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Jeffrey A. Meyers
Commissioner

Marcella J. Bobinsky
Acting Director

April 25, 2016
Her Excellency, Governor Margaret Wood Hassan
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
exercise a renewal option and amend an existing agreement with the Community Heaith Access Network,
Inc., Purchase Order # 1042012, Vendor # 162256-B001, 207 South Main Street, Newmarket, NH 03857,
by increasing the Price Limitation by $566,038 from $628,843 to an amount not to exceed $1,194,881 to
coordinate and implement diabetes, hypertension, asthma, and cancer health systems interventions to
improve prevention, early detection, and management of these chronic diseases, and extend the
Completion Date from June 30, 2016 to June 30, 2018, effective July 1, 2016 or the date of Governor and
Council approval, whichever is later. This agreement was originally approved by Governor and Council on
January 28, 2015, ltem #13. 100% Federal Funds.

Funds are available in the following accounts for SFY 2017, and are anticipated to be available in
SFY 2018, 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, without approval from Governor and Executive Council.
Please see attached financial detail.

EXPLANATION

The purpose of this request is to exercise a renewal option to improve the prevention, early
detection and management of diabetes, hypertension, asthma, and cancer which lower the rates of
disability, costly complications and mortality associated with these conditions. Funds in this agreement will
be used to: 1) monitor and improve the standard of care at clinical sites throughout New Hampshire, for
people who have, or are at risk for, diabetes, hypertension, asthma, and cancer; 2) assist the Department in
chronic disease prevention and management activities in communities throughout the state; and 3) Increase
important linkages between clinical care and community resources for chronic disease prevention, early
detection and management.

Underserved populations, including low-income and minority groups, are at increased risk for
chronic diseases and associated complications. Therefore, services under this contract are offered
primarily through a network of safety-net health care providers. The Community Health Access Network
(CHAN) provides Electronic Health Record system support and leads quality improvement efforts within this
network. They also provide professional in-service training for clinicians and administrative support for the
programs’ annual educational conferences. These network sites serve an estimated 67,037 patients at
locations throughout the state. These services provided by CHAN support health care providers in the
prevention and management of chronic diseases.
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In 2014, 9.2% of adults in New Hampshire reported having been diagnosed with diabetes. This
likely is an underestimate as nearly one-third of persons with diabetes are unaware they have the disease.
Additionally, up to 37% of New Hampshire adults may have prediabetes, a risk factor for type 2 diabetes.

Adults with chronic diseases are at high risk for developing complications from vaccine preventable
diseases specifically, influenza, pneumococcal, and hepatitis B which can result in hospitalization,
disabilities or death. Tetanus, diphtheria and pertussis are important for pregnant women protecting
themselves and their unborn child. The National Healthy People 2020 adult vaccination goals for influenza
vaccinations for high risk adults age 18-64 years are 90%, and for adults 65 years and older, the goals are
90%. The adult vaccination goals for pneumococcal vaccination for high-risk individuals age 18-64 years
are 60%, and for adults 65 years and older, the goals are 90%." New Hampshire adult inmunization rates
are low. According to the NH Behavioral Risk Factor Surveillance System (BRFSS) 2012-2013, the
influenza vaccination rate for adults with high risk conditions age 18-64 years is 40% and for adults 65 years
and older, the rate is 69%. The pneumococcal vaccination rate for adults with high risk conditions age 18-
64 years is 31% and for adults 65 years and older, the vaccination rate is 756%.“ The Community Health
Access Network will provide aggregate adult immunization data so that NH Immunization Program can
assess each community health center for improvements in their adult immunization protocols increasing
adult immunization coverage.

Heart disease and stroke are the second and fifth leading causes of death in New Hampshire. High
blood pressure is a risk factor for heart disease and stroke. Approximately 31% of New Hampshire adults
reported having high blood pressure.

New Hampshire’s asthma rate is among the highest in the nation. Approximately 110,000 adults
and 25,000 children in the state have asthma. Each year about 10% of adults and 8% of children are
diagnosed with asthma, amounting to approximately 7,000 new cases.

Cancer is the leading cause of death in NH with approximately 2,500 residents dying from cancer
each year. Approximately 1 in 3 residents will be diagnosed with cancer at some point in their lives. Cancer
detected at the earliest stage is likely to result in more effective treatment, better outcomes and less costly
interventions. Cervical cancer is one of only a few types of cancers that can be entirely prevented through
screening for abnormal cells that can turn into cancer. In NH, 85% of women age 21-65 report having a Pap
test within the recommended timeframe, however these rates are considerably lower for women who have
low incomes (65%) and for those who receive care through community health centers (30%).

Should Governor and Executive Council not authorize this Request, the ability to reduce
complications and disability from diabetes, hypertension, asthma, and cancer through early detection,
prevention and management activities will be jeopardized. The result could be an unnecessary increase in
New Hampshire’s health and economic burden, which would negatively impact the citizens, statewide.

