.1.2 specinl cause of loss coverage form cavering all
property subject to subperagraph 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 epproved for use in the
State of New Hampshire by the N.H. Department of
Insurente, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initial /

Date



14.3 The Contractor shnl! furnish to the Contracting Officer
identified in block 1.9, or his or her successor, & certificate(s)
of insurence for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s} of insurance required under this
Agreement no later than thiny (10) days prior to the expirstion
date of cach of the insurance policies. The cenificate(s) of
insurance and eny renewsls thereof shall be attached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contain 8 ¢lause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less thon thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION,

135.1 By signing this agreement, the Contractor agrees,
cenifics and warrants that the Contrector is in compliance with
or exempt from, the requirements of N.H. RSA chapler 281-A
("Warkers® Compensation™).

15.2 To the extent the Contractor is subject (o the
requirements of N.H. RSA chapter 281-A, Contracior shall
maintain, and require any subcontracior of assignee to secure
and maintain, payment of Workers' Compensation in
connection with aclivities which the person proposes 1o
undertake pursuani o this Agreement. Contractor shall
fumish the Contracting Officer identified in block 1.9, or his
of her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewsl(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall nol be
cesponsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
eny 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 faiture by the Suate to
enforce eny provisions hereofl aRer any Event of Default shall
be deemed & waiver of its rights with regard 10 that Event of
Defult, or eny subsequent Event of Default. No express
failure to enforce any Event of Default shalt be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or.other Event of Defaul
on the pant of the Contractor.

17. NOTICE. Any notice by a party hereto to the ather party
shell be deemed 10 have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in & United
States Post Office nddressed (o the paniies at the eddresses
given in blocks 1.2 and | 4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by &n instrument in writing signed
by the partics hereto snd only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumsiances pursuant to
Suate law, rule or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New lHampshire, and is binding upon and
inures 1o the benefil of the parties and their respeclive
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 10 express their mutuzl
intent, and no rule of construction shall be applied ageinst or
in favor of eny pany.

20. THIRD PARTIES. The perties hereto do not intend to
benefit any third pertics and this A greement shall not be
construed to confer sny such benefit.

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

12, SPECIAL PROVISIONS. Additionsi provisions set
forth in the attached EXHIBIT C arc moorpomcd herein by
reference,

1}, SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by & court of competent jurisdiction 1o
be contrary lo any siate or federal law, the remaining
provisions of this Agreement will rernain in full force and
efTect.

24. ENTIRE AGREEMENT., This Agreement, which may
be executed in & number of counterpants, each of which shall
be deemed an original, constitutes the entire Agrecment and
understanding between the partics, and supcrsedes all prior

Agreements and understandings relating hereto.

Contractor Lnitial /

Date



New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screaning Program COmmunlty and Clinical Cancer
Screenlng lmpmvemant Projact

Exhiblt A

Scope qf Services

1. Proviglons 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 andfor 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 Contraclor 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 https://www.dhhs .nh.gov/dphs/cdpc/documents/becp-
policy-procedure-manual. pdf

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. Betwaen 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 (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 regarding availability and benefits of receiving:

2.3.1. Clinica! pelvic examinations,
2.3.2. Ciinical 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

HesltthFirs| Family Care Conler, Inc. Exhibit A Convmctorl ;
RFP-2018-DPHS-21-BREAS Poga 1ol § ' Dato _% c(



New Hampshise Departmeont of Health and Human Services
NH Broast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvemant 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 EB! plan includes, but is not limited to:

2.4.1. The date of health system EBI implementation plan;
2.4.2. The Health System name and point of contact;
2.4.3. Implementation time period and # of clinics;
2.4.4, Description of EBI planned including, but not limited to:
2.4.4.1. Environmental Approaches. '
2.4.4.2. Community Clinical Linkages.
2.4.4.3. Health System Interventions.

hS
2.4.5. An evaluation plan to capture EBI activity oulcomes, number of clients
served and barriers identified fo 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 ’

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

2.6. The Contractor shali provide navigation services that focus on assessing and
addressing barriers to accessing cancer screening, follow-up diagnostics and/or
treatment. The Coniractor 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 notificalion of screening resutts 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.

HealtthFirst Family Cere Center, Inc. Exhiblt A

RFP-2018-0PHS-21-BREAS Poge 268 5




Now Hampshire Department of Health and Human Services .
NH Broast and Cervical Cancer Screening Program Community and Clinical Cencer
Screening Improvement Project

Exhibit A

26.The Contractor shall obtain screening and,. if applicable, diagnostic and
treatment dala 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 shali ensure staff includes, but is not fimited 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 fo 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 Depariment, that
includes, but is not limited to:

4.1.1. Individuai-level data on barh’_ers 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 Contraclor,s.hall develop a data submission process within thirty (30) days
of contract approval, upon Department approval.

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

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

4.3.2. A report that defines the number of clients reached and identifies barriers
to screening. The Contractor 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. /

HeattthFirst Femily Care Contar, Inc. Exhibht A Contrector Inkt

RFP-2018-0PHS-21-BREAS Paga ol & Oete /?



Now Hampshire Department of Health and Humen Services
NH Breast and Cervical Cancer Scrooning Program Community and Clinlcal Cancer
Sereoning 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
imptementalion Plan template and.shall, at a minimum, include;

4.3.3.1. Dale of health system EB! implementation plan;

4.3.3.2. Health Sysfem 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
descriplion);
4.3.3.5. Evaluation plan to capture EBI activity outcomes, number of -

clienis served and barriers identified to accessing breast and
cervical cancér screening;

4.3.3.6. Management plan, including pianned program maonitoring,
staffing and sustalnabillty efforts;

4.3.3.7. Site breast and cervucal 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 10:

4.4.1. All outreach activilies implemented to increase cancer screening rates
4.4 2. The number of clients served.

4.4.3. The number of clients screened.

4.4.4. The outcomes and barriers to screening:

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

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

HealtthFirst Family Care Canter, inc. Exhibit A
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancor Scrooning Program Community and Clinlcal Cancer
Scroening Improvement Project

Exhibit A

5. Performance Measures :
5.1. The Contraclor shalt 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 reportirig is
provided, as per Section 2., Reporting

5.1.2. Thé 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 peformance measures, baselines and largets., to The
" Depariment within thirty (30) days of the effective date of contract.

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

6.3. The Contractor shali 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 thifly (30) days prior to the contract completion date specified in Form P-37
General Provislons, Block 1.7, Completion Date.

HealtthFirst Family Care Conter, Inc. Exnibh A . Contractor Ink
RFP-2018-DPHS-21-BREAS PageSdl 5 Dst /



" RFP-2018-DPHS-21-BREAS
EXHIBIT A1’

STATE OF NEW HAMPSHIRE
NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN

[DATE]

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

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

Briefly describe the essessment approoch used to define the curtent environment within the heolth system end needed interventiony, [e.g..
-

LHek b to aooes taxd,

interviews with key steff, review of clink ond heolih system dota).

Current Health System Environment

Briefly describe the current health system environment: internalfextemol {e.9.. sumber of pelmory tore clinic sites, existing BEC screening policy
ond procedures, current screcning processes, workflow approoch, dato documentotion, BE C-policy mandoies ]}om state ov federal ogencies,

Chos deee o iy et Lol

polltical climore, end mgoﬁfmr!onolcdrurr}.

Description of Intervention Needs and Interventions Selected

Brlefly describe the heolih sysiem processes and proctices thol require intervention thioughout the heolth system in oeder 10 increpse breott and

Lhis brig i 0o it

cervicol concer screening. Descride how selected interventions will be implemented in portitipating thnics. Note if there are differences by clinic.

] n

HaalthFirst Family Cero Centor, Inc. Exhbit A1 Contracior Infliats
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EXHIBIT A-1

Potential Barriers and/or Challenges

Pk Do L it

1

Briefly describe ony onticipated putential borriers or challenges to Implementotion. Note If there ore differences by clinkc,

Implementation Resources Available

‘Ust or summarize the resources ovalioble to fociiitate successful implementation (e.g., EXR system, chinic-boted patient navigotors). Note If
there are differences by clinfc, Wil the program be using Potient Novigotors or CHWS (o support Implementation of evidence -bosed

Click hare 10 enler text.

intetventions?

N. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

' Objectives
Uist yowr program objectives for this health system partnership.

Exomples: .

1. 8y December 2017, verify ond report basellne breast ond cervicel cancer screening rotes for individualy 50-74 {breast) ond T1-
65 (cervicol) yeors of ape ot Heohth Systems Clinics: Clinke A, Clinke B, ond Clinke €.

2, By December 2017, estoblish system for accurately reporting ennuol baseline breast and cervical concer screening rotes for
individuols 40-75 (breast} ond 21-75 (cervicol) years of age ot health system dinicy: Clink A, Qinic B, ond Clink €.

3. By December 2017, estoblish new policies ot Heolth Systems Ciinics: Ciinic A, Clinke B, ond Clink € to support implementotion of
selected priotity evidence-bosed interventions. ’

4. From Februcry 2018 to February 2019, Imphement o provider ossexsment and feedbock system In Clinikcs & and G, supported by
enhonced EHR tckler system ond trofning on quality breait and cervical cancer screenlng for porticipating providers in those
cliics. .

5. From February 2018 to Februory 2019, Implement o chient reminder system In Clinics B and . supported by patient ngvigation
Jor cllents nol respending 1o multiple remindery. )

« Beginning lonuvary 2018, annually report screening rotes for Heokh Systems Clinkes: Clinic A, Clinke 8, ond Clink C.

NBCCEDP Health Systems EBI Intervention Objectives for partnership with; ‘

HealthFirst Family Care Canter, Inc. E xhibit A-1 Conlracior Ini ./(
RFP-2018-DPHS5-21-BREAS Page 2 of 4 Date /



RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

). PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND
MONITORING

Communications with Health System Partner
Briefly describe how you will mointaln.communicotions with the health system portner regording implementation octivities, monitoring, and

eveluation,

Implementation Support
Briefly describe how you will provide on-going technlcal support 10 IS health system portner Lo support implementation success. lnchade detally

Clicd here L et teal

obout who will provide wpp&t and frequency of support.

Coltection of Clinic Baseline and Annual Data
Briefly describe how you will collohorate with this heolth system (o collect clinle boseline breast and cenvias! concer screening rotes end onnval

cHEOL Rt Lo ater Lk

dato to complete COC-required ¢linic dato forms.

3 /
HeaithFirst Femily Cara Center, Inc. Exhibil A-1 Contractor Initists

REP.2018-DPHS-21.BREAS Page 3ol 4 Dato



RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Revising the Health System EB! Implementation Plan

Gl b fee nies lexd,

Briefly describe how you will use feedbock and manitoring and evaluation doto 1o review ond revise thin Heolth System EBI implementotion Plan,
N
Retention and Sustainability

Briefly destride how you pion 1 {1) retain portners, [2) continue to collect snewal screening and other dato throughout the five yeor groat
period, ond {3) promote continued implementation, monitaring, ond evoluation post-partaership,

Chck ere Luenlei tend,

HeallhFirst Family Care Center, Inc. Exhiblt A-1 Controctor int

-
RFP-2018-DPHS$-21-BREAS Page 4 of 4 Date 7, K



CDC RFA ©P17-1701. National Breast and Cervical Cancer Early Detection Program

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET

This worksheet ossists in ifentifying, plonning, end mondtoring major tosks in implementing setected priority £8k ond supoortive octivities within the portrer health systemis) ond its diinics. Use this tool for oversipht ot the
Reolth system levet. Stoff ot perticipating diaks moy use ths worksheet to guide implernentation ot thelr Sites as well, Although the baves in the worksheet will expord, entries should be meoningful ond condse. See sompie
on the following poge. T '

—

H

Expected Outcome(s) of Challenges and Solutiens to Task Persan(s} Responsible | _Informatlon or Resources
Major Task Task Completion ] for Task Oue Date for Task Needed

Mg



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

et et

Challenges and Solutlons to Task Person{s) Responsible for Information or Resources
¢ T A
Major Task Expected Outcome(t} of Task pletion Task Due Date for Task Needed

| Volidate the EHR breost 1 Accurate boseline clinic Chollenge: chart audit is costly, time- lackie Brown, Health December 2017 Determine methodolagy (e.g.,
1 ond cervicol concer , Screening rote consuming; no dedicoted stoff Systern Quolity : proportion of chorts to
1 screening rate for eoch e - s Improvemnent Nurse ond review). Follow COC guidonce
| porticipating clinic using Sofuft':-'hrre consultont 20%-time to Chris Brock, Grontee in “Guidonce for Megsuring
! ehort review comp . Partner Dota Manager Breast ond Cervical Concer
i : with dinic contoct Screening Rates in Heolth |
: : System Clnics.” |
H 13
E T {
i For eoch participating i Policy refined, communicoted Chollenge: integroting policy such that it Jonie Fonie, Heolth Februory 2018 Policy remplate :
i clinic, develop ond pitot i tostoff, ond integroted into_ is not time-consuming and cumbersome System Clinicol Officer !
. policy ¢h votecolin ; doi ti ith clini :
: :: ":yc' :;’i:i‘:n;xmt ! dw‘::ru‘;:”:o fans ond ! Solution: include stoff in plonning, vet with clinic contact 1 i
: EBI f prionty : policy chonges, and pilot poficy on smoll 1 i
; ; scale ’ ’ :

. H . ]
* Troin clinic stoff on ¢ Stoff knowledgeoble of £Bfs | Chollenge: time (0 complete troining George Loper, Gronree lonuary 2018 - Curriculum '

. b ; ; P i
. mfc"d £8ls . and how to implement | Solution: troin during scheduied meeting P.j'rrner o II
: ' ! times g ! !
P - : - } et
+ Owient clinic staff to new Staff roles clorified and Challenge: tirme to complete troining lockie Brown, Heolth ‘| denvory 2018 Final policy

policy procedures . " workflow documented ond . . N System Quolity

i : kﬂu nicated in staff | Selution: troin during scheduled meeting improvement Nurse
: i I times

. ! t
) ° i
. For each participating t implementotion monitored Chollenge: stoff time, expertise in Jonie Ponie, Heolth February 2018-Febuary Clinic-specific workflow i
! clinic, develop i reguiorty, ollowing for evoluation timited System Clinicol Officer 2019 outiine :
{ implementoti oppropriote adopiations ond ; er with clinic
E m;ir«r’:: mc” ond ' - course torrecﬁo:sa rons Sefution: recruit evoluotor to ossist with x’:::' ke |
! document cutcomes : developing monitoring processes and
i H outcomes i
b i
e i . I
|- Condutt TA with chinics ! implementotion occording to Chollange: Staff time George Lopez, Grontee Februory 2018-Feburory TA plon
; ; i d oppropri A . Portner PD 209
. i ﬁ;:::m’? n;pc:::; Solution: provide multiple TA options for e :
i corrections implementation support- (i.e., one-on-

one, teleconference, emoil, listservs)




N3

o0 // c

87 NH DIVISIONOF
Public Health Services

o O of

pfigigfiafingd ST PR, (Peurey Seems, Ory ’
Depanizwai of licatth zad {hwran Scrvicos

RFP-2018-DPHS-21-BREAS
EXHIBIT A-2

Clinical & Comrﬁunlty Strategies to Improve Breast Cancer Screening

The following table highlights evidence-based srréregr‘es to improve breast cancer screening rates in clinical and community sem'ngs..

Measure{s): NQF: 2372, PQRS: 112, ACO, Meantngful 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 Fﬁ back

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%

' iﬂ Inders

Patient-Céntered Care and/ar.
Community linkages

Client reminders are written (letter, postcard,

email) or telephone messages (Including

automated messages) advising people that

they are due for screening. Client reminders

may be enhanced by one or more of the

following:

* Follow-up printed or telephone reminders

=« Additional information about indications
for, benefits of, and ways to overcome
barriers to screening

* Assistance in scheduling appointments

Evidence: .

Median increase of 14.0%

[ Structural Barriers for. Cliems

Lommunity Wide Preventian Strategies

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 dlinic visits}
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Evidence:
Median increase of 17.7%

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

Evidence:

Median increase of 12%

One-on-One Education for cnenﬁ

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

Evidence:

Median increase of 9.2%

Group Education for Clienty

Group education conveys information on
indications for, benefits of, and ways to
overcome barriers ta screenlng with the goal
of informing, encouraging, and motivating
participants to seek recommended screening.
Group education is usually conducted by
health professionals or by trained laypeople .
who use presentations or other teaching aids
in alecture or interactive format, and often
incorporate role modeling or ather 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%

Smatl Media Targeting Clients

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

Evidence:

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

Interventions to reduce client out-of-pocket

costs attempt to minimize or remove
economic barriers that make it difficult for
clients to access cancer screening services.
Costs ¢an be reduced through a varlety 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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Cinlcat & Communﬂv Strategies to Improve Cetvical Cancer Screening

The following table h:ghhghts evidence-bosed strategies to improve cervical cancer screening rotes In chmcal and community semngs outlined in

The Guide to Commumty Preventive Services.