The Community Health Access Network was selected for this project through a competitive bid
process.

As referenced in the original Governor and Council letter and in the Exhibit C-1 of the contract, this
competitively procured Agreement has the option to extend for two (2) additional year(s), contingent upon
mutual agreement of the parties, availability of funding, satisfactory delivery of services, and subsequent
approval by the Governor and Executive Council. The Department is exercising this renewal option.

! https://www.healthypeople.gov/2020/topics-objectives/topic/immunization-and-infectious-disease
2 http://www.cdc.gov/flu/fluvaxview/reports/reporti1213/reportiifindex.htm
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The Department is satisfied with the Vendor's performance to improve the management of asthma,
diabetes and hypertension through their completion of quality improvement projects and audits of clinical
quality measures as demonstrated below:

e Asthma quality improvement projects increased the percent of asthma patients who have an asthma
action plan from 1% to 20% to-date;

e An initial diabetes quality improvement project at one clinical site identified hundreds of patients that
have potential undiagnosed prediabetes or diabetes, and linked affected patients with appropriate
interventions, and

e Hypertension control in patients has improved by an average of 12% at sites that have implemented
these projects.

The impact of continuing this Agreement is improved prevention and control of chronic conditions,
better quality of life for thousands of affected patients, and savings to the health care system as successful
projects are replicated at multiple clinical sites. The Contractor will ensure that that the foliowing
performance measures are monitored monthly and achieved annually to measure the continued
effectiveness of this Agreement. Key performance measures include:

e Annually, complete a minimum of six quality improvement projects that lead to measurable
improvements in: undiagnosed prediabetes/diabetes, hypertension control and cancer screening.
Affected patients will be referred to appropriate chronic disease prevention and/or management
programs.

e Annually, complete a minimum of one health care system quality improvement project in target
areas for the improved management of asthma.

e Adult Immunization quarterly data submitted to monitor increasing adult immunization rates.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the U.S. Centers for Disease Control and Prevention,
Asthma Control Program grant, Combined Chronic Disease grant, Combined Chronic Disease-
Hypertension grant, the Comprehensive Cancer grant, and Adult Immunization PPHF grant.

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

Respectfully submi

iy

Marcella J. Bobinsky,
Acting Director

Approved by:
J y A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join commaunities and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to
Prevent & Manage Chronic Disease

05-95-90-901015-5667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH PROTECTION, CHRONIC DISEASE - ASTHMA

100% Federal Funds

CFDA # 93.070
FAIN # U59EH000509
Increased Revised

Class / Current (Decreased) |Modified Budget

Fiscal Year Account Class Title Job Number | Modified Budget Amount
SFY 2015 [102-500731 Contracts for Prog Svc 90019004 100,527 - 100,527
SFY 2016 [102-500731 _ |Contracts for Prog Svc 90019004 226,316 - 226,316
SFY 2017 |102-500731 Contracts for Prog Svc 90019004 - 120,000 120,000
SFY 2018 ]102-500731 Contracts for Prog Svc 90019004 - 120,000 120,000
Sub-total 326,843 240,000 566,843

05-95-90-902010-1227 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, COMBINED CHRONIC DISEASE

100% Federal Funds

CFDA # 93.757
FAIN # U58DP004821
Increased Revised
Class / Current (Decreased) |Modified Budget
Fiscal Year Account Class Title Job Number | Modified Budget Amount

SFY 2015 {102-500731 Contracts for Prog Svc 90017117 67,000 - 67,000
102-500731 Contracts for Prog Svc 90017317 70,000 - 70,000

SFY 15 Sub Total 137,000 - 137,000

SFY 2016 |102-500731 Contracts for Prog Svc 90017117 80,000 - 80,000
102-500731 Contracts for Prog Svc 90017317 70,000 - 70,000

SFY 16 Sub Total 150,000 - 150,000

SFY 2017 1102-500731  |Contracts for Prog Svc 90017117 - 80,000 80,000
102-5007 31 Contracts for Prog Svc 90017317 - 45 000 45,000
SFY 17 Sub Total - 125,000 125,000
SFY 2018 [102-500731 Contracts for Prog Svc 90017117 - 80,000 80,000
102-5007 31 Contracts for Prog Svc 90017317 - 45,000 45,000
SFY 18 Sub Total - 125,000 125,000
|  Sub-total 287,000 250,000 537,000

05-95-90-902010-5608 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, TOBACCO PREVENTION

100% Federal Funds

CFDA #93.283
FAIN # U58DP001979
Increased Revised

Class / Current (Decreased) |Modified Budget

Fiscal Year Account Class Title Job Number | Modified Budget Amount
SFY 2015 [102-500731  [Contracts for Prog Svc 90018000 5,000 - 5,000
SFY 2016 [102-500731 _ |Contracts for Prog Svc 90018000 10,000 - 10,000
SFY 2017 [102-500731  {Contracts for Prog Svc 90018000 - - -
SFY 2018 ]102-500731 _ |Contracts for Prog Svc 90018000 - - -
Sub-Total 15,000 - 15,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to
Prevent & Manage Chronic Disease

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, COMPREHENSIVE CANCER

100% Federal Funds

CFDA #93.283
FAIN # NU58DP003930
Increased Revised

Class / Current (Decreased) |Modified Budget

Fiscal Year Account Class Title Job Number | Modified Budget Amount
SFY 2015 [102-500731 Contracts for Prog Svc 90080081 - - -
SFY 2016 [102-500731 _ |Contracts for Prog Svc 90080081 - - -
SFY 2017 {102-500731 _|Contracts for Prog Svc 90080081 - 25,000 25,000
SFY 2018 [102-500731 Contracts for Prog Svc 90080081 - 25,000 25,000
Sub-Total - 50,000 50,000

05-95-90-902510-5093 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, ADULT IMMUNIZATION PPHF

100% Federal Funds

CFDA #93.733
FAIN # H231P000986
Increased Revised

Class/ Current (Decreased) |Modified Budget

Fiscal Year Account Class Title Job Number | Modified Budget Amount
SFY 2015 ]102-500731 Contracts for Prog Svc 90023330 - - -
SFY 2016 [102-500731 Contracts for Prog Svc 90023330 - - -
SFY 2017 |102-5007 31 Contracts for Prog Svc 90023330 - 23,694 23,694
SFY 2018 [102-500731  |Contracts for Prog Svc 90023330 - 2,344 2,344
Sub-Total - 26,038 26,038
Total 628,843 566,038 1,194,881

Page 2 of 2




New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention
Health Care Integration to Prevent and Manage Chronic Disease Contract

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Asthma, Diabetes/Cardiovascular & Tobacco Prevention
Health Care Integration to Prevent & Manage Chronic Disease Contract

This 1% Amendment to the Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to
Prevent and Manage Chronic Disease contract (hereinafter referred to as “Amendment One”) dated this 18" day of
April, 2016, is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department"”) and Community Health Access Network, Inc., (hereinafter

referred to as "the Contractor"), a corporation with a place of business at 207 South Main Street, Newmarket, NH
03857.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council on
January 28, 2015, item #13, the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope of work and the
payment schedule of the contract by written agreement of the parties;

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

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 as follows:

1. Amend Form P-37, Block 1.6, to add Account Numbers: 05-95-90-902010-5659-102-500731 and 05-95-
902510-5093-102-500731.

2. Amend Form P-37, Block 1.7, to read June 30, 2018.
3. Amend Form P-37, Block 1.8, to read $1,194,881
4. Amend Form P-37, Block 1.9, to read Eric Borrin, Director of Contracts and Procurement.
5. Amend Form P-37, Block 1.10 to read 603-271-9558.
6. Delete Exhibit A in its entirety and replace with Exhibit A Amendment #1.
7. Delete Exhibit B in its entirety and replace with Exhibit B Amendment #1.
8. Amend Budget to:
e Add Exhibit B-t Amendment #1 Budget SFY 2017
e Add Exhibit B-t Amendment #1 Budget SFY 2018

This amendment shall be effective upon the date of Governor and Executive Council approval.

Community Health Access Network, Inc. Amendment #1 Contractor Initials: ééj

#15-DHHS-DPHS-PHHCI-06-A1
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New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention
Health Care Integration to Prevent and Manage Chronic Disease Contract

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

'7’/2‘%(,

Daty /

Namg: Marcella J
Title:  Acting Director

Community Health Access Network, Inc.

Y4l A DWQV;Q/K/E/”C

Date Name:! Kirsten Platte
Title:  Executive Director

Acknowledgement of Contractor’s signature:

. - (o
State of _ NV 4 , County of /Qﬂ CKmo/’)nm on d/ﬂ il Q,Zﬂ,/ before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Signgture of Notary Public or Justice of the ;eace

Mlichelle L. Graudes  notar

Name and Title of Notary or Justice of the Peace

MICHELLE L. GAUDET, Notery Public
My Commiseioh Expires August 22, 2017

My Commission Expires:

Community Health Access Network, Inc. Amendment #1 Contractor Initials: é (1

#15-DHHS-DPHS-PHHCI-06-A1
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New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention
Health Care Integration to Prevent and Manage Chronic Disease Contract

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

OFFICE OF THE ATTORNEY GENERAL

<o I e\~
oae | ] Name: W&% Mqud/

| 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:
Community Health Access Network, Inc. Amendment #1 Contractor Initials: ﬁ J

#15-DHHS-DPHS-PHHCI-06-A1
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New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to
Prevent & Manage Chronic Disease

Exhibit A Amendment #1

1.

1.1.

1.2.

2.1.

22

2.3.

24

Scope of Services

Covered Populations and Services

The Department of Health and Human Services (DHHS), Division of Public Health Services
(DPHS), supports the activities of the Community Health Access Network (CHAN) to
continue to coordinate and implement diabetes, prediabetes, hypertension, cancer,
immunization and asthma health systems interventions to improve prevention and
management of chronic diseases.