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

Clinical Approaches

Provider Assessment and Feedback
Provider assessment and feedback .

interventions both evaluate provider
performance in delivering or offering

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 goa! or standard.

Evidence:
Medizn increase of 13.0%

screening to clients (assessment) and present -

Paticiit-Centered Care andfor

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 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%

+  Efiminating or simplifying administrative

:Community Wide Prevention Strategies

Reducing Structural Bamriers 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 sefvices
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 orin
residential communities}

procedures and other obstacles (e.g.,
scheduling assistance, patient navigators,
transportation, dependent care,

~ translatlon services, limiting the number
of clinic visits)
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Evidence:*based only on a very small number
of studies
Pap screening: median increase of 13.6%

Provider inder Recall 1] ia Tar, ng Clen R ng Cllent -of-Pock:

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 2 “recall”), The reminders
can be provided in different ways, such as in
client charts or by e-mail.

Evidence:
Median increase of 4.7%

5mall media include videos and printed
materials such as letters, brochures, and
newsletters. These materials can be used to
inform and motivate people ta be screened
for cancer. They can provide information
tailored to specific individuals or targeted to
general audiences.

videncs:
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
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 smali
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 tralned laypeople
who use presentations or other teaching aids
In alecture 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
typés of educatars with different backgrounds
and styles.

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

Median increase of 10.6%

One-on-Cne 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, tay heaith advisors, or
volunteers, and are conducted by telephone
or in person in medical, community, worksite,
or household settings.

Evidence:

Median increase of 8.1%
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Exhibit 8

Method and Conditions Precedent to Payment

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

2. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budgst line items, refated 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 Ragistry,
CFDA #93.898. -

4.. The Contractor agress 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 twentisth working day of each month, which identifies and requasts
reimbursement for authorized expenses incurred in the prior month. The invoice must
be completed, signed, dated and returned to the Depariment in order to initiate
payment. The Contractor agrees to keep racords 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 emalled to
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

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

29 Hazen Dr.

Concord, NH 03301

HoalthFirst Family Cero Conter, inc. Exnibh B Contractor tnmala// f
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Exnizh B-1 Budget

New Hampshire Department of Heafth and Humen Bervices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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Eanibit B.2 Budget

BiddwtProgrem Mame: HeslthFirst Family Care Center

Budget Requeat Jor: Breast & Cervical Canrer PrcgrlmﬂlCC-P) Scevices

Budgel Period: Aty 1, 2010 to June 30, 2019
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Exhibit C

SPECIAL PROVISIONS

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

1.

Compliance with Federa) and State Laws: If {he Conlraclor is permitted to delermine the eligibility
of individuats such eligibility determination shail be mada in accordance with applicable federsl and
siale laws, regulations, orders, guidelines, poiicies and procedures. - .

Time and Manner of Dotermination: Eligibility determinations shall be mada on forms provided by
tha Department for that purpase and shall be made and remade al such limes as are prescribed by
the Department.

Documentation: [n addition to the delermination forms required by the Department, the Contractor
shall maintain a data file on each reciplent of services hereunder, which fils shall inciude all
Information necessary to support an eligibllity determination and such other information as the
Department requests. The Conlractor shall furnish the Department with all forms and documentation .
regarding eligibllity determinations that the Department may request or require,

Falr Hoarings: The Contractor understands that all applicants for services hereundsr, as well 85
individuats declared ineliglble have 8 right to a fair hearing regarding that determination. The
Contractor hereby covenanis and agrees thal all applicants for servicas shall be permitted to fi! out
an applicalion form and that each applicant or re-applicant shall be informed o his/her right to a fair
hearing in eccordanca whh Department regulations.

Gratulties or Kickbacks: The Conlractor agrees that it Is a bresch of this Contract to accept or
make a payment, pratully or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order lo influence the performance of the-Scope of Work detalled in Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement if it is
detarmined that payments, gratuities or offers of employment of any kind wera offered or recetved by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Rotroactive Payments: Notwithstanding anything to the contrary contalned in the Contract or In any
other document, contract or understanding, #t is expressly undersiood and agreed by the parties
hereto, that no payments will be made hereunder to refmburse the Contractor for costs Incurred for
Bny purpose or for any services provided o any individual prior to the Effective Date of the Contract
and no payments shall ba made for expenses incurred by the Contractor for any services provided
prior to the date on which the indlvidua) applies for services or {excepl as otherwise provided by the
federal regulations) prior 1o a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contalned shall be deemed lo obligate or require the Department to purchase services
hereunder at a rate which reimbursas the Contractor in excess of the Contractors cosls, at a rate
which exceeds the emounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged bythe Contractor to insligible Individuals or other third party
funders for such service. If a1 any lime during the term of this Contract or after recaipt of the Finat
Expendilure Report hersunder, the Department shall determine that the Contraclor has used
payments hereunder to relmburse items of expense other than such costs, or has recelved paymant
in excess of such casls or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elact (o :
7.1. Renegotiate the rales for payment hersunder, in which event new rates shall be established:
7.2. Deduct from any future payment! to the Contractor the amounl of any prior reimbursement in
excess of costs;

Exhibit C = Spectal Provisions Controcior tnitat
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7.3. Demand repayment of the excess payment by the Contractor in which event fallure ta make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitied to determine the eligibllity of ingividuals for services, the Contractor egrees to
reimburse the Department for all funds paid by the Depariment ta the Contracter for services
provided to any individua) wha'is found by the Daepariment to be inefigible for such services at
any lima during the period of retention of records established harein.

RECORDS:.MAINTENANCE, RETENTiON. AUDIT, ISCLOSURE AND CONFIDENTIALITY:

8. Maintenanco of Rocords: In addition to the eliglbllity records specified above, the Contractor
covenants and agrees to malntain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidancing and reflacting all cosls
and other expensas incurrad by the Conlractor in he performance of the Contract, and all
income recelved or collectad by the Cantractor during the Contract Pariod, said records to be
maintained In accordance with accounting procedures and practices which sufficlently and
properiy reflect &l such costs and expenses, and which are acceplable lo the Department, and
to include, without limilation, alf ledgers, books, records, and original evidance of costs such as
purchase requisitions and orders, vouchers, raquisitions for materiais, inventories, valuations of
in-kind contribulions, labor time cards, payrolls, and other records requested or required by the
Depariment.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each racipient of

' services during the Contract Period, which records shall include all records of application and
‘eligibllity {including all forms required to determine aligibility for aach such recipient), records
regarding the provision of services and all invoices submitied to the Department to oblaln
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regutations, the
Contractor shall relain medical records on each patientrecipient of services.

9. Audht: Contractor shall submit an annual audit o 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 provislon of
Office of Managemant and Budget Circular A-133, “Audits of States, Local Govemmants, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmentel 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 Conlract and the periad for retention hereunder, the
Department, tha United States Depariment of Health and Human Services, and any of thelr
designated rapresantatives shall have access to atl reports and records mairiained pursuant 1o
the Contract for purposes of audil, examination, excerpts and transcripts. )

9.2, Audit Liablities: In addition to end not in any way in limitation of obligstions of the Contract, i s
understood and agreed by the Contractor that the Contractor shall be held liable for any slate
or federal audit exceptions and shall returm 10 the Department, all payments made under the
Contract to which exceplion has been taken or which hava been disallowed because of such an
axceplion,

10. Confldentiality of Records: Ali Information, reparts, and records maintained hareunder or collocted
in connection with the performance of the services and the Contract shall be confidential and shall not
be disciosed by the Contractor, pravided however, thal pursuant 1o slate laws end the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such informalion in connection with their official duties and for purposes
directly connected to the administration of the service’s and the Contract; and provided further, that
the use or disclosure by gny party of any information concerning a reciplent for any purpose not
directly connected with the administration of lhe Department or the Contrector's responsibllities with
respec! lo purchased services heraunder is prohibited except on written consent of the reciplent, his
atlorney or guardian.

Exhibil C - Special Provisions Contractor Inktials
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1.

12

13

14,

15.

16.

Notwithstanding anything to the contrary contsined herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whalsoever. ..

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

times il requested by the Deparimaent. :

111, Inlerim Financie! Reports: Written intedm financial reports containing a detalled description of
all costs and non-aflowable expenses incurred by the Contractor lo the dete of the report and
contatning such other information es shall be deemed satistactary by the Department to
justify the rate of payment hereunder. Such Financlal Reports sha!l be submitted on the form
designated by the Departmenl or deemed satisfactory by the Depariment.

11.2.  Final Report: A final report shall be submitted within thirty (30) deys after the end of the term
of this Contracl. The Final Report shali be in a form sstisfactory to the Department and shall
contain 8 summary staternent of progress toward goals and objeclives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs; Upon the purchaso by the Department of the
maximum numbar of units provided for in the Contract end upon payment of the price limitation
hereunder, the Contracl and all the obligations of the parties hereunder (except such obligstions as,
by the lerms of the Contract are to be performead after the end of the term of this Contract and/or
survive thetlermination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Conlractor as
costs hereunder the Department shali retain the right, at its discretion, to deduct the emount of such
expenses as are disallowed or to recover such sums from the Conlraclor.

Credits: All documents, nolices, press releases, research reports and other meteriats prepared
during or resulling from the performance of the services of the Contract shall Include the following
slalement:

13.1.  The preparation of this (report, document efc.) was financed under & Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in pan
by the State of Mew Hempshire andior such other funding sources as were available or
required, e.g., the United States Departmoent of Health and Human Services.

Prior Approval and Copyright Ownership: All materlals (written, video, audlo) produced or
purchasad 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 imlted to, brochures, resource directories, protocols or guidelines,
poslers, or reports. Contractor shall not reproduce any materiats produced undar the contract without
prior written approval from OHHS.

Operstion of Facllities: Compllance with Lows and Regulations: tn the aperation of any facllittes
for providing services, the Contractor shall comply with all laws, orders end regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers

pursuani 10 laws which shell impose an order or duty upon the contractor with respect to the
operatlon of the (adility or the provision of the services at such facllity. If any governmental license or
permit shall ba required for the operation of the sald factlity or the performance of the said servicas,
the Contractor will procurs said license or permil, and will at all times comply with the terma end
conditions of each such license or permit. In connection with the foregolng requirements, the
Contractor heraby covenants and agrees (het, during the term of this Contracl the facilities shall
comply wilh all rules, orders, regulations, and requirements of the State Office of the Fire Mershal and

“the local fire protection agency, and shall be In conformance with local building and zoning codes, by-

laws and regulations. :
Equal Employment Opportunity Plan (EEOP): The Conlractor will provide an Equal Employment

Opportunity Plan (EEQP} to the Office tor Civil Rights, Office of Justico Programs (OCR), if it has
recetved a single eward of $500,000 or more. [f the reciplent recelves $25,000 or more and has 50

Exhibit C - Specla! Provisions Contracior Initlals
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more employees, it will maintain a current EEOP on fila and submit an EEOP Certification Form to the
OCR, cartifying that its EEOP is on fila. For recipiants 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 il is not required to submil or malntain an EEOP. Non-
profil organizations, indian Tribes, and medical and educalional insUlutions ere exempt from the
EEOP requirement, bul are required to submit o certification form to the OCR to claim the exemption.
EEQP Certilication Forms are gvailable at: hitp:i/www.ojp.usdoj/about/ocr/pdis/cert.pdl.

17. Limied English Proficlency (LEP): As clarified by Execulive Order 13166, Improving Access to
Services for persons with Limited English Proficlency, and resulling agency guidance, natlonal origin
discrimination Includes discrimination on the basls of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Titla V1 of the Civil
Rights Act of 1964, Contractors must 1ake reasonable steps to ensure that LEP persons have
meaningiul access 1o its programs.

18. Pliot Program for Enhancement of Contracter Empioyee Whisticblower Protections: The
loflowing shali apply lo all contracts that exceed the S!mphﬁod Acqulsition 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 end employees working on this contract will be subject to the whistleblower rights
and rernedies In the pliot program on Contraclor employee whislleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Aulhorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3.908.

{b) The Contractor shall inform Ils employees in writing, in the predominant language of the workforce,
of empioyee whistieblower rights and protections under 41 U.S.C. 4712, a5 described in gsecllon
3.908 of the Federal Acquistion Regulalion.

+{¢) The Contractor shal! Insert the substance of this dause, including Ihis paragraph {(c), in all
subcontracts over the simplified acquisition threshold.

18. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health cara services or funclions for efficiency or convenlence,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior 1o
subcontracting, the Contractor shall evaluate the subcontractor's abllity to perform the delegated
function(s). This Is accomplished through o written agreement that specifies activilles and reporting
responsibliities of the subcontracior and provides for revoking the delegation or Imposing sanctons if
the subcontractor's performance is not adequate. Subcontractors are subject lo the same contractual
conditions as the Contractor and the Conlractor Is responsible to ensure subcontractor compliance
with those conditions.

When the' Contraclor delagates 8 function to & subcontractar, the Conlractor shal) do the following:

19.1.  Evaluate the prospeciiva subcontractos's ability to perform the activilies, before delegating
the functien

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibliities and how sanctionsfrevecation will be managed if the subconiractor's
performance is no! edequate

19.3. Monllor the subcontractor's performance on an ongoing basis

Exhibh C - Special Provisions
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19.4.  Provide 1o DHHS an annua! scheduls ldenttying all subcontractors, delegated funcikons and
responsibilities, and when the subcontraclor's perfarmance will be reviewed
19.5. DHHS shetl, at its discretion, review and approve all subcontrects.

I the Contractor identifies deficiencias or areas for Improvement are identified, the Contractor shall
{ake comective aclion.

OEFINITIONS
As used in the Contract, the following terms shell have the following meanings:

COSTS: Shall mean those direct and indirect itams of expanse determined by the Depastment lo be
allowable and reimbursable in accordance with cost and accounting prnciples 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 Contraclor Manual which is
entitled “Financial Management Guidelines™ and which contains the regulations governing the financial
activitles of contractor agencies which have contracled with the Stale of NH 1 recelve funds.

PROPOSAL: If applicable, shall mean the document submitied by the Contractor on & form or forms
required by Ihe Department and conlaining a description of the Sarvices to be provided to eligible
individuals by the Conlractor In accordance with the terms and conditions of the Contract and setting forlh
the tolal cosl and sources of ravenus for each service lo be provided under the Contract.

UNIT: For each sarvice that the Contracior is to provide to eligible individuals hereunder, shall mean thal
period of time or that spacified aclivily determined by (he Departmen! and specified in Exhibf B of the
Coniract. '

FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, end policies, elc. are
refered lo in the Contract, the said reference sha!l be deemed to mean all such laws, regulations, elc, &s
they may be amended or revised from the time to time. '

CONTRACTOR MANUAL: Shall mean thst document prepared by the NH Department of Administrative
Sarvices containing a compltation of all regulations promulgated pursuant to the New Hampshire ’
Administralive Procedures Act. NH RSA Ch 541-A, lor the purpose of implementing State of NH and
federal regulations promuigated thersunder,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contracl will not supplant any existing federa! funds available for these sarvicas.

Exhibit C - Spocial Provisions Contractor Inhials //
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the Generel Provisions of this contract, Conditional Natura of Agreament, is
replaced as foflows:

4.

CONDITIONAL NATURE OF AGREEMENT. .

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, inctuding without limltation, the continuence of paymsnts, in whole or in part,
under lhis Agreement are .contingent upon conlinued appropriation or availability of funds,
including any subsaqueni changes 1o the sppropriation or avallabllity of funds affected by
any state or federsl legisiative or execulive action thel raduces, eliminatas, or olherwise
modifes the appropriation or avallabliity of funding for this Agresment and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or In part. In no evenl shall the
State be liable for any payments hereunder in excess of eppropristed or available funds. In
the evenl of a reduction, tarmination or modification of eppropriated or available funds, the
State shali have the right to withhold paymenl! until such funds become evailable, if ever. The
Slate shall have the right to reduce, terminate or modify services under this Agreement
immedlately upon giving the Contractor notice of such reduction, termination or modification.
The Stale shall not be required 1o transter funds from any other source or account Into the
Account(s) identified In block 1.6 of the Genera! Provisions, Account Number, or any other
account, in {he evenl funds are reduced or unavallahle.

2. Subparagraph 10 of the Generat Provisions of this contract, Termination, Is amended by adding the
following languags;

10.1

10.2

10.3

10.4

10.5

The State may terminate the Agreement al any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the Stale is exarcising its
oplicn to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of eary
lermination, develop and submit lo the State a Transhion Plan for services under the
Agreement, Including but not limitad to, identifying the present and future needs of clients
receiving services under the Agraement and eslablishes & process to meel thase needs.