Services provided under this contract will improve the early detection and management of
diabetes, prediabetes, hypertension, cancer, and asthma, which lower the rates of disability,
costly complications, and mortality associated with these conditions. The population to be
served is statewide and includes individuals in underserved populations, including low-
income and minority groups at increased risk for chronic diseases and associated
complications.

Provisions Applicable to All Services

The Contractor will submit a detailed description of the language assistance services they
will provide to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.

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

The Contractor shall coordinate Quality Improvement (Ql) activities utilizing defined
improvement processes (i.e. Plan-Do-Study-Act, Plan-Do-Check-Act, Fishbone, Lean),
among health care organizations and community partners, and provide technical assistance
as needed.

The contractor shall assist sub-contractors for Quality improvement to complete the
following as part of a project charter: assessment of the health problem, current process,
changes implemented measurement plan, and sustainability plan. For the purpose of this
project, a sub-grantee that has documentation of the above mentioned elements will have a
“completed” project. DHHS/DPHS will provide a charter template.

Required Services

The Contractor shall:

3.1. Asthma Subcontract Activities

3.1.1. Engage a minimum of one hospital within one of the three target health care systems
within Nashua, Manchester or Coos County, to support team-based care models and
implementation of Quality Improvement projects to improve asthma care for patients.

3.1.2. Implement and oversee a Plan, Do, Study, Act Quality Improvement cycle with Coos
County Family Health Services, a Federally Qualified Health Center in Berlin and
Gorham.

Community Health Access Network, Inc. Exhibit A Amendment #1 Contractor Initials KCﬂ
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Page 1 of 7 Date l_/I ‘14” LJ



New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to

Prevent & Manage Chronic Disease
Exhibit A Amendment #1

* Monitor performance on Uniform Data System asthma control medication.

¢ Determine a second area of focus for improving patient outcomes for patients
with asthma, in collaboration with partnering Federally Qualified Health Center.

¢ Improve performance on percentage of patients with asthma action plans.

3.1.3. Continue efforts in implementing patient knowledge assessment tools into Electric
Health Records to support Quality Improvement initiative.

3.1.4. Continue partnership with the New Hampshire Health Information Organization
(NHHIO) for the secure transfer of student asthma data between three pilot schools
and hospitals, and/or health centers, in Berlin, Manchester, and Nashua.

3.1.5. Continue supporting existing EHR systems demonstrating mechanisms allowing
referral and follow-up communication between providers and community
organizations for asthma, including SNAP School Nurse Software & New Hampshire
Health Information Organization (NHHIO).

3.1.6. Participate in the quarterly meetings of the Asthma Health Improvement Asthma
Educator Network meetings.

3.2. Diabetes, Prediabetes, and Hypertension Activities

3.2.1. Coordinate an interactive network of clinical sites and health care systems through
subcontracts or MOUs that will implement Q! activities for diabetes, prediabetes and
hypertension control and improvement as follows:

3.2.1.1. Assist clinical sites to utilize EHR to its maximum capacity (algorithms, clinical
decision support, electronic referrals to evidence based programs) as part of the
Ql work;

3.2.1.2. Asdirected, extract annually, patient data of agreed upon diabetes and
hypertension performance indicators to be used to identify and subsequently
track progress of continuous QI initiatives;

3.2.1.3.  Provide scholarships to support DHHS approved professional development
opportunities for staff at participating clinical sites related to diabetes,
prediabetes, and hypertension.

3.2.1.4. Coordinate and fund Quality Improvement projects that lead to measurable
improvements in:

3.2.1.4.1. Identification of undiagnosed hypertension and diabetes/prediabetes, and
uncontrolled hypertension and diabetes,

3.2.1.5. Management of diabetes, prediabetes and hypertension using innovative health
care models such as team-based care and self-monitoring of blood pressure tied
with clinical support; and

3.2.1.6. Increased referrals to evidence-based disease prevention and management
programs.

3.3. Asthma, Diabetes, Prediabetes and Hypertension Health Systems Interventions

3.3.1. Coordinate and oversee health system interventions to prevent and manage chronic
conditions with a focus on uncontrolled and undiagnosed chronic conditions.

Community Health Access Network, Inc. Exhibit A Amendment #1 Contractor Initials Q f
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New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to
Prevent & Manage Chronic Disease

Exhibit A Amendment #1

Interventions shall target systems at the highest level possible to achieve maximum
reach and impact. Health system interventions shall include the following:

3.3.1.1.

3.3.1.2.

Expand clinical health team and community partner awareness around best
practices and resources for management of asthma, and

Promote the full and coordinated use of EHR to manage chronic conditions (i.e.
patient registries, use of algorithms or decision support tools) and to identify
undiagnosed asthma, hypertension and prediabetes, and uncontrolled asthma,
diabetes and hypertension.

3.4. Diabetes, Prediabetes and Hypertension Self-Management Activities

3.4.1. Develop a network of providers and community partners that will coordinate referrals for
patient education that includes ADA-recognized and or American Association of
Diabetes Educators (AADE) - Accredited Diabetes Self-Management Education
Programs (DSME), and National Diabetes Prevention Programs (NDPP).

3.4.2. Expand utilization of EHR-based DSME and NDPP referrals (referral forms made
available in EHR) between providers and community organizations.

3.5. Asthma Population-Based Interventions

3.5.1. Coordinate population-based interventions through the development and administration
of subcontracts and/or MOUs with partner organizations and consultants to support:

3.5.1.1.

3.5.1.2.

3.5.1.3.

3.5.14.

3.5.1.5.

Maintenance of the AsthmaNowNH.org website, an educational resource center,
on an as needed basis, not to exceed $1,000 per year for a total of $2,000 for the
term of this contract amendment.

An Asthma Evaluation Consultant to manage the Strategic Evaluation Plan by
coordinating and participating in evaluation work groups, developing program
evaluation plans, and implementing evaluation activities, not to exceed $10,500
per year for a total of $21,000 for the term of this amendment.

Coos County Family Health Services to continue QI projects on monitoring
performance on Uniform Data System (UDS) asthma control medication,
improving identification of patients with undiagnosed asthma, and improving
performance on percent of patients with Asthma Action Plans not to exceed
$7,500 per year for a total of $15,000 for the term of this amendment.

Manchester Health Department to continue their asthma home visiting program
that includes capturing referrals from hospital emergency departments,
conducting home visits for a minimum of 25 households per year, provision of
self-management education and trigger reduction education, and making
referrals to appropriate medical providers and health care plans, not to exceed
$25,000 per year for a total of $50,000 for the term of this amendment.

Nashua Health Department in the development of an asthma home visiting
program that includes coordination of school nurse and/or emergency
department referrals, conducting home visits for a minimum of 25 households per
year, provision of self-management education and trigger reduction, and making
referrals to appropriate medical providers and health care plans, not to exceed
$15,000 per year for a total of $30,000 for the term of this contract.

Community Health Access Network, Inc. Exhibit A Amendment #1 Contractor Initials K{ !
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New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to

Prevent & Manage Chronic Disease
Exhibit A Amendment #1

3.6. Cancer Health Systems Interventions

3.6.1. Coordinate an interactive network of clinical sites and health care systems through
subcontracts or MOUs that will implement Quality Improvement activities for cancer as
follows:

3.6.1.1. Assist clinical sites to utilize EHR to its maximum capacity algorithms, clinical
decision support, as part of the Quality Improvement work;

3.6.1.2. As directed, extract annually, patient data of agreed upon cancer screenings and
indicators to be used to identify and subsequently track progress of continuous
Ql initiatives;

3.6.1.3. Coordinate and fund Quality Improvement projects discrete projects that lead to
measurable improvements in cancer screening.
3.7. Adult Immunization Data Collection Activities

3.7.1. The Contractor shall provide adult immunization aggregate data from the seven (7)
community health centers within their membership network, for individuals in three (3)
age categories:

1) Age 19-36;
2) Age 37-64; and
3) Age 65 and older with the following criteria:

3.7.1.1. Determine and provide within 30 days of the effective date of Contract approval,
a baseline from July 1, 2015 through June 30, 2016, and

3.7.1.2. Quarterly reports thereafter, due within 10 business days following the close of
the previous quarter, on the:

3.7.1.21. Number insured or uninsured,
3.71.22. Number of patients with diabetes, and
3.7.1.2.3. Demographic variables to include gender and racial/ethnic categories.

3.7.1.3. Determine and provide within 30 days of the effective date of Contract approval,
a baseline on the percent of patients that are up to date on determined Advisory
Committee on Immunization Practice (ACIP) recommended adult vaccines from
July 1, 2015 through June 30, 2016, and

3.7.1.4. Quarterly reports thereafter, due within 10 business days following the close of
the previous quarter, for the following vaccines:

1) Tetanus, diphtheria, and pertussis (Tdap) and Influenza vaccines for each of
the three age groups;

2) Hepatitis B vaccine for individuals with diabetes for age groups 1 and 2;

3) Pneumococcal 23 vaccine for individuals with diabetes for age groups 1 and
2

4) Zoster vaccine for individuals in age group 3;

5) Pneumococcal 23 vaccine for individuals in age group 3; and

6) Pneumococcal 13 vaccine for individuals in age group 3.

Community Health Access Network, Inc. Exhibit A Amendment #1 Contractor Initials K{ 1
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New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to
Prevent & Manage Chronic Disease

Exhibit A Amendment #1

4,

3.7.2. Determine and provide within 30 days of the effective date of Contract approval,
baseline data of the number of vaccines administered to patients that were not up to
date on determined ACIP recommended adult vaccines April 1, 2016 through June 30,
2016, and

3.7.3. Quarterly reports thereafter, due within 10 business days following the close of the
previous quarter, for the criteria stated in sections 3.7.1., 3.7.1.2., and 3.7.1.4. above.