The Contraclar shall fully cooperate with the State and shall promplly provide detslied
information (o support the Transition Plan induding, bul not imited' to, eny Information or
gata requested by the State related to the lemmination of the Agreemeni and Transition Plan
and shall provide ongoing communication and revisians of the Transition Plan to the State as
requested. :

In the event that services under the Agreement, induding but not limited to dliants recaiving
sarvices under the Agreement are transitioned {0 having services delivered by ancther antity
including contracted providers or the Stete, the Contractor shall provide a process for
uninterrupted delivery of services in the Transtiion Plan.

The Contractor shell establish a method of nolifying clients and olher affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transilion Plan submifted to the Stata as described above.

3.°  The Divislon reserves the right to renew the Conlract for up 1o two (2} addillonal years. subject to
the conlinued avallability of funds, salisfactory performance of services and approval by the
Governor and Executive Councll.

CUDHHN110T1)
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identifled In Section 1.3 of the General Provisions agrees to comply with [he provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitls D; 41
U.S.C. 701 et 58q.), and further agrees to have the Contraclor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections $151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title v, Subtitte D; 41 U.S.C. 701 et seq.). The January 31,
1889 regulations were amended and published as Part I} of the May 25, 1990 Federa! Register (pages
21681-21691), and require certification by grantess {(and by inference, sub-grentees and sub-
conlractors), prior 1o award, thatl they wil maintaln a drug-free workptace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-granteas and sub-conlractors) that is a State
may olect to make one certification to the Department In each lederal fiscal year in lisu of certificates for
each grent during the federal fiscal year covered by the cerification. 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 vialation of the certification shall be grounds for suspension of payments, suspension or
termination of grents, or govemment wide suspension or debarment. Contractors using this form should
sand il to: .

Commissioner

NH Department of Health Bnd Human Services
129 Pleasanl Street,

Concord, NH 03301-6505

1. The grantee certifies that it willl or will continue to provide a grug-free workptace by:

1.1, Publishing a statement notifying employses thal the untawful manufacture, distribution,
dispensing, possession or use of a controlled substances is prohibited in the grantee's
workplace and specilying the actions that will be taken agalnst amployees for violation of such
prohibition;

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

1.22. The grantee's policy of malntaining a drug-free workplace: .

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

1.24. Tha penalties that may be Imposed upon emplayees for drug abuse violations
occurring in the workplace;

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

1.4, Nolfying the employee in lha statement required by paragraph (a) that, as a condition of
employment under the grant, the employse will
1.4.1. Abide by the terms of the stalement; and
1.4.2. Naotify the employer in writing of his or her conviction for a violation of a criminal drug

siatute occurring In the workplace no later than five calendar days efter such
conviction;

1.5.  Notlfying the agency in writing, within ten calendar days after recelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provida notice, Including posllion title, to every grant -
officer an whase grant adlivity the convicted employes was working, unless the Feders! agency

Exhibit D - Certification regarding Drug Froe Contrector inhials
Workplacs Requirements
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has designated a central point for the receipt of such nolices. Nolice shall inciude the
identification number(s) of esch affected grant;
1.6.  Teking one of the following actions, within 30 calendar days of receiving nolice under
) subparagraph 1.4.2, with respect (o any employee who Is so convicted
1.6.1. Teking appropriale personnel adllon egains! such an employes, up to and including
termination, consistent with the requirements of the Rehabilitation Ad of 1973,-as
amended; or
1.6.2.  Requirng such employee to pariicipate satisfactorily in @ drug abuse assistance or
’ rehabilitation program approved for such purposes by a Faderal, State, or local health,
law enforcement, or other appropriale agency:
1.7, Making & good faith effort to continue to malntain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantée may ingert in the space provided below the site(s) for the parformance of work done in
conneclion with the specific grant. .

Place of Performance (street address, city, county, slate, nip code) (list each location)

Check O {f there are workplaces on file that are not identified here,

Contractor Nama:

Dal ) Ngme:
Title:

Exhibit D - Certlfication regardlng Orug Free Contractor |nnh/
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CERTIFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the Geners! Provisions agrees to comply with the provisions of
Section 319 of Pyblic Law 101-121, Govemment wide Guldance for New Restrictions an Lobbying, snd
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Seclions 1.11
and 1.12 of the General Provisions execute the follawing Certificalion:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Famillles under Tille IV-A
*Child Support Enforcement Program under Title IV-0
*Social Services Block Grant Program under Tille XX
“Medicald Program under Title XIX

“Community Services Block Grant under Title Vi

*Child Care Davelopment Biock Grant under Title IV

The undersigned certifias, to the best of his or her knowledge and baliaf, that:

1. No Federel appropriated funds have been paid or will be paid by or on behall of the undersigned., to
any person for Influencing or attempling to influencé an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employes of 8 Member of Congress In
connection wilh 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-graniee or sub-contracior).

2. Il any funds other than Federal appropriated funds have been pald or will be paid to any person for
influencing or attempling to influence an officer or emgloyee of any agency, 8 Member. of Congress,
an officer or empioyes of Congress, or an employes of a Member of Congress in connection whh this
Federa! conlract, grant, logn, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor). the undersigned shall complete and submil Standard Form LLL, ({Disclosure Form to
Report Lobbytng, in accordance with its instructions, sltached and identified as Standard Exhlblt E-.)

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

This certification is a malterial representation of fact upon which reliance was placed when this trensaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
trensaction imposaed by Section 1352, Title 31, U.S. Cods. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and nol more than $100,000 for
each such fallure. ’

St el S ey S

Date/ Name:
/ Tile:
Exhibh E ~ Cortification Rogarding Lobbying Contracior In / /f
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlractor idantified In Section 1.3 of the Ganeral Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to heve the Contractor's
representative, as identifled in Sectlons 1.11 and 1.12 of the General Provislons execute the following
Certificalion:

INSTRUCTIONS FOR CERTIFICATION
1.. By signing and submitiing this proposal (coniract), the prospective primary particlpant is providing the
certification sel out below.

2. The inabllity of a parson to provide the cenlification required below will not necessarily resull in denlal
of participation In this covered transaction, If necessary, the prospective participant shall submit an
exptanation of why il cannot provide the cerlification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determinalion whsther o enter inlo this trensaction. However, fallure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
{nis transaction.

3. The certification in this clause is 8 materigl 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 randered an aroneous cartification, in addition to other remedles
avallable to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospactive primary participant shall provide immediale written notice to the DHHS agency to
whom this proposal {contract) Is submitted if a1 any tims the prospactive primary participant leams
that its certification was erronsous when submitted or has becoms erronecus by reason of changed
circumstances.

5. The terms "cavered transaction,” "debamred,” "suspended,” “ineligible,” “lower tier covered
transaclion,” "particlpant,” "person,” "primary covered lransaction,” “principal,” "proposal,” and
“veluntarly 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 Pant 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will in¢lude the
clause titled *Certification Regarding Debarment, Suspension, neligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
ransactions and in all solicilations for fower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In &
iower lier coverad transaction that It is not debarred, suspended, inetigible, or Involuntarily excluded
from tha covered transaction, unless il knows that the certification Is erroneous. A-participant may
decide the method and fraquency by which it determines the eligibility of s principals. Each
participant may, but Is no! required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishmant of a system of records
in order to render In good faith the cenification required by this clause. The knowledge and P

Exnibit F - Cortiication Regarding Debarment, Suspension  Contractor &
- And Other Responsibillty Matiars
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information of a participant is not required to exceed that which is normally Messed by a prudent
peraon in the ordinary courss of business dealings.

10. Except for transactions authorized under paragraph'6 of these instructions, if a panticipant in a
covered transaction knowingly enters into a lower ter covered transaciion with a person who Is
suspended, debarred, Ineligile, or voluniarily excluded from particlpation in this transaction,.in
addilion fo other remedies available to the Fedsral government, DHHS may terminate this transaction
for cause or delaull. :

PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant certifies to the best of its knowladge and belisf, that it and ils

principats: .

111, are not presently debarred, suspendad, proposed for debarment, declared Ineligible, o
wolunlarily excluded from covered transactions by any Federal department or agency,;

11.2. have nol within a three-year period praceding 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 oblaining, attempting 10 oblain, or performing a public (Federal, Stale or local)
transaction or a contract under e public transacticn; violation of Federal or State antitrust
slatutes or commission of embezzlement, thefl, forgery, bribery, falsification or dastruction of
records, making faise statements, or recelving stolen property;

11.3. are nat presently Indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, Stata or local) with commission of any of the offenses enumerated in paragraph (1Xb)
of this certificalion; and

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

12 Whert'a the prospactive primary participant is unable 10 certity lo any of the statements in this
certification, such prospective parikcipani shall attach an explanation 10 this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ;

13. By signing and submitting his lower lier proposal (contract), the prospective lower tiar participant, as
defined in 45 CFR Pant 76, certifies to the best of its knowledge and bellef tha! It and its principals:;
13.1. are nol presently dabarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from paricipation in this transaction by any federal deparimeni or agsncy.
-13.2. where the prospective lower tier particlpant ts unable to cartify to any of the above, such
prospeclive participant shall attach an expianation 10 this proposal (contract).

14. The prospective lower tier participant further egrees by submilting this proposal {contract) that it will
Include this clause entitled “Certification Regarding Debarment, Suspension, Ineligtbility, and

Voluntary Exclusion - Lower Tier Coverad Transactions,” without modification In all lower tier covered
lransactions and in all solicitations for fower tier covered transactions.

Exhibit F - Centification Rogarding Deberment, Suspension  Conlractor | /,
And Other Responsibitty Matters ' /g
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 10
L NO CRIMINATIO UAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Seclion 1.3 of the General Provisions agrees by siginature of the Contractor's
reprasentative as identified In Sections 1.11 and 1.12 of tha General Provisions, to execute the following
centification:

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

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

- the Juvenile Justice Delinquency Preveniion Act of 2002 (42 U.S.C. Section S5672(b)) which adopts by
refarence, the civil rights obligations of the Safe Streets Acl. 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, cotor, religion, natlonal 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 reciplents of federal financial
assistance {rom discriminaling on the basis of race, color, or national origin in any program or activity);

- the Rehabllitatlon Act of 1873 (26 U.S.C. Section 784), which prahibits recipients of Federal financial
assistance from dlscnm:nallng on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabliitles Act of 1990 (42 U.S.C. Sections 12131-34}. which prohibits
discrimination and ensures equat opportunity for persons with disabililies in employment, State and loca!
govemment services, public accommodations, commercial facilities, and ransportation;

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

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

- 28 C.F.R.pt. 31 (U.S. Department of Justice Regulations = OJJOP 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 prolection of the taws for falth-based and community
organizations); Exacutive Order No. 13559, which provide fundamenta! principles and policy-making
criterla for partnerships with faith-based and neighborhood organizations;

_-28C.F.R. p1. 38 (U.S. Deparimenit of Justice Regulations — Equal Treatmen! for Faith-Based
Organizations}); and Whisttasblower proteclions 41 U.S.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whislie blowing activities in connection with faderal granls and contracls.

The cenificate set oul below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. Faise certification or violatlon of the certification shall be grounds for
suspansion of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibh G
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Inthe event & Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race. color, retigion, national origin, or sax
agalins! a recipiant of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
ihe appiicable contracting agency or divigion within the Department of Health and Human Servicas, 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 Contraclor's
representalive as identified in Sections 1.11 and 1.12 of (he General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (coniract) the Contraclor agrees to comply with the provisions
Indicated above.

e Tl 4
Ca | Yy

G E1/
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CERYIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE ’

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires thal smoking not be permitted In any portion of any indoor facillty owned or leased or
contracted for by an enlity and used routinely or raguiarly 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 etther
directly or through State or local governmenis, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facillties funded solely by
Madicare or Medicaid funds, and portions of facilities used for Iinpatienl drug or alcohol trestment. Fallure
1o comply with the provisions of the law may result In the imposition of a clvil rmonetary penalty of up to

. $1000 per day and/or the imposition of an adminkstrative compliance order on the responsible entity.

The Contraclor identified-in Section 1.3 of the General Provisions sgrees, by signétura of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to executs the following
cartification: .

1. By signing and submitting this contract, the Contractor agrees 1o make reasonable efforts to comply
with all applicable provisions of Pupllc Law 103-227, Part C, known as the Pro-Children Act of 1954,

LA Ny /5
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j INSURANC BL

* BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable 1o business associates. As defined harein, “Business
Assoclate” 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) itio

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. ‘ '

¢. ‘“Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Fedaral Regulations.

d. "Desianated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501,

0. “Data Aagregation” shall have the same meaning as the term “data sggregation” in 45 CFR
Section 164.501.

- 1. “"Health Care Operations” shall have the same meaning as the term "health care operations”
in 45 CFR Saction 164.501.

iy 9. ZHITECH Act” means the Health Information Technology for Economic and Clinical Health.
Act, TitleXItl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. . .

h. ‘HIEM' - means the Health Insurance Portability and Accountabllity 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 end amendments thereto.

i. “Individyal® 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- "Eﬁvacx Bgﬁ g" 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
Dapartment of Health and Human Services.

k. "Protected Health Ipiprmation” 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 behaif of Covered Entity.
Y2014 Exhibit{ Contrector Inl
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"Required by Law” shall have the same meaning as the term “required by law” in 45 CFR

" Section 164.103.

(2)

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

“Security Rule® shall mean the Security Standards for the Protection of Etectronic Protected
Health Information al 45 CFR Parl 164, Subpart C, and amendments therato.

“Unsecured Protecied 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 Nationa! Standards
Institute,

Qther Definitigns - All terms not otherwise defined herein shall have the meaning
eslablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time; and the
HITECH ‘

Act. o

Business Assoclate Use and Disclosure of Protected Health Information.

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

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

To the extent Business Associate is permitted under the Agreement to disclose PHI 10 a
third party, Business Associate must obtain, prior to making. eny such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentiglly 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
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the ‘exten! it has oblained
knowledge of such breach.

The Business Associale shall not, unless such disclasure 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 thal it is required by law, without first natifying
‘Covered Entity 5o that Coverad Entity has an opponunity to ebjsct to the disclosure and

to seek appropriate relief. f Covered Enlity abjects to such disclosure, the Business 2 9
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- {3)

Y204

Associate shall refrain from disclosing the PH! until Covered Entity has exhausted all
remedies.

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

be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant 1o the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

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

The'Business Associste 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 ta the protected health informalion has besen
miligated. ’

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing 1o the
Covered Entity. \
The Business Associale shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access 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 P
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by slandard Paragraph #13 of the standard .
contract provisions (P-37) of this Agreement for the purposs of use and disclosure of
protected health information.

Within five (5) business days of receip! of 3 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 1o the Covered Entity, for purposes of enabling Covered Entity to determine
Business Assaciale’s compliance with the lerms of the Agreement.

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

Within ten (10) business days of receiving a writlen 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 lo enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

Within ten (10) business days of raceiving a written request from Covered Entity for a
request for an accounting of disciosures of PH|, Business Associate shall make available
to Covered Entity such informalion s Covered Entity may require to fulfill its obligations
to provide an accounling of disclosures with respact to PHI in accordance with 45 CFR
Section 164,528, .

In the event any individua! requests access to, amendment of, or accounting of PHI
directly from the Business Assoclate, 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 Businass Associate
shall instead raspond to the individual's request as required by such law and notity
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI .
recelved from, or created or received by the Business Assoclate in connection with the
Agresment, 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 PHl io those
purposes that make the retum or destruction infeasible, for so long as Business
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Exhibit |

(4).

9

(6)

2014

* Associate mainlains such PHI. If Covered Entity, in its sole discretion, requires that the

Business Associate destroy any or all PHI, the Business Assaciate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Coverad Entity

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

use or disclosure of PHI.

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

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

lon fo 50

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

Misceilaneous
Definitions and Requlatory References. All terms used, but not otherwise defined herain,

shall have the same meaning as those terms in the Privacy and Security Rule, smended
from time to time. A reference in the Agreement, as amended to include this Exhlbit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended,

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. .

Exhibit | Conlractor Init

Health insurance Portability Act
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Exhiblt |

e Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shalf not affect otherterms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable.

f. Suryival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retumn or

- destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section {(3) @ and Paragraph 13 of the

standard terms and conditions (P-37), shall survive the termination of the Agreement,

Departmant of Hoalth apd Humap Services / ' i
Lol ([ 2274/
nature of Authorized Represéntative Signature of A A Rofiipsentative’ -
s
LisA_leRuy W2

Name of Authorized Representative

Diec 7R, DR HY

Title of Authorized Representalive

Sle 18
Date Dsfe /S

204 Exnibli | ’ Contractor Inltia
: Health insurance Portablity Aca
Businpss Associate Agroement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNYABILITY AND TRANSPARENCY
B ACT (FFATA) COMPLIANCE -

The Federal Funding Accountabliity and Transparency Act (FFATA) requires prime awardees of Individua!
Federal grants equal to or greater than $25,000 end awarded on of after October 1, 2010, 1o report on
data related io execullve compensation and essociated first-tier sub-grants of $25,000 or more. if the
inliiel award Is below $25,000 but subsequent grant modifications resultin e total eward 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 Pant 170 (Reporting Subaward and Execulive Compansation Information), the
Department of Health and Human Servicas (DHHS) must! report the following information for any
subaward or contract award subjecl to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracis / CFDA program number for grants
Program sourca .
Award litle descriplive of the purpose of the funding action .
Location of the entity -
Principle place of performance
Unlique identifier of the entily (DUNS #) .
. Tota! 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 reporing to the SEC.