Meeting and Reporting

The Contractor shall:

4.1.
4.2

4.3.

44,

4.5.

Attend one in-person meeting at the DHHS annually to review contract details.

Participate in monthly conference calls to review activities, interventions, challenges, progress,
and funding.

Participate in quarterly meetings with DHHS/DPHS and community partners to review activities,
interventions, challenges, progress, and funding.

Submit quarterly progress reports to the DHHS/DPHS for each of the DHHS program areas in
order to monitor program performance as follows:

4.4.1. Quarterly reports on fulfillment of program activities conducted for the prior three

months, and activities planned for the upcoming quarter, in a format developed and
approved by the DHHS/DPHS. Reports will be due 30 days following the end of each
quarter, and shall include the following:

4.41.1. Brief narrative of work performed during the prior quarter;

4412 Summary of work plans for the upcoming quarter, including challenges and/or
barriers to completing requirements described in this Exhibit A.

441.3. Documented achievements.
44.14. Progress towards meeting the performance measures.

Final cumulative report on progress meeting deliverables and accomplishments, in a format
developed and approved by DHHS/DPHS. The report will be due 45 days following the end of
the contract term.

Workplan

5.1.

5.2.

5.3.

The Contractor will be required to provide a yearly Workplan that demonstrates their plan for
the contract required activities. The Workplan template will be provided to the Contractor by the
DHHS, with Contractor input, and will include performance measures, (i.e. baseline and
targets), activities, person(s) responsible, timeline, and target population, and will be used to
assure progress towards meeting the performance measures and the overall program
objectives and goals.

Upon the effective date of the Contract Amendment approval, the Contractor shall work with
the DHHS to finalize the SFY 2017 Workplan within 30 days.

The Contractor shall draft the SFY 2018 Workplan 30 days prior to the end of SFY 2017, and
work with the DHHS to finalize the Workplan prior to the start of SFY 2018.

Community Health Access Network, Inc. Exhibit A Amendment #1 Contractor Initials & i
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New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to

Prevent & Manage Chronic Disease
Exhibit A Amendment #1

6. Staffing

6.1. The Contractor shall provide staffing to meet the requirements of this Contract.

6.2. The Contractor shall provide sufficient staff to perform tasks specified in the contract and
maintain a level of staffing necessary to perform all functions, requirements, roles, and duties in
a timely manner.

6.3. The Contractor shall ensure that all staff has appropriate training, education, experience, and
orientation to fulfill the requirements of the positions they hold and shall verify and document
that it has met this requirement. This includes keeping up-to-date records and documentation
of all individuals requiring licenses and/or certifications and such records shall be available for
DHHS inspection.

7. Performance Measures

7.1. The Contractor shall ensure that following performance measures are annually achieved and
monitored monthly to measure the effectiveness of the agreement.

Asthma

7.2. Annually establish a minimum of two community partnership(s), as identified in the three target
health care systems committed to implementing Quality Improvement processes for asthma.

7.3. Annually complete a minimum of one health care system Quality Improvement project in target
areas for improved management of asthma. Health care systems may include hospitals,
clinics, home care, long term care facilities, assisted living, health plans, physicians, nurses,
pharmacists, and other services and clinical providers.

7.4. Annually establish a minimum of one Electronic Health Records system, a systematic collection
of electronic health information about individual patients or populations that impacts multiple
provider sites simultaneously adding or enhancing asthma modules or other asthma decision
support tools.

7.5. Annually demonstrate that a minimum of two Health Care Systems have increased
coordination of referrals for asthma education.

7.6. By June 30, 2018, demonstrate that a minimum of five providers and/or community partners
have improved their referral systems (e.g. electronic, fax, US Mail, or New Hampshire Heaith
Information Organization) for asthma self-management patient education. Examples include,
but are not limited to, instituting instruction of proper use of asthma medications, adapting in-off
self-management education, referring to a pulmonologist and/or asthma educator.

7.7. At a minimum, annually report on the Manchester Health Department Home Visiting Program
activities as follows:

7.7.1. The number of emergency department referrals made to the Home Visiting Program;

7.7.2. The number of resulting households enrolled into the Home Visiting Program, with a
minimum of 25 participating households;

7.7.3. The number of referrals to appropriate medical providers and health care plans made
by the Home Visiting Program.

7.8. At a minimum, annually report on the Nashua Health Department Home Visiting Program
activities as follows:

Community Health Access Network, Inc. Exhibit A Amendment #1 Contractor Initials K_Cé
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New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to
Prevent & Manage Chronic Disease

Exhibit A Amendment #1

7.8.1. The number of emergency department referrals made to the Home Visiting Program;

7.8.2. The number of resulting households enrolled into the Home Visiting Program, with a
minimum of 25 participating households;

7.8.3. The number of referrals to appropriate medical providers and health care plans made
by the Home Visiting Program.

Diabetes, Prediabetes, Hypertension, & Cancer

7.9. Annually complete a minimum of six Quality Improvements projects utilizing defined
improvement processes (e.g. Plan-Do-Study-Act, Plan-Do-Check-Act, and Lean) that lead to
measurable improvements in:

7.9.1. ldentification of undiagnosed diabetes/prediabetes (includes intervention for identified
patients) — minimum of two projects per year.

7.9.2. Hypertension control — minimum of two projects per year.

7.9.3. Cancer screening- minimum of two projects per year.

7.10. Increase number of referrals to ADA-recognized and/or AADE-accredited Diabetes Self-
management Education Programs.

7.11. Increase number of referrals to National Diabetes Prevention Programs.

Immunization

7.12. Adult Iimmunization baseline data submitted to the DHHS within 30 days of the effective date
of Contract approval;

7.13. Adult Immunization quarterly data submitted within 10 business days following the close of the
previous quarter.

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

Community Health Access Network, Inc. Exhibit A Amendment #1 Contractor Initials K! i
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New Hampshire Department of Health and Human Services
Asthma, Diabetes/Cardiovascular & Tobacco Prevention Health Care Integration to

Prevent & Manage Chronic Disease

Exhibit B Amendment #1

1)

Method and Conditions Precedent to Payment

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.

1.1. The Contractor agrees to provide the services in Exhibit A Amendment #1, in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current
and/or future funding.

2) Payment for said services shall be made monthly as follows:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfilment of
this agreement, and shall be in accordance with the approved line item budgets shown in Exhibits B-1
Amendment #1 SFY 2017 and 2018.

22, The Contractor will submit an invoice in a form satisfactory to the State 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.

23 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 wilt
keep detailed records of their activities related to DHHS-funded programs and services.

2.4 The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37,
Block 1.7 Completion Date.

25. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Department of Health and Human Services

Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHScontractbiling@dhhs.state.nh.us

3) Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to adjustments to

amounts between budget line items, related items, amendments of related budget exhibits within the price
limitation, and to adjust encumbrances between State Fiscal Years through the Budget Office if needed and
justified, may be made by written agreement of both parties and may be made without obtaining approval of the

Governor and Executive Council.

Community Health Access Network, Inc. Exhibit B Amendment #1 Contractor Initials w
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Exhibit B-1 Amendment #1 Budget (SFY 2017)

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Community Health Access Network

Budget Request for: Public Health and Heaith Care Integration
(Name of RFP)

Budget Period: SFY 2017

90,148.00 9,015.00 99,163.00

1. Total Salary/Wages $ $ $

2. Employee Benefits $ 18,030.00| 9% 1,803.00| $ 19,833.00

3. Consultants 3 741600 | $ 741.00| $ 8,157.00

4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - 3 - $ -
Office $ - $ - $ -

6. Travel $ 3,041.001 % 305.001 $ 3,346.00

7. Occupancy $ - $ - $ -

8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ N
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - 3 - $ -
Insurance $ - $ - $ -
Board Expenses $ - 18 - 13 -

9. Software $ - $ - $ -

10._Marketing/Communications $ - $ - $ -

11. Staff Education and Training $ 2,202.00] $ 221.001 $ 2,423.00

12. Subcontracts/Agreements $ 120,705.001% 12,071.00] 3 132,776.00

13. Other (specific details mandatory): | $ - $ - $ -

Reports $ 17,952.00] % 1,79400| $ 19,746.00

SNAP software support $ 7,500.00 | $ 750.00| $ 8,250.00

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
, Al y TON. b, T, 5
Indirect As A Percent of Direct 10.0%
Exhibit B-1 Amendment #1 Budget Contractor Initials: Z{’/
A\l
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Exhibit B-1 Amendment #1 Budget (SFY 2018)

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Community Health Access Network

Budget Request for: Public Health and Health Care Integration
(Name of RFP)

Budget Period: SFY 2018

._Total Salary/Wages 86,538.00 8,654.00 95,192.00

$ $ $
Employee Benefits $ 17,307.00] % 1,731.00]$ 19,038.00
Consultants $ 6,815.00] $ 681.00]% 7,496.00

Equipment: $ $ $

Rental 3 $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $

Medical $ $ $

Office $ $ $

Travel $ $ $

Occupancy $ $ 3

8. Current Expenses $ - $ - 3
Telephone $ $ - $ -

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

—

el B [

3,095.00

3,405.00

Nje

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses
9. Software
10. Marketing/Communications
11. Staff Education and Training
12. Subcontracts/Agreements
13. Other (specific details mandatory):
Reports