PPN EWLN

o

Prime grant reciplents must submit FFATA required dala by the end of the month, plus 30 days, in which
the award or award amendment is made. oo

The Contractor Idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Faderal Funding Accountsbility and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reponting Subaward and Executive Compensation tnformation), and fuither agrees
to have the Contractor’s represantalive, as identified in Sections 1.11 and 1.12 of the General Provisions
execute tha following Certification: .

Tha below named Contractor agrees 0 provkie needed Informalion as outlined above to the NH
.Department of Health and Human Services anc 1o comply with all applicable provisions of the Federal
Financial Accountabllity and Transparency Acl. . :

Contractor Name:

Exhibit J - Certification Regarding the Faderal Funding Contractor lnnixf/
Accountabliity Angd Tramaparency Act (FFATA) Compilance o
CUDHHY1 10713 Page 10f 2 Duata
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FORM A

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

1. The DUNS number for your enlity is: /Uj/} ¢W7

2. In your business or erganization's preceding complated fiscal year, did your business or organization
recelve (1) 80 percent or more of your annual gross revenus in U.S. federal contracts, subcontracls,
lcans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more In ennual
gross revonues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor

;f tive agreements?
é 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. Doaes the public have access 1o Information about the compensation of the oiewlives in wuf
buslness or organization through pertodic reporis filed undar section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or seclion 6104 of the Intemal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
It the answar to #3 above Is NO, please answer the following:

-

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

Name: Amount:
Nama: ' Amount;
Narme: : Amount:
Name: : Amount:
Name: ' Amount:

Exnibit J - Cartification Regarding the Fedora! Funding Coniractor Inkials
- Accountabliity And Transparoncy At (FFATA) Compliance
CUDIo4V1 1071) Poga 2o 2 Dsate
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LHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential information: In addition to Paragraph #9 of the General Provisions {P-37) for the purpose ofthis
SOW, the Department's Confidential informalion includes any and alf Information owned or managed by the
State of NH - created, received from or on behalf of the Department of Heallh and Human Services (DHHS)
or accessed in the course of performing contracied services - of which collection, disclosure, protection, and
disposition is govemed by stale or fedaral law or regulation, This Informatlon Includes. but ks not imited to
Personal Health Information (PHI), Personally Identifiable Information (Pil}, Federa! Tax Information {FT1),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information.

. 2. The vendor will mainigin proper security controls to protect Department confidential information collected,
processed, managed, andfor stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collectad in connection wilh tha seivices rendered
under this Agreement outside of the United Statss. This includes backup data and Disaster
Recovery locations,

22, Maintain policies and procedures to protect Department confidential Infermation throughout the
information lifecycle, where applicable, (from crestion, transformation, use, storage andsecure
destruction) regardless of the media used to store the data (l.e., tape, disk, paper, slc.).

2.3. Malntain appropriate authentication and access conirols to contractor systems thaf collect, transmit, or
store Depariment confidential information where applicable.

2.4. Encrypt, at a minimum, any Depariment confidentlal data stored on portable media, e.9., laptops, USB
drives, as well as when lransmitted over public networks iike the Intemet using current industry
standards and best practices for strong encryption.

2.5. Ensure proper security monitoring capabillities are in place lb detect potential securily events tha! can
impact State of NH systams and/or Department confidential information for contractor provided systems.

2.6. Provide security awareness and education lor Its employees, contraclors and sub-coniraciors in
support of protecting Department confidentialinformation

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

2.7.1."Breach” shall have the sams meaning as the term "Breach” in section 164,402 of Title 45, Code of
Federal Regulations. "Computer Securlty Incident” shall have the same meaning “Computer
Security Incident® in section two (2) of NIST Publication 800-61, Computer Security Incldent
Handling Guide, National Inslitule of Slandards and Technology, U.S. Dapariment of Commerce.
Breach notlficatlons will be sent to the following email addresses:

2711, lefinfo { fiicer .QQv

2712 DHHS Information SecurityQtfice@dnhs nh.goy

2.8.1f the vendor will maintain any Confidential information on its systems (or its sub-conlractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract tarmination;- and will obtain written certification for any State of New Hampshire data destroyed

82017 Exhibit K Contractor Initiaty ;
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Security Requiremants /Fj'
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by the vendor or any subcontractors as a part of ongoing, emergency, end or disaster recovery
operations. When no longer In use, etectronic media containing State of Naw Hamtpshire data shall ba
rendered unfecoverable via a securo wipe program in accordance with industry-eccepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document end certify In writing at time of the data destruclion, and will provide written certification
to the Department upon requesl. The written cartification will include all detalls necessary to
demonstrate data has been properly destroyed and validated, Where applicable, regulatory and
professional standards for rolention requiroments will be jointly. avaluated by the Stata and the vandor
prior to destruction.

2. 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 Intemal process or processesthat
defines spedific securlly expectations, and monitoring complianca to sacurity requirements that st a
minimum match those for the vendor, including breach notificalion requirements.

The vondor will work with the Department 1o sign and comply with all applicable Stale of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, end computar
use agreements as part of ablaining and maintaining access to any Department system(s}. Agroements will
be completed and signed by the vendor and any applicable sub-contraclors prior to system access being
authorzed.

If the Depanment determines the vendoar is a Business Associate pursuant to 45 CFR 160.103, the vendorwill
work with the Department to sign and execute 8 HIPAA Business Associate Agreament (BAA) with the ’
Depariment and is rasponsible for maintaining compliance with the agreemaent.

The vendor will work with the Department al lts request to complete a survey. The purpose of the survaey Is lo
onable the Department and vendor to monitor for any changes in risks, threats, and vulnergbilities that may
occur over the life of the vendor engagemanl The survey will be completed annually, or an altemale time
frame at the Departmants discretion with agreement by the vendor, or the Department may requesl the
survey be complated whan the scope of the engagemenl betwean the Department and the vendor changes.
The vendor will not slore, 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 ob!ained from
the appropriate suthorized data owner or leadership member within the Depariment.

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

Br2017 Exhibh K Contrector init/als
DHHS Information i
Securty Requirements /f
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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 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.
5. Add Exhibit B-5 Budget, Amendment #2, which is attached hereto and incorporated by reference
herein.
sz;
Amoskeag Health Contractor Initials
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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

Signed by:
2/16/2021 .
! wa ] Pows
Date Name: Lisa M. Morris

Title:
Director, Division of Public Health Srvcs.

Amoskeag Health

2/10/2021 /] DocuSi'gncd,I:y:
Date Name: kris McCracken
Title:
President/CEQ
Amoskeag Health Amendment #2

RFP-2018-DPHS-21-BREAS-02-A02 Page 2 0of 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

2/26/2021 Eﬂoeum:md by:
DSCAD202EI2CAAE ..

Date Name: Ldﬁ_let i"E F;IIUE
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
]
Amoskeag Health Amendment #2

RFP-2018-0PHS-21-BREAS-02-A02 Page 30f 3
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Exhibit B-5 Budget, Amendment § 2

New Hampshire Department of Health and Human Services

C. Name: A k Henith

Budget Request for: NH Breast and Cervical Cancer Screening

Froject Tee
Budget Pertod: July 1, 2021 - March 3%, 2022

- Tobal Program Cost - T Conlractor Share | Match o Funded by DRH3 contract shars
Line hem Dicact = Irvdirect Totsl Direct Indirect Totsl Dirsct Indirect Total
1._Totnl Salarw'Waeges 18,656 45§ 1.665.65 | 3 18.322.10 - - 18 16,656.45 1,665 .65 15.322.10 |
2, Empltryey Benelits [EACAE 49019 'S 5.302.05 | 3 3.321.95 |3 332.20 | § 365415 | 1,579.91 157.08 1.737.00

ﬁ.-._
Ma iCations

3. Mas hotir)/COMmunications
- Suff Education and Training

. &mwmu
3 {spacihc detade mandaiory):

FEEE

bbb s Yoo il bl b e e e e e e e e e e e )

el el el e b= bodete e le e e e e e e e o e e e e ]

g."'-..-.-.oooouo..-........

. TOTAL = 3 21,5658.31 | & 2,155.84 FERAT KL pRFiN:1] PR L] kK42 K L% 5% T
Indirect As A Percent of Direct 10.0%

Amoskesg Health
RFP-2018-DPHS-21-BREAS-02-A02 Contractor Initials,

mﬁsjam,mwz owe 2/10/2021
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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 centify that AMOSKEAG HEALTH is a New
Hampshire Nonprofit Corporation regislered 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 office have been received and is in good standing as far as this office is

concerned.

Business [D: 175115
Centificate Number: 0005052592

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 7ih day of December A.D. 2020,

For o

William M. Gardner

Secretary of Siate




LN\ e, O(im;w

Dawd Crespo

. 1.1 am a duly elected Clerk/Secretary/Officer.of _QQM% \'%404’\ q/\/l
Amoskcag Health

2. The:follgwing is a true ‘CopYy.! of avote taken at a meeting of thie Board of Directorslshareholdefs duly called:and;
held on l'“i\ﬁ 1o 20 _a_L al which a quorurn of the Dlreclorslsharehoiders were present and voting

BO0Z£9.850020GY-65 3\ 08-SPA0NUI1 ‘01 opear3 ubiGnsoa

=

e

R I RELLT I

VQTED: Th_at.Kns Mc__(;:racken?Presr.dent- and CEQ of Amosl_(eag Health- is duly authpnzed on behalf of

Amoskeag Health, to-enter into contracts or agreements with the State of New Hampshire and any of its agenctes
or departments and further is authonzed to execute any: and’all documents, agreements and other instruments,
. any amendments, revisions, or modrﬁcatlons therato, which may in:his/her. judgment be desirable or necessary to

affect the purpose of: thss vote,

=T -
.

N | hereby certity that,said vote has not been amended or.repealed.and remains in full force and effect as of the
L date of the contract/contract améndment to-which this ceftificate is attached. This authority romains valid for ™
thirty (30) days. from the date’ of this’ Cemﬁcate of Authonty i) further cerfify that it is understood that the State of

New Hampshire will rely on this certificate) as evidence that, the' person(s),'llsted above cumrently occupy the
position(s) indicated and that they have full aulhonty to. binds the: corporallon To the exteni that there are any
iimits-on the authonty of any listed" mdmdual t6 bind the; corporatlon in’ contracts with the State of New Hampshire,
.y afl such fimitations are expressly statéd hereln

3{; Datec_i: oL Z IQ lﬁ >0 )

b
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RN E
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ACORD
L/’

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDD/YYYY)
0111972021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemaent. A statement on
this certificato does not confer rights to the certificata holder in lleu of such endorsement(s}.

PRODUCER Nl Kim Bilodeau
Aspen Insurance Agency PHONE . (603)647-0800 P woy, (603) 8470330
An Optisure Risk Partner AL s, Kim.bilodeau@optisure.com
40 Stark Street INSURER(S] AFFORDING COVERAGE HAIC &
Manchester NH 03104 INSURER A: Selective Insurance Company
INSURED WSUREr B: Comp-SIGMA Lid
AMOSKEAG HEALTH & CHILD HEALTH SERVICES INC wSurer ¢ ; Hanover Professionals Direct
145 HOLLIS ST INSURER D :
INSURER E :
MANCHESTER NH 03101-1235 | nsuRERF:
COVERAGES CERTIFICATE NUMBER:  CL2011213067 REVISION NUMBER:
THIS 1S 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 8E 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,
[ADDLSUER
T?ﬁq TYPE OF INSURANCE INSD [ WD POLICY NUMBER (;%’%W} 1;%};\«%1 LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| CLAIMS-MADE ‘E OCCUR PREMISES (Es occumenge) $
| MED EXP (Any one person) 3 10,000
AL § 2438257 1/01/2020 | 1W01202Y | pepsomar s aoviury | s
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3,000,000
| <] rouicy ROy Lo PRODUCTS - COMPIOPAGG {3 3:000.000
OTHER: NOCR s
COMBINED SINGLE LIMIT
A_urouoau.s LIABILITY {En scoident) s 1,000,000
ANY AUTO BODILY INJURY (Per parson) | $
[} OWNED SCHEDULED
A | § AUTos onwy m ames S§ 2438257 11/01/2020 | 11/01/2021 | BODILY INJURY (Per sccident) | $
<] HIRED NON-OWNED PROPERTY DAMAGE s
| 7\ AUTOS ONLY AUTOS ONLY | (Per pecidant]
Auto Elite Pac H
| €| UMBRELLALIAB | | occur EACH OCCURRENCE 5 4,000,000
A EXCESS LIAB CLAIMS-MADE $ 2438257 1110172020 | 11042021 | pqoReaaTE s 4000000
DED l | RETENTION § $
WORKERS COMPEN SATION ] PER I I OTH-
AND EMPLOYERS' LIABILITY YIN STATYTE ER —
B |Orrer e rBin EXeLoeoT Ve NIA HCHS20200000383 110172020 | 1170172021 |-EL EACHACCIOENT s
{Mandatory in NH) E.L. DISEASE . EAEMPLOYEE | § '
If yos, dasceibe under 500,000
DESCRIPTION OF OPERATIONS bekow EL. DISEASE - POLICYLIMIT | § '
Each Incident $1,000,000
FTCA Gap Llability
C | FTCA Gap Liability L1VA515491 06 07/01/2020 | 07/01/2021 |Aggregate $3,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiional Remarks Schaduls, mey be hed it more space |8 required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human PYTerP——
THORI, REPRI
128 Pleasant ST v ° SENTATIVE
Concord NH 03301 (/ - .ﬁ -~ - . "y
| L
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ADDITIONAL COVERAGES
Ref # | Description Coverage Code Form No. Edition Date
Employment Practices Liab Ins EPLI
Limit 1 Limit 2 Limit 2 Deductible Amount Deductible Type Premium
$11.00
Ref # | Description Coverage Code Form No. Edition Date
Data Compromise DATAC
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
$93.00
Ref# | Description Coverage Code Form No. Edition Date
Uninsured motorist property damage ) UMPD
Limit 1 Limit 2 Limit 3 Deductibte Amount Deductible Type Premium
Ref # | Description Coverage Code Form No. Edition Date
Medicat payments MEDPM
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type .Premium-’
5,000
Ref # | Dascription Coverage Code | Form No. Edition Date
Uninsured motorist combined single limit . UMCSL
Limit 1 Limit 2 Limit3 Deductibla Amount Deductible Type Premium
1,000,000
Ref# | Description Coverage Code Form No. Edition Date
Limnit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premlum
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
Limit1 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 ] Covaerage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
QFADTLCV Copyright 2001, AMS Services, Inc.




DocuSign Envelope !D: 1E6DDD85-7B01-4E59-A578-2B05978720DE

6P AMOSKEAG

e

2 HEALTH

MISSION

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

VISION

| We envision a healthy and vibrant community with strong families
J 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 Virginla « Arfzona
berrydunn.com
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Board of Directors
Amuoskeag 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.

zw? Dasra Ml f Punder LLL

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

202 2018

$ 3,848,925 $ 1,368,835
1,650,543 1,890,683
985801 1,063,463
114,920 174,461
6,600,189 4,497,442
_4,249451 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
5825073 3,878,840
4,711,819 4,409,285
312,748 606,520
5024567 5015805
$10,849.640 $_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

020 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 far 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 20102762 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.
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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-clinical Special Total Marketing
Support Enabling Behavioral Medical Community  Healthcare and
Services Services Heatth Pharmacy Medical Programs Services Services Eacility Fundraising Administration Total
Salaries and wages $ 1,718,516 $ 526822 $ 1,927,974 $ 79500 $ 5631,705 $ 842162 $ 236,825 $10,963,504 $ 125802 $ 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
Conftracted 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 4,020 615,524 109,571 - 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
amortization 208 - 11,358 - 50,809 569 1,224 64,165 241,318 462 120,846 426,791
Interest - - - - - - - - 62,889 - 23,949 86,838
Total $ 2379584 $_ 915226 $ 2743181 $_ 634327 $.8110592 $_1,495483 $_ 498,667 $16777,060 § - $_ 240,247 $_ 3085455 $20,102,762
2019
Healthcare Services —Administrative and Support Services
Non-clinical Special Total Marketing
Support Enabling Behavioral Medical Community  Healthcare and
vices rvice Health Pharmacy Medical Programs Services Services E acility Fundraising Administration Total
Salaries and wages $ 1697621 § 510217 $ 1752650 $ 34993 $ 5377237 § 845292 §$ 115735 $10.333,754 $ 120,979 § 144863 § 1395250 $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 5211 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 2175172
Occupancy 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 31,1680 25718 369,336 56.513 36,580 379,432 841,861
Depreciation and
amortization - - 3.530 - 45,077 474 : - 49,081 255,603 - 123,475 428,159
interest - - - - - - - - 39,219 - 61,626 100,845
Total $ 2277967 $__888147 $_2543913 $_ 637,259 $_ 7841973 §_1558223 §__ 383425 $§16,130907 § - $__248237 $_ 2673640 $19.052784

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

202 019

$ 302534 $ 984,098
- 32,976

302,634 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

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization
Equity in loss from limited liability company
(Increase) decrease in the following assets
Patient accounts receivable
Grants and other receivables
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
Distribution from limited liability company
Capital expenditures
Net cash used by investing activities
Cash flows from financing activities
Payments on line of credit
Proceeds from Paycheck Protection Program refundable advance
Payments on long-term debt
Net cash provided (used) by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

Cash paid for interest
Non-cash transactions

Line of credit refinanced as long-term debt

2020 2019
$ 8,762 $ 918258
426,791 428,159
6,877 -
240,140 (105,792)
77,662 (539,790)
40,441 10,551
(50,312) (6,838)
262,775 94,484
308.131 -
1,321,267 799.032
12,223 -
_{274.832) (174,314)
(262.609) (174.314)
- (235,000)
1,467,800 -
(46,368) (66.375)
1,421,432 (301,375}
2,480,090 323,343
1,368,835 1,045,492
$ 3,848,925 $_1.368835
$_ 86838 $__ 100845
$ - $__ 500,000

The accompanying notes are an integral part of these financial statements.
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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.
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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 Services (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 Liability Company

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
Crganization during 2020,
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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 HHS. 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 refated 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 settiements are determined.

3408 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 Qrganization 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 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 and a line of credit.
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DocuSign Envelope ID: 1E6DDDB5-7B01-4E59-A578-2BD5978720DE

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 $__6.172,521 $__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:

020 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 {1.444612) (1,331.062)
Patient accounts receivable, net $_1,650,543 $_1,890,683
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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 representlng 10% or more of
the Organization's gross patient accounts receivable are as follows:

020 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 201¢
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 $_1,444612 $_1,331.062

The increase in the allowance is due to an increase in balances over 240 days old.

4. Property and Equipment

Property and equipment consist of the following as of June 30:

2020 2019
Land $ 81,000 $ 81,000
Building and leasehoeld improvements 5,165,754 5,125,647
Furniture and equipment 2,355 196 2120471
Total cost 7,601,950 7,327,118
Less accumulated depreciation 3,352,499 2,929,915
Property and equipment, net $_4,249,451 $_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.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2020 and 2019

6. 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 QOrganization received a waiver from the bank for the paydown requirement.

6. Long-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 518 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 $_1.556.661 $_1,504959

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 $8,585, 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 ballcon 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 46912
2025 48,886
Thereafter 1,371,839

Total $ 1,599,166

-15-
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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 Assetls

Net assets were as follows as of June 30:

2020 019
Net assets without donor restrictions
Undesignated $ 462,368 $ 12,082
Designated for working capital 4,249,451 4,397,203
Total : $_4.711.819 $_4,409,285
Net assets with donor restrictions for specific purpose
Temporary in nature
Healthcare services $ 80,961 $ 364,936
Child health services 130,429 140,228
Total 211,390 505,162
Permanent in nature
Available to borrow for working capital as needed 101,358 101,358
Total $_ 312748 $__ 606,520
8. Patient Service Revenue
Patient service revenue follows for the years ended June 30:
020 2019
Gross charges $18,001,613 $18,103,265
Contract 340B pharmacy revenue 1,508,541 1,553,866
Total gross revenue 19,510,154 19,657,131
Contractual adjustments (6,016,154) (7,174,190)
Sliding fee scale discounts (2,020.443) (1,939.415)
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 Payers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization -under these agreements includes
prospectively determined rates per visit and contractually obligated payment rates which may be
less than the Organization's public fee schedule. ‘

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $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.

-17 -
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10.

11.

AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2020 and 2019

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.

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Crganization 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.

Lease Commitments

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

2021 $ 194822
2022 178,451
2023 147,032
2024 94 357

Tota 5_614,662

Rent expense amounted to $226,805 and $223,302 for the years ended June 30, 2020 and 2019,
respectively.

-18-
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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 Co0
Kathleen Davidson Atty
Richard Elwell Consultant
| Dawn McKinney Policy Director
Thomas Lavoie Insurance Broker
Christian Scoftt Director of Talent Acquisition
Madhab Gurung Direct Support Professional
Debra (Debbie)
Manning Health Care Consultant Software
Jill Bille CFO
Obhed Giri Home Care Provider
Gail Tudor Assoc. Dean of Health Professions/SNHU
Rusty Mosca Managing Director Nathan Wechsler
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Yeselua Rosano-Portlllo

EDUCATION:

New Hampshire Technical College: 1994-1996
Manchester NH 03102

- Manchester West High School: 1991-1994
Manchester NH 03102

Parkside Middle School: 1987-1991
‘Manchester NH 03102

EXPERIENCE:

(Elliot Health System) Elliot Hospltal 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 PCP’s offices +/or other facilities for Pre-op nurse +/or
Anesthesiologist to review prior to date of service. Served as Spanish
translator when needed. Worked on schedules to move cases, reschedule
+/or cance! 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 Scans, PT and OT. Call insurance companies to check if Pre-cert
was needed. Keep track of appts and schedule follow-up appts for patients.




DocuSign Envelope 1D: 1E6DDD85-7801-4E59-A578-2BD5978720DE

(EHS) 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

ACTIVITIES / SPECIAL INTERESTS:

Walking

Reading

Going to Church

Spending time with my family

REFERENCES:

Upon request

U —
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Amoskeag Health

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Rosario, Yesenia Community Health Worker £28,423 58.60% $16,656
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STATE OF NEW HAMPSHIRE
*DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRILVE, CONCORD, NH 03301

Jeffrey A. Meyers 603-271-4501 1-800-852-3M45 Ext. 4501
Commissioner Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.ah.gov
Lisa M. Morris
Director

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, 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 Govemor and Executive Council on May 2, 2018,
Item #21.

Vendor Location Amount Increase/ | Modified

Vendor Name Number (Decrease) | Amount

177240- B002
Catholic Medical 100 McGregor Street, $77 417 $105.534 | $182,951

Cente_r Manchester, NH 03102

S ooty | 166628-8001 e iodg01 | $68.252| 894,850 $163,102
T | rson | EoCeS | saso| 0| swo
gEiE:z::; Mealth | 157274-8001 ;«4as£r?:§e?trrqe:t631m $44.504 | $53.492 | $97,996

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

f

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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His Excelléncy. Governor Christopher T. Sununu
and the Honorable Council
Page 2of 3

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 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 States. Nearly 83% of women in NH complete their recommended screening mammogram placing
NH as the seventh highest for screening in the US, however disparities in screening rates persist among
low income women with lower educational attainment. Due to advances in screening, early detection
and treatment, New Hampshire currently ranks seventh lowest for breast cancer mortality rates in the
country. Between 2009 and 2013, close to 75% of documented breast cancers in New Hampshire were
diagnosed at a localized stage, where the five-year survival rate is 98.8%. '

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a -

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

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical

cancer in NH. The early detection of breast and cervical cancer through screening greatly improves
cancer patients' survival.

Approximately 395,988 individuals wilt 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 cfients 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.

4



Hig E;u:ellency. Govemaor Chrislophe? T. Sununu
and tha 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 timely
access to breast and cervical cancer services. Additionally, there may be a negative impact on the
Depariment'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 |dentification Number (FAIN), 1INUS8DP006298.

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

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Seruices’ Mission is to join communilies and fomilies
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 Class/Object Title Activity Code Amount
Fiscal
Year
2018 102/500731 Contracts for Prog 902010 $17.758
Svcs
2019 102/500731 Contracts for Prog 802010 $26.745
Svcs
2020 102/500731 Contracts for Prog 90080081 $26,746
: Sves
2021 102/500731 Contracts for Prog 90080081 $26,746
Sves
Total $97,996
GREATER SEACOAST COMMUNITY HEALTH 166629-B001
State CtassiObject Title Activity Code Amount
Fiscal
Year
2018 102/500731 Contracts for Prog 902010 $20,827
Svcs
2019 102/500731 Contracts for Prog 902010 $47,425
Sves
2020 102/500731 Contracts for Prog 90080081 $47.425
Sves
2021 102/5007 31 Contracts for Prog 90080081 $47.425
Svcs
Total $163,102
CATHOLIC MEDICAL CENTER 177240-B001
State Class/Object Title Activity Code Amount
Fiscal
Year
2018 102/500731 Contracts for Prog 902010 $24.650
Svcs
2019 102/500731 Contracts for Prog 902010 $52,767
Sves
2020 102/500731 Contracts for Prog 30080081 $52,767
Svcs
2021 102/500731 Contracts for Prog 90080081 $52,767
Svcs
Total $182,951

Financial Details

BCCP Community and Clinical Cancer Screening Improvement contracts

Page 1 of 1




‘Q

New Hampshire Department of Health and Human Services
NH Breast and Cervical 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 Project

This 1st Amendment to the NH Breast and Cervical Cancer Screening Program Community and Clinical
Cancer Screening Improvement Project contract (hereinafter referred 1o as "Amendment #17) dated this,
121h 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 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 1o 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 Contracior have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuvant to Form P-37, General Provisions, Paragraph 18, ang 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 parlies 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 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, untess and until an appropriation for these
services has been received from the state legislature and funds encumbered for the
SFY 2020-2021 biennium.

Add Exhibit B-3 Budget.
7. Add Exhibit B-4 Budget.

Manchester Community Healh Center
RFP-2018-OPHS-21-BREAS Page 1of 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 tmprovement 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 Health.and Human Services

Date Lisa Morris
Director

Manchesler Community Health Center

Acknowledgement of Contractor's signature:
State of M” , County of l-l, fL(’bo Yol {Jtt on (/ / 'l/ fq , before the undersigned officer,

personally appeared the person identified directly abav@, or satisfactorily proven lo be the person whose name is
signed above, and acknowledged that s/he executed this documenl in the capacity indicated above.

C. (Oa4?

Signature of Notary Public or Justice of the Peace

g M

quduo. Wal«( bOwlO:n( Q‘glc

Name and-Title of Notaty or Justice of the Péace

?-i : 3% CLAUDIA WANL, Notory Public
; mmmma,zm

Manchester Community Health Center
RFP-2018-DPHS-21-BREAS Page 20l 3



New Hampshire Department of Healith 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 ofiice, is approved as to form, substance, and execution,

OFFICE OF THE ATTORNEY GENERAL

LSl i 72 5t

Date * Name: [ isafif Lrglisis
Title: SPCGW 4%"‘,?

| 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:

Manchesier Community Health Center
RFP-2018-DPHS-21-BREAS Page 3 of 3
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Exhiblt B-3 Budget

New Hampshire Department ol Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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Narw Hampubire Department of Heakh and Humen Services
CONPLETE ONE BUDGET FORM FOR EACH BUDGET PEMOO
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STATE OF NEW HAMPSHIRE

1l

" DEPARTMENT OF HEALTH AND HUMAN SERVICES \\‘f,
 uanes DRIVE, CONCORD, NH 031016517 ' VY8 wh ivisios of
ly ' N ) e
603.2714501  1800-882-3345 Ex1, 4501 oo Public Health Services

Fax: 60)-2714827 TOD Accets: 1-800-715-2964

Jeflrey Ao Meyers
Commissianer

Lisa Morris, MSSW
*Director

"March 16, 2018

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

Slate House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Deparlment of Health and Human Services, Division of Public Health Services, lo
enter into agreements with four (4) vendors, as listed in the table below, for the provision of services to
improve the breast and cefvical cancer screening rates, specifically in the counties of Strafford,
. Belknap, Merimack, 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

HealthFirst Famiiy Care Center, | 158221-8001 841 Central Street, Franklin, NH $16,500
tne. 03235

Manchester Community Health | 157274-B001 145 Hollis Strest, Manchestar NH | $44,504
Cenler 0311

Greater Seacoast Community 166629-B001 100 Campus Drive, Porlsmouth $68,252
Health (formetly known as , NH 03801 e

Families First of the Greater
Seacoast and Goodwin
Community Health)

Catholic Medical Center 177240- BOO2 | 100 McGregor Streel, | $77,417
Manchester, NH 03102

Total Amount | $206,673

‘Funds are available in the following account for Slale Fiscal Years 2018 and SFY. 2019, with
authority to adjust encumbrances between Stale Fiscal Years through the Budget Office, without further
approval from the Govemaor and Executive Councul if needed and jUSllfled

\
05—95~90—902010 56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY:AND HEALTH SERVICES
COMPREHENSIVE CANCER
See Attached Fiscal Details.



EXPLANATION :

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

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence
rates in the stale continue to be higher than the national levels with New Hampshire ranking second
highest in the country. Breast cancer is the mos! 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 lowast for breast cancer mortality rates in the country. Between 2009 and 2013, close to
“75% of . documented breast cancers in New Hampshire weré d1agn05ed ata |ocahzed stage, where the
five-year survival rate is 98.8%.

Cervical 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 roufine 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 developmenl of
cervical cancer. - .

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical
cancer in New Hampshire. The early detectlon of breast and cervical cancer through screening greatly
|mproves cancer patients’ survival,

HealthFirst Family Care Center, In¢c., Manchester Community Health Center, Greater Seacoast
Community Health {formerly known as Families First of the Greater Seacoast and Goodwin Community
Heaith) 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 December 1, 2017. The Depariment received four (4).
proposals. The proposals were reviewed and scored by a team of individuals with program specific

_knowledge. The Score Summary is attached.

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

The following performance measures will be used to measure the eftectiveness 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 Moﬁlhly and Annual reporling 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 measurées, 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 10 the Depariment 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 contraclt

Provide final screening rates to The Départment 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 Councll nol authorize this Request, the Division of Public
Health ‘Services may be unable to provide timely access to breas! and cervical cancer services to
uninsured and low-income women ‘in New Hampshire through the Let No Woman Be Overiooked .
Program. Additionally, the Department's slatewide efforts fo increase the rate of breast and cervical
cancer screening for all women in New Hampshire may be negalively impacted.

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

'Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention
{CFDA) #93.898, Federal Award Idenlification Number (FAIN), TNU58DP0D06298-01-00

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

v

Respectfully submi

(/ 1A C é&
Lisa Morris, MSSW
Director

proved by:

b

J y A. Meyers-
Commissioner

The Deporiment of Health ond Human Services’ Mission is o join communities and fomilies
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

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

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

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-8001

State Ctass/Object Title’ Activity Coda Amount
Fiscal ’
Yoar . ‘
2018 102/500731 Contracts for Prog | 90080081 $5.500
) . Svcs
2018 102/5007 21 Contracts for Prog | 90080081 $11.000
i Sves
Total | $16,500
MANCHESTER COMMUNITY HEALTH CENTER 157274-8001
State Class/Object Title Activity Code’ Amount
Flscal : :
Year
2018 [ 102/500731 Contracts for Prog | 90080081 $17.758
Svcs
2019 102/500731 Contracts for Prog | 90080081 $26,746
Sves
Total | $44,504

FAMILIES FIRST OF THE GREATER SEACOAST (D B.A. FAMILIES FIRST HEALTH AND
' SUPPORT CENTER) 166629- BOO1

State Class/Object Title Activity Code Amount
Fiscal
- Year - . . T
2018 102/5007 31 Contracts for Prog | 90080081 $20.827
Svcs s
2019 102/500731 Contracts for Prog | 90080081 $47.425
- Sves . .
; Total | $68,252
CATHOLIC MEDICAL CENTER 177240-B001
Stato Class/Objoct Title Activity Code Amount
. Fiscal
Yeoar , .
2018, | 102/500731 Conicacts for Prog | 90080081 $24,650
Svcs ‘
2019 | 102/500731 Contracts for Prog | 90080081 $52;767
Sves
. Total | $77,417

Financial Details
Comprehensive Family Suppor Service
Page 1 of 1



New Hampshiré'Department of Health and Human Services -
Office of Business Operations
Contracts & Procurement Unit N
Summary Scoring Sheet ,

NH Broast and Cearvical Cencor
Screening Program Community end Clinical . B
Cancer Screening improvement Project <+ RFP-2018-DPHS5-21-BREAS

RFP Name . RFP Number Reviewer Namas
'§tacey Smith, Bub HIth Nurse
1. Consh, Hith Mgmt Ofc, DPHS
. M. A | i
Bidder Name aximum ctua o Kisten Gaudreau, Prog Eval
a ) Pass/Fail | Points Polnts 4 Speist, Hith Mgmt Ofc, DPHS
1 ) . 3 Tiffany Fuller, Prog Planner 1ll, Ofc
-~ Catholic Medical Center ' . 200 134 " of Hith Mgmt, DPHS
2 : ’ 4 Ellen Chase-Lucard, Financial
" Greater Seacoast Community Health ' 200 1168 | " Admin DPHS, COST Team
3 ' X : 5 itney Hammond, Admn I, Ofc
- HealthFirst Family Care Center, Inc. 200 180 > of Health Mgmt, DPHS
4 : . : . : 6 Shefley {Richeite) Swanson,
" Manchester Community Health Center : 200 156 " Adminisirator 11t BIDC, DPHS



FORMN NUMBER P-37 (version 5/8/15)
Subject: 1 apd Cervical Cancep Screeping Pr upity and Clini¢al Cancer

creenipg | vement Project (RFP-2018-DPHS-2{-BRE

Notice: This agreement and all of its anachments shall become public upon submission 10 Governor and
Exccutive Council for approval. Any information that is privare, confidential or proprieiary musi
be clearly identified (o the agency and agreed 10 in writing prior to signing the contract,

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

GENERAL PROVISIONS .~
1. IDENTIFICATION.

b1 Siate Agency Name 1.2 Stale Agency Address
N1 Depanment of Health and Human Services 129 Pleasant Street
Concerd, NH 03301-3857

1.3 Contractor Name . I Contracior Address
Maenchester Community Health Center 145 Hollis Strect,
Manchester, NH 03101
1.5 Contracior Phone 1.6 Account Number 1.7 Completion Daic 1.8 Price Limitation
Number
603-935-5210 05-095.090-902010-56590000- | Junc 30, 2019 $44 504.00
) i 102-500731 )
1.9 Comracting Officer for Statc Agency 1:10 Swate Agency Telephone Number
E. Mana Reinemann, Gsq. .| 603.271.9330

Director of Contracis and Procurement

(.11 Contractor Signaturc : 1.12 Mame and Title of Contractor Signaiory

Has MeCeachen, Y cstdef\if} CeO

1.1} Acknowledgement: State of New HO«I"'IWﬁtCOunty of HiWsborovan,

On Februat \?. (9.60‘0’ belore the undcrsngned officer, personally appearcd the person |dchmim,};lock 1.12. or satisfacionly

proven 1o be the person whose name is signed in block 1.11, and acknowledyed that slhc q. d3h ent in the capacity
indicated in block 1.12, L e S
L 13 ! Signature of Notary Public or Justice of the Peace g ) Mésm ."-,. -:;E
i EXPRES i E
MGW § et |
[Seal) 5 2, o &
1.13.2 Name end Title of Notary or Justice of the Peace -%-13}‘5?-49" g\)e Q-Q’ 3
) Stig, hrtt Wi
S’,q_fa‘/\ 6‘b~.§0/\_ MO+ Cl“\?)b[ C /"'f,”’z;.QMﬂg:}\\\\‘\
114 Smch ncy nal e .15 Namc and TnlcofState_AgenC) Signatory
Ao ones 1 118 [LISH M ERR1S | DirecTeR DPHS

1.16 Approval b) the N Irl)cpanmcnl of Administration, Division of Pcrsonnel (if appticable)

By: Director. On:

117 Approvabb thg Atiorney General (Form, Substance nnd Exccutivn) fif applicable)
By b?/\/\ /0'.“ N\t 4 (-/‘/
| ot {/ L wmpin [Nl - "l’dvr-w{] Y3/
/!

1.18  Approval by the Governor and Tunvc Counc}l fif. appycub!‘iﬂ
: ~
v

By: On:

Page | of 4



1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block 1.1 (“Siate™). engages
contracior identified in block 1.3 (“Contracier”) 1o perform,
and the Coniractor shall perform, the work or sale of goods, or
both, identified and more panticularly described in the anached
EXHIBIT A which is mcorporalcd herein by reference
("Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 Nowwirthstanding eny provision of this Agreement (o the -
contrary, and subject 10 the approval of the Governor and
Executive Council of the Siate of New Hampshire, if
applicable, this Agreement, and all obligations of the panies
hereunder, shall become efTective on the date the Governor
and Executive Council approve this Agreement as indicaicd 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 Siate Agency as shown in block
1.14 {"EfTective Date™).

3.2 If the Conlractor commences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior
10 the EfTecrive Date shall be performed at the sole risk of the
Contractor, and in'the evenl that this Agreement docs not
become effective, the State shall have no liability 1o the
Conuractor, including without limitation. any obligation 10 pay
the Contractor for any cosls incurred or Services performed.
Contractor must complete all Services by the Complcuon Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding-any. provision of this Agreement to the
conurary, all obligations of_the Suate hercunder, including.
without limitation, the continuance of payments hereunder, are
contingent upon the availabiliry and continued appropnation
of funds, and in no event shall the Siate be liable for any
payments hereunder in excess of such available approprinted
funds. In the event of a reduction or termination of
zppropriated funds, the State shall have the right 10 withhold
payment until such funds become available, if ever, 2nd shall
have the right to terminatce this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduccd or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXRIBIT B which is incorporated hercin by reference,

5.2 The paymem 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 hercof, and shall be the only and the complete
compensation 0 the Contraclor for the Services. The Suate
shaht have no liability to the Contractor other than the coniract
price.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
alherwise payeble to the Coniractor under this Agreement
those liquidaled 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 Agreemen 1o the
contrary. and nolwithstanding unexpected circumstances, in
no cvent shall the 1o1al of all payments authorized. or aciually
made hereundcr, exceed the Price Limitation sel forth in block
1.8.

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

6.} 'In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations.
and orders of federal, statc, county or municipal authorities
which impose any obligation or duty upon the Coniractor,
including, but not limited to, ¢ivil rights and equal opponiunity
faws. This may include the requirement to utilize auxiliary
aids and scrvices 10 ensure that persons with commenication
disabilities, including vision, hearing and speech, can
communicate with, reccive information from. and convey .
information to the Contractor. [n addition, the Contractor
sholl 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 rage, color, religion, creed, age, sex,
handicap, sexual oricntation, or national origin and will 12ke
affirmative action 1o prevent such discrimination.

6.3 I this Agreement is funded in any part by monies of the
United Siates, the Contractor shall comply with all the -
provisions of Executive Order No. 11246 ("Equal
Employmcmt Opportunity™), as supplemented by the

‘regulations of the United States Depariment of Labor (41

C.F.R. Part 60), and wilh any rules, regulations and guidelines
as the Siate of New Hampshire or the Uniled States issue 10
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
ant the covenanis. terms and conditions of this Agreement,

1. PERSONNF.L. '

7.1 The Contractor shall at its own expense provide all
personnel necessary 1o perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
quelified to perform the Services. and shall be properly
licensed and otherwise authorized 1o do so under al! applicablc
laws, '

7.2 Unless otherwise authorized in writing. during the term of
this Agreement, and for a period of six (6) months after the
Compleiion Date in block 1.7, the Contractor shull not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 1o
perform the Services 1o hire, any person who is a State
employee of official, who is materially involved in the
procurement. administration or performance of this

——

Contractor Initials 4
Date_g_-im:




Agreement. This provision shall survive termination of this
Agrecment,

7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the Siate’s represcntative. In the event
of any dispute conceming the interpretation of this Agreement.
the Comracting 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 ofthc
Contractor shall constitute an event of default hereunder
("Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failurc to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement,

8.2 Upon the occurrence of any Event of Default. the Siate
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 1o be remedied within. in the
sbsence of a greater or lesser specification of time, thinty (30)
days from the date of the natice: and if the Event of Default is
not timely remedied, terminate this Apreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Eveni
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such nolice until such time as the Stake
determines that the Contractor has cured the Event of Defaull
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 sufTers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement. the word “data™ shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of. this
Agreement, including, but not limited 10, 3l swudies, repors,
files. formutae, surveys, maps, chans, 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 prapenty of the State, and
shall he retumned (o the State upan demand or upon
termination of this Agreement for any rcason.

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 Siate.
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10. TERMINATION. iIn the event of an early termination of
this Agreement for any reason other than the compietion of the
Services. the Conrracior shall deliver 1o the Contracting
Officer. not later than fifteen (15) days afier the daic of
termination, a report (“Termination Repont’) describing in
detail all Services performed, and the coniract price earned, o
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical 1o those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. |n
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, agenis or members shall have authority 10
bind the State or reccive any benefits. workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Coniractor shall not assign, or otherwise transfer ahy
interest in this Agreement without the prior wrinen notice and
consent of the State. None of the Services shall be
subcontracted by the Contracior without the prior writien
notice and consent of the State.

(3. INDEMNIFICATION. The Contractor shall defend.
indemnify and hold harmless the State, its officers and
cmployees, from and against any and all losses suffered by the
Siate, its officers and employces, and ony and all claims.
liakilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on accoum of,
based or resulting from, arising out of (or which may be
claimed 10 arise out of) the acts or omissions of the
Contraclor, Nolwithstanding the foregoing, nothing herein
contained shall be deemed 1o 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 Contraclor shall, at its sole e\pcnsc obiain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insutance:

14.1.1 comprehensive general ability insurance against all
claims of bodily injury, death or propenty damage, in amounts

_ofnot less than $1.000.000per occurrence and 52,000 000

aggreyate ; and -

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein. in an amount-not
less 1han 80% of the whole reptacement value of the propeny.
14.2 The policies described in subparagraph | 4.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depaniment of
Insurance. and issued by insurers licensed in the State of New
Hampshire,

Contractor Initials
Date



t4.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furish io the Contracting Officer
identificd in block 1.9, or his or her successor. centificate(s) of
insurance for all renewal(s) of insurance required under this

Agreemeat no later than thirty (30) days.prior to the expiralion |

date of each of the insurance policies. The certiticate(s] of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each centificate(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 thiny (30) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION. -

[ 5.1 By signing this apreement, the Contractor agrees.
certifies and warrants that the Contraclor is in compliance with
or exernpt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation”).
'13.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontracior or assignee 1o secure
and maintain, payment of Workers™ Compensation in
connection with activities which the person proposes o
undertake pursuant 10 this Agreement, Contractor shal!
furnish the Contracting Officer identified in block 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 renewal(s) thereof. which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers” Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontracior or employee of Contractor, which might
arise under applicable Siate of New Hampshire Workers'
Compensation Jaws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the Siate to
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regard 10 that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
wiiver of the right of the State to eaforce each and atl of the
provisions hereof upon any further or other Event of Default
on the pan of the Contracior,

17. NOTICE. Any notice by a party hereto to the other pany
shall be deemed 1o have been duly delivered or given at the
time of mailing by cenificd mail, postage prepaid, in a United
" Siates Post Office addressed to the parties at the addresses
given in blocks [.2 and 1.4, herein.

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

such approval is required under the circumstances pursuant 10
State law, rule or policy. '

19. CONSTRUCTION QF AGREEMENT AND TERMS.
This Agreemenl shalt be construed in accordance with che
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 Agreemeat
is the wording chosen by the parties to express their mutua)
intent. and no rule of construction shall be applied against or
in (avor of any party.

20. THIRD PARTIES. The parties herete do not intend 10
benefit any third parties and this Agreement shall not be
construed Lo 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 1o explain, modify, amplify or
aid in the interpre1ation, construction or meaning of the
provisions ol this Agreement.

22, SPECIAL PROVISIONS. Additional provisions sei
forth in the attached ENHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. la the event any of the pravisions 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 wilt 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, canstilies the entire Agreement and
understanding between the partics, and supersedes all prior
Agreemenis and undersiandings relating hereto.

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

Exbibit 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

1.2.

1.3

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

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Count 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 requrrements under this Agreement so as to
achieve compliance therewith,

The Contfractor shall adhere to the policies outlined in the New Hampshire
Breast and Cervical Cancer Program (BCCF) Policy and Procedure Manuai;
which can be found at hitps; Ilwww dhhs.nh.gov/dphs/cdpc/documents/becp-

policy-procedure-manual.pdf

2. Scope of Work

2.1.

22,

23

24,

The Contractor shall provide outreach and educahona! services focused on
improving cancer screening rates, with a prlonty 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.

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

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

2.3.1. Clinica! pelvic examinations.
2.3.2. Clinical breas! examinations.
2.3.3. Papanicolaou (Pap) tests.
2.3.4. Mammograms.

The Contractor shall develop a health system Evidence-Based Intervention
(EBI) implementation plan for the health system(s) to be ulilized to improve
cancer screening rates. (See Exhibit A-1 “State of New Hampshire NBCCE{}P

Manchester Community Health Center Exhibit A Cantracior Initlats

\
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New Hampshlire 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 Impler.pentation 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 1o:

2.4.1. The date of health system EBI implementation plan;
2.4.2. The Health System name and point of contact;
2.4.3. Implementation time period and # of clinics; )
2.4.4. Description of EBI planned including, but not limited to:
2.4.4.1. Environmental Approaches.
2.4.4.2. Community Clinical Linkages.
2.4.4.3. Health 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 B. 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;
L 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 diagnoéis of cancer.

1
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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
{reatment data as stated in Section 2.4 and enter into Breast & Cervical, Cancer
Program's (BCCP) web-based data collection system — Med-IT.

3. Stafing ‘ .
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 communicale 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 stalf 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 Comr_actor 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 Depariment, 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. £

Manchester Community Health Center Exhiplt 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

Exhibit A

4.3.2.4. The outcomes and barriers to screening.

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

4.3.3.1. Date of health system EBI implementation plan;
4.3.3.2. Health System name and point of contact;

4.3.2.3. 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 EB! 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 1o the
Depariment 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 facilifaling
partnerships between the community and health care providers to
" connect priorily populations to clinical services.

4.4.6. How the Contractor identified priority populations for screening including

low income women and other vulnerable populations.
[ 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 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.

il

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 Depanment 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 compietion date specuﬂed in Form P-37
General Provisions, Block 1.7, Completion Date.

Yy
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

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

Health System Name ° : Implementation Period

. l .
Health System Point of # of Clinics Parcticipating in
Contact NBCCEDP Implementation

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

driefly aescobe (ne Ossestmeni oparouch wied (o define tNe CUrtent ReNTInent wethen 112 APAHN $yS1£M (AS Feeted Miprvenluns, Je g,

‘nrerviews with key stoff, renew of ke 2oy Bepith spstem dotal

Current Health System Environment

Brigfly descrbe the cuereet Neolth sydiem covianment. infeenOifeslernat {¢ g rumber o7 9rengry sa1e ¢hmg 313, eastng 38C Jereemng ouiny
und rorediegs, Current SCrrening 5:0Cesses, »0r\ 10w cogrotch, Juto documeniaton, 8&C oolicy mandetes j12m sate o feTerol agencees,

ochlical chmglc, ond Jgonuafiong! Jullure)

Description of Intervention Needs and Interventions Selacted

Briefly gesisbe (he neoir ivstem processes ang GroCHce s thul Fegunt IEeeves (100 Tigugnul the fetltn jystem n gedes 10 ‘avtedse Brecst ona

cervicol conces screening. Doscripe now SPIeC e imicvenions will o sl metied in Justiriputing chats, Note of tneve ure ihferences oy st

Manchesler Communily Health Cenlet Exhibit A} Contractor initisis

RFP-2018-DPHS-21-BREAS . -Pageiol4 Date



RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Potential Barriers and/or Challenges

Bnefly ceseribe uny OACODOTER DOIERLOl DOrers OF CROTRIPES 1D ymrrienividn Moty if tvere ore Ovfferense; ay clinic

implementation Resources Available

LT 90 SURIMOne (he JESources ovouoDie 10 Jocihiore sucLisjut impiementot:on {¢.q, EnR sysiem, Jrmc-buses o0m'al Acwgoresl. Nete of
ihire or¢ diffeconces oy JEme, Will (he 0FOQrom bo using Ut NeveQoiors ot CHWS 10 300011 smpicMeniolion 3 eddenss o080

nerventions ?

Il. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

Objectives

List your progrom objectives for this heolth tystem porinerihip,

Exomples:
1. 8y Deccmb:r 2017, verify and report boseline breast ond cervicol concer screening rotes for individuols 50-74 (breast) and 21-
65 [cervicol] years of age ot Heolth Sysiems Clinics: Clinic A, Clinic 8, and Clinic €.
2, By December 2017, establish system for accurotely reporting ornua! basellng breast ond cervicol concer screening rates for
Iindividuols 40-75 {breast) and 21-75 [cervicol] yeors of age ot heolth system dlinics: Clink A, Clindc 8, and Clinic €.
3. By Oecember 2017, estoblish new policies ot Heolth Systems Clinlcs: Clink A, Clinic B, ond Clink € to suppert impiementation of
selected priority evidence-based interventions.
4, From February 2018 (o February 2019, implement o peovider oisessment ond fezdbock system in Clinics A and C, supported by
enhanced EHR gickler system and troining on quality beeost and cetvical concer jcu-mi‘ng Jor porticipating providers in those
clinics, -
. From Februory 2018 to Februory 20:9 implement a cllent reminder system in Clinics B and C, supporied by potient novigotion
Jor chents not respanding to muitiple reminders.
Beginning Jonuory 2018, onnuclly report screening rates for Heolth Systems Clinics: Clinkc A, Clinik 8, ond Clinic C,

wn

NBCCEDP Health Systems EB! Interventiop Objectives for partnership with: R
1,
2,

2 <
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RFP:2018-DPHS-21-BREAS
EXHIBIT A-1

{11. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND
MONITORING |

Communications with Health System Partner

Briefty describe how you will mointain communicotions with the heolth system portner regarding implementation ocifvities, monlitoring, ond

" evaluotion.

Implementation Support

Briefly describe how you will provide on-going technicol suppart to this health system poariner to suppart implemeniation success. include detoils

obaui who will provide support and [reqw'.-ncy of support.

Collection of Clinic Baseline and Annual Data

Briefly destribe how you will collaborote with this health system lo coltect clinic boseline breost ond cervical cancer screening sotes and onnuol

doto to complete COC-required clinic dota forms,

3 A
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RFP-2018-DPHS-21-BREAS Page 3 of 4 Dale



RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Revising the Health System EB[ implementation Plan .

Briefly describe how you will use feedbock ond monitoring ond evaluotion dota to teview end revise this Heolth System EBl implementotion Plan.

Retention and Sustainability

Briefly describe haw you pian to {1) retain pastaers, (1) continue to collect annucl screening ond ather doto throughout the five yeor gront
period, ond [3) promore continued implementalion, monitoring, ond evolugtion past-porinership.

Manchester Community Health Center Exhibit A-1 Conlracior Initials
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CDC RFA DP17-170), National Breast and Cervical Cancer Early Detection Progrien

HEALTH SYSTEM EB1 IMPLEMENTATION WORKSHEET

This worksheet assists in identifying, planning, ond monitoring major tasks in imﬂ'emenrr‘nq selected priority EBIs ond supportive octivities within the portner heolth systemis) end its clinics, Use this tool for aversight of the
heolth system level. Staff ot porticipoting clinics may use this worksheet to guide implementotion of their sites 03 well. Although (he baxes in the worksheet will expand, entries shaukd be meaningful ond co ncise. See sempie

on the following poge.
: ' i : i
; Expected Outcome(s) of Challenges and Solutions to Task |- Person{s) Responsible information or Resources
i Major Task : Task i Completion i for Task E Due Qate for Task i Needed
S
4
AN
==
l‘\ 5



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

Vaelidate the EHR breost

and cervicol cancer

screening rote foc each

paorticipoting clinic using
- chort review

For each porticipating
clinic, develap and pilot

policy chonge/protocol in
support of selected priority

EBI

Teain clinic stoff on
sefected EBis

Orient clinic stoff to new

policy procedures

-

For eoch porticipoting
dinic, develop
implementolion
maoniloring process and
docurmnent outcomes

Conduct TA with clinics

S
=
o9

Expected Outcome(s] of Task i
i

Accurgte boseline clinic

I screening rote

Policy refined, communicated
to stoff. ond integroted into
doily operotions ong
warkflows

Staff knowledgeable of EBis
and how (o implement

Staff roles clorified ond
workflow documented ond

© communicoted in staff

implementation monitored
reqularly, ollowing for
oppropricte adaplations ond

- Course corrections

Impilementotion nccording to
policy and oppropriate
odoplotions ond course
corrections

Challenges and Solutions to Task
Completion

Chollenge: chort oudil is costly, time-

I gansuming; na dedicoted stoff

Solution: hire consuitont 20%-time to

- complete

Chollenge: integroting policy such that it
is not tine-consuming and cumbersome

Solution; include stoff in plonning, ver
policy chonges, and pilet policy on smoll
scole

Chollenge: time to complete iraining
Solution: troin during scheduled meeting
times

Chollenge: time to complete training
Sotution: troin during scheduled meeting

rimes

Chaollenge: staff time, expertise in

evoluation limited -

Solution: recruit evolugtor to ossist with
developing manitoring processes ond
oulcomses

Chollenge: Staff time

. Solution; provide multipie TA options for

implementotion support- fi.e., one-0n-
one, teleconference, emall, listservs)

Person(s) ﬁesponsibie for

Task

. Jockie Brown, Heolth
. System Quotity
" Improvemen: Nurse ond

Chris Broc‘t, Grantee

:* Partner Doto Monager

with clinic contoct

. Jonie Ponie, Heolth

System Clinical Offices
with clinic cantoct -

Gearge Loper, Grontee
‘Poriner PO

Jockie Brawn, Heolth
System Quaolity
Impravement Nusse

Jonie Panie, Heolth

- System Clinical Offices

Monoger with clinic

. contoct

George Loper, Grontee
Pariner PD

Due Date for Task

. December 2017

Februory 2018

fonuary 2018

Jonuory 2018

Februory 2018-Fehuary
2019

Februory 2018-Feburary
2019

Information or Resources
Needed

t Determine methodology (e.g., )

proportion of chorts to

> review), Follow COC guidonce .

in “Guidance for Measuring

Breast ond Cervicol Concer

- Screening Rotes in Heolth
System Clinics.”

Policy templote

Curricutum

Finof policy

- Clinic-specific workflow
- outline

TA pian
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Clinical & Community Strategies to Improve Breast Cancer Screening

The following toble highlights evidence-based strategies to improve breast cancer screening rotes in clinicol ond community settings.

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

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

Clinical Approaches

Provider Assessment and Feedback
Provider assessment and feedback
interventians both evaluate provider
performance in delivering or offering
screening to clients {assessment} and present
providers with information about thelr
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 wiritten {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
s Additional information about indications
for, benefits of, and ways 10 overcome
barriers to screening
« Assistance in scheduling appointments
Evidence:
Median increase of 14.0%

Community Wide Prevention Strategles

Struclural Bamers for Cllgu
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:

« Reducingtirme or distance between
service delivery settings and target
populations )

« Modifying hours of service to meet client
neads

s 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%

Provider Reminder and Recall System
Reminders inform health care providers it is

time for a client’s cancer screening test (called

a “reminder”} or that the client is overdue for
screening (called a “recall”). The reminders
can be provided in different ways, such as in
client charts or by e-mail.

Evidence:

Median increase of 12%

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

Evidence:

Median increase of 9.2%

Group Education for Cllents

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

Evidence: -
Median increase of 11.5% -

Smail tMedia Targeting Clients

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

Evidence:

Median increase of 7.0%
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Reducing Client Out-of-Pocket Costs
Interventions to reduce client out-of-pocket

cOsts artempt to minimize of 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, of
adjustments in federal or state insurance
coverage.

Evidence:

Median increase of 11.5%
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Clinical & Community Strategies to Improve Cervical Cancer S5creening

The following table highlights evidence-bosed strategies to improve cervical cancer screening rates in clinical and community settings outlined in

The Guide to Community Preventive Services.

Measure(s): Percentage of women age 21 through 65 years of age who had 3 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.Linkagés,
Client Reminders
Client reminders are written (letter, pastcard,
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:
e Follow-up printed or telephone reminders
« Additional text or discussion with
information about indications for, benefits
of, and ways to overcome barriers 10
screening
»  Assistance in scheduling appointments

Evidence:
Median increase of 10.2%

' Reducing Strnu;_al Barriets for Clients

‘'or obstacles that make it difficult for people to

+ Reducing time or distance between

Community Wide Prevention Strategies

Structural barriers are non-economic burdens

access cancer screening. fnterventions
designed to reduce these barriers may
facilitate access to cancer screening services
by: . -

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 administraltive
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:*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 réminders
can be provided in different ways, such as in
client charts or by e-mail.

Evidence:
Median increase of 4.7%

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

vl

vidence:
Median increase of 4.5%

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

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

e 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 laypeopie
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:*based only on a very small number
of studies '

Median increase of 10.6%

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

Evidence:

Median increase of 8.1%




New Hampshire Dgpartment of Health and Human Services

NH Breast and Cervical Cancer Screening Program Communlity and Clinical Cancer

Screening Improvement Project : ’
Exhibit 8

Method and Conditions Precedent to Payment

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

2. 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 inifiate
payment. The Contractor agrees to keep records of their activities related to
Department programs and services. '

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

5.3. Invoices may be assigned an electronic signature and emaited to
DPHScontractbilling@dhhs.nh.gov, or invoices may be maiied to:

Financial Administrator

Department of Health and Human Services
Division of Public Health

29 Hazen Dr,

Concord, NH 03301

[4
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Exhibit B-1 Budgot : ’

Nww Hampshire O‘Qpru-mrn of Health end Hua;un Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOO
BirscineFropram Narse: Barchwsis Cormvmunity Haelth Contar

MH Brenst ol Corvics) Cance Streenisg
Program Cotrmanity e Cinkesl
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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 Coniraclor 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 Contraclor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance wilh apphcable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility deterrninalicns 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,

L)

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

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

5. Gratuities or Kickbacks: The Contractor agrees that il is a breach of this Contract to accept or
make a payment, graluily or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order lo influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may lemminate this Contract and any sub-contracl or sub-agreement if it is
determined that payments, graluities or ofters of employment of any kind were offered ar received by
any officials, officers, employees or agents of the Contractor or Sub-Coniractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Conlract 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 cosls incurred for
any purpose or for any services provided 1o any individua! prior to the Effective Date of the Contrac!
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual apgplies 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 Purchasa: Notwithstanding anything to the conirary 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 Coniractors cosls, 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 lime during the term of this Contracl or after receipl of the Final
Expenditure Report hereunder, the Departmenl 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 Depariment may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Oeduct from any future payment to the Conlractor the amount of any prior re:mbursement in

excess of costs; )
-
Exhibil C - Special Provisions Contractor Initials ‘ﬂ!‘

0a27114 Pagetal 5 . Daté’gm




New Hampshire Department of Health and Human Services
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment ghall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contraclor agrees to
reimburse the Department for all funds paid by the Depariment to the Contractor for services
provided to any individua! who is found by the Department to be ineligible for such services al
any lime during the period of retention of records established herein,

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all cosls

" and other expenses incurred by the Contraclor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records o be
maintained in accordance with accounting procedures and practices which suffi cnen!ly 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 of tequired by the
Depantment.

8.2, Statistical Records: Statistical,-enroliment, 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 Depariment to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audil to the Department within 60 days after the close of the
agency fiscal year. It is recommended thal the report be prepared in accordance with the provision of
Office of Management and Budget Circulas A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Funclions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance ‘audits.

8.1. Audit and Review; During the term of this Contract and the period for retention hereunder, the

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

8.2. Audit Liabilties: 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 1o the Department, all payments made under the
Contract to which exceptson has been taken ar which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reponts, 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 Depariment 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 1o the administration of the services and the.Contracl; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connecled with the administration of the Department or the Conlractor's responsibilities with
respect to purchased services hereunder is prohibiled excepl on written consent of the recipient, his
attorney or guardian.

'
-
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Notwithstanding anything lo the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

11. Reports: Fisca! and Statistical: The Contractor agrees to submit the following reponts at the following
times if requested by the Department.

11.1.. Interim Financial Reporls: Writlen 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 Depantiment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Depariment.

11.2.  Final Report; A final report shall be submitied 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 informalion required by the Department,

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
‘hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms, of the Contract are to be performed after the end of the term of this Contract andfor
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
cosls 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 olher 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, documenit etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in pant
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

]

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but nol limiled to. brochures, resource directories, protocols or guidelines,
poslers, or reports. Contraclor shall not reproduce any malerials 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. counly and municipal authorities and with any direction of any Public Officer or officers
pursuanl to laws which shall impose an order or duty upon the contractor with respect to the
operalion of the facility or the provision of the services at such facility. If any goveramental 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 ficense or permit, and wili at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contraclor hereby covenants and agrees that, during the term of this Contract the facitities shail
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 locai building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employment
Opportunity Plan {EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), if t has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has :}9 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public graniees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Centification Form o the OCR centifying 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, bul are required 10 submii a certification form lo the OCR to claim lhe exemption.
EEOQP Certification Forms are available at: http:/fwww ojp usdojfaboutiocr/pdfsicert. pdf,

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, tmproving 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 Sireels Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must lake reasonable sleps to ensure that LEP persons have
meaningful access to ils programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
fotlowing shall apply to alt contracts that exceed the Simplified Acqunsullon Threshold as defined in 48
CFR 2.101 (currently, $150.000} e

CONTRACTOR EMPLOYEE WHISTLEBLOWER Rlem's AND REQUIRE-MENT TO INFORM EMPLOYEES OF

WHISTLEBLOWER RIGHTS (SEP 2013)

“"(a) This contract and employees working on this contract will be subject ta the whistieblower rights
and remedies in the pilgt program on Contractor emptoyee whistleblower protections established at
41 1).5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3,908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose 1o use subcontractors with
grealer expertise 10 perform certain heallh care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibilily and accountability for the function{s). Prior to
subconlracting. the Contractor shall evaluate the subcantractor'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 nol adequate. Subconlraclors are subject to the same contraciual
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 Contracior shall do the following:

19.1.  Evaluate the prospective subcontraclor's ability to perform the activities, before delegating
the funcnon

19.2. Have a written agreement with the subcontractor that specifies activities and reportmg
responsibilities and how sanctionsfrevocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontraclor's performance on an ongoing basis

L.
aa
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19.4.  Provide lo DHHS an annual schedule identifying alf subconiraé!o'rs, delegated functions and ‘
cesponsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, al its discretion, review and approve all subcontracis,

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

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

COSTS: Shafl mean those direct and indirect items of expense determined by the Dcpanment‘lo be
allowable and reimbursable in accordance with cost and accounting pnnmples eslabllshed in accordance
with state and federal laws, regulahons 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 Guidefines” and which contains the regulations govemlng the financiat
aclivities of contractor agencies which have coniracted with the State of NH to receive funds.

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

UNIT: For each service that the Contraclor is to provide to eligible individuals hereunder, shail mean that
period of time or that specmed aclivity determined by the Department and specified in Exh:bnt B of the
Contract.

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

CONTRACTOR MANUAL: Shall mean thal document prepared by the NH Depariment of Administrative”
Services containing a compilation of all regulations promulgated pursusnt to the New Hampshire -
Administrative Procedures Act. NH RSA Ch 541-A_ for the purpose of ump!ementlng 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..

Exnbit C - Speclal Provisions Contracior nitials
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REVIS{ONS TO GENERAL PROVISIONS

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

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any pravision of this Agreement to the conirary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole ‘or in par,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to lthe appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availabilty of funding for this Agreement and the Scope of
Services providad in Exhibit A, Scope of Services, in whole or in parl. In no event shall the
State be fiable 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, terminatian or modification,
The State shall nol be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Accoun! Number, or any, other
account, in the event funds are reduced or unavailable. ' '

2. Subparagraph 10 of the Génera) Provisions of this coniract, Termination, is amended by adding the
following language;

101

10.2

103

10.4

105

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 thal the State is exercising its

option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition .Plan for services under the
Agreement, including .but nol limited lo, identifying the present and future needs of clients
receiving services under the Agreement ang establishes a process 10 meet those needs.

The Contractor shall fully cooperate with the State and shall promptly provide detailed .
information to support the Transition Plan including. but not iimited to, any information or
data requesled 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
fequested.

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

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 submitied to the State as described above.

3 The Division reserves the right to renew the Contract for up to two (2) additional years, subjecl to
the contlinued availabilily of funds, satisfactory performance of services and approval by the -
Governor and Executive Council, '

CLVOHMS/11071)

v
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerification 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 Il of the May 25, 1990 Federal Ragister (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlractors), prior to award, that they will mainlain a drug-free workplace. Section 3017.630(c) of the
regulalion provides that a grantee (and by inference, sub-graniees and sub-coniractors} that is a State
may elecl to make one cerification o the Depanment in each federal fiscal year in liev of certificates for
each grant during the ledera! fiscal year covered by the cerification. The certificale set-oul below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cerification shall be grounds for suspension of payments, suspension or °
termination of grants, or government wide suspension or debarment, Contracitors using this form should
send it to:

Commissioner

NH Departiment of Health and Human Services
129 Pleasan! Street,

Concord, NH 03301-6505

1. The grantee cedilies that it will or will continue 1o provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the untawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions thal will be taken against employees for violation ol 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 workp!ace.

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

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

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

1.4, Natifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employea wili

. 1.4.1. Abide by the lerms 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
conviclion:

1.5. Nolifying 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 convicled employees must provide notice, including position title, to every grant
officer on whose granl activily 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 shali include the

identification number(s) of each affected grant;

1.6.  Taking ane of the following aclions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 50 convicted

1.8.4. 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 salisfaclorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriale 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 pen‘ormance of work done in
connection with the specific grant.

Place of Performance (street address, cily, county, state, zip code) (list eéch location)

Check O #f there are workplaces on file that are nol identified here.

Manesler CO“"""‘J“‘B
Contraclor Name: H(QH'V\ C(Vl\‘(—(

| o\l

Date B ' Nifme ARS™ mcCrachen
TitePresid et | CEO

&'. ’

-
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New Hampshlro.Depanmeni of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LLOBBYING

The Conltractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and lurther agrees 1o have the Contraclor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerlificalion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
- US DEPARTMENT QF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
‘Temparary Assistance 10 Needy Families under Tille IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Tut!e XX
*Medicaid Program under Title XiX

‘Communily 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 beliel, that;

1. No Federal approprialed 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 conlract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan. or cooperative agreement (and by specmc mention
sub-graniee 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 altempling to influence an officer o employee of any agency. 3 Member of Congress,
an officer or employee of Congress. or an employee of a Member of Congress in connection with this
Federal conlract, 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 lo
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-).)

3. The undersigned shall require that the language of this certificalion be included in the award
document for sub-awards at all liers (including subcontracts, sub-grants, and conltracts under grants,
loans, and cooperalive agreements) and thal all sub-recipients shall cerlify and disclose accordingly.

This cerlification is a malerial representation of fact upon which refiance was placed when this transaction
was made or enlered into. Submission of this cerlification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who [ails to file the required
_certification shall be subject to a civil penalty of nol less lhan $10,000 and not more than $100,000 for

each such failure. "
Mandhesier Commd"\‘j

Contractor Name:  Hec \F\  (Cenler

Dale . ‘ :
\ | Co T'“‘*@res\dem/CEO

Exhibil € - Certil'ir.atjt').i.'\‘Ragarding Lobbying Contraclor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, 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, Execulive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibility Malters, and further agrees to have the Contraclor's -
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

!NSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal {contracl), 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 deniat
of participation in this covered transaclion. If necessary, the prospeclive 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)
delerminalion whether to enter into this transaction. However, failure of the prospective primary
participant o furnish a certification or an explanallon shall dlSquahfy such person from pamcnpatlon in
this transaction.

3. The cenification in this clause is a materal representation of fact upon which reliance was placed
when DHHS determined lo enter into this transaction. \{ it is later determined thal 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 prospeclive primary participant shall provide immediate writlen notice to the DHHS agency 1o
whom this proposal (contract) is submitied if at any time the prospeclive primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. Theterms “covered lransaction,” “debarred.” “suspended,” “ineligible,” “lower tier covered
transactlion,” “participant,” “person,” “primary covered transaclion,” “principal,” "propasal.” and
“voluntarily excluded,” as used in this clause, have the meanings sel out in the Definitions and
Coverage seclions of the rules implementing Executive Order 12549, 45:CFR Part 76. See the
attached definitions. ’

6. The prospeclive primary panticipan! agrees by submitling this proposal (contract) tha!, should the
proposed covered lransaction be enlered into, it shall not knowingly enter into any lower tier covered
transaction with a persen 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 submitling this proposal that it will include the
clause litled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by CHHS, without modification, in all lower tier covered
Iransactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a centificalion of a prospective participant in a
lower tier covered lransaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronecus. A parlicipant may
decide lhe method and frequency by which it determines the eligibility of ils principals, Each
parlicipant 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 syslem of records
in order 1o render in good faith the certification required by this clause. The knowtedge and -

Exhibit F - Centification Regarding Debarmenl, Suspension Contractor Initials
And Other Responsibilily Matiers
CDHMS110713 Pepe 1ol 2 Date,



New Hampshire Daparimant of Health and Human Services
Exhibit F d

information of a parlicipant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. .

10. Excep! for lransaclions authorized under paragraph & of these instruclions. if a participant in a
covered transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred. ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available {0 the Federal government, DHHS may lerminale this transaclion
for cause or default.

" PRIMARY COVERED TRANSACTIONS
31. The prospectlve primary participant centifies lo the best of its knowladge and belief, that it and its
rincipals:

?1 1. pare 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 proposat (contract) been convicled of of had |
a civil judgment rendered against them for commigsion of fraud or a criminal offense in
connection with oblaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contract under a public transaclion; violation of Federal or Slale antitrust
statutes or commission of embezziemnent, thefl, forgery, bribery. falsification or desiruction of
records, making false statements, or receiving stolen property: :

11.3. are nol presently indicled for otherwise criminally ar civilly charged by a governmental entity
{Federal, Slate or local} with commission of any of the offenses enumerated in paragraph (I)(b)
of this centification; and

11.4. have not.wilhin a three-year period preceding this application/proposal had one or more public
transaclions {Feteral, Stale or local) terminated for cause or default,

12. Where the prospeéclive primary participant is unable to cerify to any of the statements in this
certification, such prospeclive participani shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By sngnmg and submitting this lower tier proposal {(contract), the prospective lower tier pammpant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and s principals:
13.1. are nol 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 o certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14, The prospective lower lier participant further agrees by submitting 1his 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 transaclions, '

\
i

& \L\\%/

/
Date _ Namefr LA cCraen
T Prrsident | CEO

Contractor Name: Mamh&k( COMMO“‘*j
‘ Hea(“& Cender

Exhibit F - Certification Regarding Debarment, Smpen.'-iod 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 Contractor identified in Section 1.3 of the General Provisions agrees by signalure of the Conlractor’s
repraseniative as identified in Seclions 1.11 and 1.12 of the General Pravisions, to execute the following
cerification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, thh any applicable
federa! nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipisnis 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 recipienis 1o produce an Equal Employment Opportunity Plan;

- the' Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reférence, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating. either in employmeni practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Acl includes Equal
Employment Opportunily 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.S5.C. Section 794), which prohibits reciptents of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benelils, in any program or activity;

- the Americans wilh 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
governmenl services public accommodations, commercial facilities, and transportation;

- the Education Amendmenls of 1972 (20 U.S.C. Sections 1681, 1683, 1685-886), whlch prohibits
discrimination on the basis of sex in federally assisied education programs. ’

"~ the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07}, which prohibits duscnmmamn on the

basis of age in programs or activities recerwng Federal linancial assistance. Il does not nnclude
employment discriminalion;

.28 C.F.R. pl. 31.(U.5. Depariment of Justice Regulations — OJJIDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depanment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and communily
organizations); Execulive Order NG. 13559, which provide fundamental principles and poficy-making
criteria for pantnerships wilh faith-based and neighborhood organizations:

-28 C.F.R. pt, 38 (U.S. Depariment of Juslice Regulations — Egual Treatment for Faith-Based®
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238. enacled January 2, 2013} the Pilot Program for
Enhancement of Contract Empioyee Whistleblower Protections, which protects employees against
reprisal for certain whislle 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 cedtification shall be grounds for
suspension of payments, suspension or termination of grants, or governmen! wide suspension ar
debarment.

E xhibit G -
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New Hampshire Department of Health and Human Services
! Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nationat'origin, or sex
anainst 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
tothe Department of Health and Hurnan Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
cenification:

i. By signing and submitting this proposal (contracl) the Contractor agrees to comply with the provisions
indicated above. g

l“QS‘f mmm.
Contraclor Name: Mﬁ::fl u« (Ce(‘:,i(

2018 - :

Date v Nam S M ?f o

e tresident (CEO

: Exhibil G : 4 5
Contraclor Initials
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New Hampshire Department of Health. and Human Services
ExhibitH

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenta! Tobacco Smoke, also known as the Pro-Children Act of 1894
{Act), requires thal smoking not be permitted in any portion of any indoor facility owned or leased or
coniracted for by an entity and used.roulinely 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 grani, contract. Yoan. or loan guarantee. The -
law does not apply to children’s services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds. and porlions of (acilities used for inpatient drug or alcoho! lreatment. 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 atministralive compliance order on lhe 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, 1o execute the following
certification:

1, By signing and submitting this contraci. the Contractor agrees to make reasonable efforts lo comply
wilh all applicable provisions of Public Law 103-227, Pad C, known as the Pro-Children Act of 1894,

mandnoster Commuonidy
Contractor Name: e M Center

Date' " Nam&MAKS#Z s Craluan_

T res dent / (EO
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business assaciates. 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 termrin 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 sel”
in 45 CFR Section 164,501,

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

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Heaith
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

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. ‘“Jndividual” shall have the same meahing as the term "individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representalive 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 Uniled States
Department of Health and Human Services.

k. “Protected Health Information” éhall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited 1o the information crealed or received by
Business Associale from or on behalf of Covered Entity.

A
L2014 Exhibit | Contractor Initials
Heatth Insurance Portability Act
Business Associale Agreement
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2

*Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. "Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.,

“Security F\;ulg" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information™ means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Nalional Standards
Institute.

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

Act. hadtl

Business Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
I. - For the proper management and administration of the Business Associate,
Il. - Asrequired by law, pursuant to the terms set forth in paragraph d. below, or
fit. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed 1o the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

372014 Exhitit | ’ " Contractor Initials

Health Insurance Portability Act 7
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Assoclae.

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

- ptotected health information and/or any security-incident that may have an impact'on the

protecled health information of the Covered Entity.

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

o The nature and extent of the protected health information involved, mcludmg the
types of identifiers and the likelihcod 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 lhe protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the”
breach and immediately report the fmd:ngs of the risk assessment in wriling to the
Covered Entnty

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneliciary of the Contractor’s business associate .
agreements with Contraclor's intended business associates, who will be receiving PH‘L

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

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

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

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

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

164.528.

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity, Covered Entity shall have the
responsibility of responding o 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 praclicable,

Within ten (10) business days of termination of the Agreement. for any reason, the
Business Associate shall return or destroy, as specified by Covered Enlity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall nol 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 pratections of the
Agreement, to such PHI and limil further uses and disclosures of such PHi to those - ¢
purposes that make the return or destruction infeasible, for so long as Business } ?-{-

Exhibit i Contractor Inilials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale deslroy any or all PHI, the Business Associate shall certify to
Covered Enlity that the PHI has been destroyed.

Obligations of Covered Entity

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

Covered Entity shall promptly notify Business ‘Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508.

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

Termination for Cause

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

Miscellaneous

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

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

Data Ownership. The Business Associate acknowledges that it has no awnership rights

with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree thal any ambiguity in the Agreement shall be resolved
to permit Covered Entity 10 comply with HIPAA | the Privacy and Security Rule.

Exhibil | Contracior Initials

Health Insurance Postability Act ’
Business Associale Agreemant K'/
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Exhibit |

e. Segregation. if any term or condition af this Exhibit | 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 withaut the invalid term or condition: to this end the
terms and conditions of this Exhihit | are declared severable.

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

IN WITNESS WHEREQF, the panlies hereto have duly executed this Exhibit I.

Department of Health and Human Services My adester Commuon .-’;q Heu W Cenler

Name e Contractor ~

ighature 6f Authorized Representalive Si e of Authorized Representative

LISA MORRL nes M Ceadbien
Name of Authorized Representative Name of Authorized Representalive
DiRsetoR. DRHS Presdent| CED
Title of Authorized Representative Title of Authorized Representative
3l I H e
Date Date '

L

32014 Exhibit | Contractor 'miﬁa!s!é L
Health Insurance Porability Acl .
Business Associale Agreement . .
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New Hampshire ananment of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND T&NSPARENCY
(ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report an
data related to execulive 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 tolal award equal to or over
$25.000, the award is subject 1o the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporling Subaward and Executive Compensation Information), the
Depariment of Health and Human Services {DHHS) must report the following information for any
subaward or conlract award subject to lhe FFATA repodting requirements:
1. Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award tille descriptive of the purpose of the funding action

Location of the entity

Principle place of performance
_Unique identifier of lhe entity (DUNS #)
. 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.

SO NDOnAWN

o

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 Contraclor 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 Pan 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
execule the following Certification:

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

ContractorName Mﬂﬂdﬁeﬁk( C,Ommon.{-j
Heal Cen-lef

3%[ LR’

Date : Name: Hiri& mcCrachene

Ti“e:@@.‘df"rj"l CEO

"

Exhibil J - Centification Regarding ihe Federal Funding Contractor Initials
Accountabllity And Transparency Act (FFATA) Compliance
CWDHISI071) Page 1ol 2 : Date
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New Hampshire Department of Health and Humaﬁ Sarvices
Exhibit J

FORM A

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

1. The DUNS number for your entity .qu%@@ L1 Q37

2. Inyour 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, subcontracls,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracls. subcontracts, loans, grants, subgrants, and/or
cooperalive agreements?

Zg NO YES

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

If the answer to #2 above is YES, please answer the (ollowing:
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.5.C.78m(a). 780(d)) or section 6104 of the Internal Revenue Code of

19867 /
NO YES

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

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

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

Name: Amount:
Name: ) Amount:
Name: Amount;
Name: Amount;
Name: . Amount:

<.

Accouniability And Transparency Act (FFATA) Compliance
CLOMMSIGTY Page 20f 2 Date
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New Hampshire Department of Health and Human Services
Exhibit K

RHHS INFORMATIQN SECURITY REQUIREMENTS

Confidential Informatian: In addition ta Paragraph #9 of the General Pravisions (P-37) for the purpose ofthis
SOW, the Depariment’s Confidential information includes any and all information owned of 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 peérforming contracled services - of which collection, disclosure, protection, and
disposilion is governed by state or federal law or regulalion. This information includes, but is not limited 1o
Personal Health Information (PHI}, Personally Identifiable information {Pll), Federal Tax Information {FTI),
Social Secunly Numbers (SSN), Payment Card Industry (PC1), and or olher sensitive and confidential
information,

The vendor will maintain proper security controls to protect Depantment confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expeclations include:

2.1, Contractor shall not store or transfer dala 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. Mainlain policies and procedures to protect Depantment confidential information throughout the
information lifecycle, where applicable, {from creation, transformalion, use, storage and secure '
destruction} regardless of the media used to store the dala (i.e., lape, disk, paper, elc.).

2.3 Maintain appropriate authentication and access conlrols o contractor sysiems that collect, transmit, or
store Department confidential information whereapplicable.

2.4, Encrypt, at a minimum, any Department confidenlial data siored on portable media, e.9., laptops, USB
drives, as well as when ransmitted over public networks like the Intemet using current industry
slandards and best practices for strong encryption.

2.5. Ensure proper securily monitoring capabilities are in place to delect potential securily events thal 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
suppon of protecting Depanment confidentialinformation

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 coqﬁdemial information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that conneci 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 Requlations. *“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, Nationa! institute of Standards and Technology, U.S. Depariment of Commerce.
Breach notifications will be sent to the following email addresses:
2711, HHSChiefinformationQHicer@dhhs. nh.gov
27.1.2.  DHHSInlomationSecurilyQHRice@dbhs. nh.qo

2.8.If the vendor will maintain any Confidential informalion on its systems (or ils sub-coniractor systems),
the vendor wil! maintain a documented process for securely disposing of such data upon request or
contract termination; and will oblain written certification for any State of New Hampshire data destroyed

L
612017 Exhibit K Contractor Indial
DHHS Information
Security Requirements - Q‘E !! ‘/
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New Hampéhire Department of Health and Hurnan Services
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by the vendor or any subcontraclors 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 delelion, 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 wrilten cedification will include-all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regutatory and
professional standards for retention fequirements will be jointly evaluated by the Siate and the vendor
prior to deslruction. ’ !

2.9. Il 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 processesthat
defines specific security expectalions, and monitoring compliance to security requirements that at a

. minimum match those for the vendor, including breach nolification requirements.

The vendor will work with the Department lo sign and comply with al} applicable State of New Hampshire and
Deparirment system access and authorization policies and procedures, systems access forms, and computer
use agreemenls as part of obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authonzed,

If the Department determmines the vendor is a Business Associate pursuant to 45 CFR 160.103, the yendorwill
work with the Department to sign and execule a HIPAA Business Associale Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreerment.

The vendor will work with the Department at its request 1o complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threals, ang vulnerabilities thal may
occur over the life of he vendor engagement, The survey will be completed annually, or 2n altemate time
frame at the Departments discrelion 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 nol 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. .

Data Security Breach Liability. In the event of any securily breach Conlractor shall make efforts lo 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 lo: credil monitoring services, mailing costs and costs
associaled with website and lelephone call center services necessary due to the breach.

E4
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