9,134.00
135,611.00

830.00
12,328.00

8,304.00
123,283.00

224.00

2,244.00

2,468.00

TOTAL 5008 24,78800 | §  272,344.00 |
Indirect As A Percent of Direct 10.0%

Exhibit B-1 Amendment #1 Budget Contractor Initials: J&p
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State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that COMMUNITY HEALTH ACCESS NETWORK is a New Hampshire
nonprofit corporation formed April 26, 1996. I further certify that it is in good standing

as far as this office is concerned, having filed the return(s) and paid the fees required by

law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25™ day of April A.D. 2016

Tty Gdler

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Richard Silverberg, of the Community Health Access Network (CHAN), do hereby certify that:

1.

| am the duly elected Chair of the Board of Directors of the Community Health Access Network;

The following are true copies of two resolutions duly adopted at a meeting of the Board of
Directors of the corporation, duly held on April 19, 2016:

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services, Division of Public Health Services.

RESOLVED: That the Executive Directors is hereby authorized on behalf of this corporation to
enter into said contract with the State on behalf of this corporation. The Executive Directors is
authorized to execute any and all documents, agreements, and other instruments; and any
amendments, revisions or modifications thereto, as he/she may deem necessary, desirable or
appropriate. Kirsten Platte is the duly elected Executive Director of the corporation.

The foregoing resolutions have not been amended or revoked and remain in full force and effect
as of April 19, 2016.

IN WITNESS WHEREOQF, | have hereunto set my hand as the Chair of the Board of Directors of the
corporation this 19" day of April, 2016.

: 7
Richard Silverberg, Chair, CHAN Board of Directors

STATE OF NEW HAMPSHIRE
COUNTY OFMv(/bL(

The foregoing instruments was acknowledged before me this 19" day of April, 2016 by Richard

Silverberg.

M%LW

Notary Public/Justice of the Peace
My Commission expires

THERESA L. HINCR.M(H*
My Commission Expires July 16, 2019



Client#: 242475 COMMUNITYH2

ACORD., CERTIFICATE OF LIABILITY INSURANCE sl

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

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

PRODUCER ﬁR“EACT
HUB Healthc.are Solutions (’;Ug,NNEo, Ext): 978 657-5100 I (A, No): 978-988-0038
HUB International New England EMAL
100 .Central Street, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Holliston, MA 01746 INSURER A : Peerless Insurance Co 24198
INSURED . INSURER B :
Community Health Access Network
INSURER C :
clo Kirsten Platte
. INSURER D :
207 South Main Street INSURER E.:
Newrnarket, NH 03857 '
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR A CY EFF_| POLICY EXP
LTSR TYPE OF INSURANCE mDs%" WV%R POLICY NUMBER (rzﬂ/'i:!o/wm (MgIDDIYYYY) l LIMITS
A [ GENERAL LIABILITY BOP6844428 07/01/2015|07/01/2016 EACH OCCURRENCE 52,000,000
X! COMMERCIAL GENERAL LIABILITY BAE’K}%'E;? g%&n@ 550,000
I CLAIMS-MADE E OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | 52,000,000
GENERAL AGGREGATE 54,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $4,000,000
POLICY RO Loc s
AUTOMOBILE LIABILITY oy oL LIMIT ]
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED '
AUTOS AUTOS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION$ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
CERTIFICATE HOLDER CANCELLATION
NH DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD
#51594371/M1594369 RP005



DATE (MM'DD/YYYY)

ACORD’ VLN
— CERTIFICATE OF LIABILITY INSURANCE R022 4/25/2016

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

[ PRODUCER 323?“

PAYCHEX INSURANCE AGENCY INC ngrfo,En): m)é.No): (888) 443-6112
210705 P: F:(888) 443-6112 RDORESS.

PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAICH
SAN ANTONIO TX 78265 wsurera: Hartford Fire Ins Co . 19682
INSURED INSURER B :

INSURER C :

COMMUNITY HEALTH ACCESS NETWOR K INSURER D :

207 S MAIN ST INSURER E :

NEWMARKET NH 03857 INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE ADDL|SUBR POLICY NUMBER POLICY EFF POLICY EXP MIT
INSK 1 sk | wvp 1 (MM/DD/YYYY) (MM/DD/YYYY) LS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
] CLAIMS-MADE DOCCUR PREMISES (Ea occurrence) i
MED EXP (Any one persan) s
PERSONAL & ADV INJURY s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG |
OTHER: S
AUTOMOBILE LIABILITY (zgaMch‘gEgnslNGLE HMIT s
ANY AUTO BODILY INJURY (Per person) s
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) s
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident} 5
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED| ]RETENTION 3 S
WORKERS COMPENSATION X |PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE  Y/N E.L. EACH ACCIDENT 1 00.000
OFFICER/MEMBER EXCLUDED? wa — 5 2
A | Mandatory in NH) [] 76 WEG NS8383 | 01/01/2016 | 01/01/2017 | v visease-eaempiovee 100,000
if yes, describe under N $
DESCRIPTION OF OPERATIONS below EL.Disease -poucy LMT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R: rks Schedule, may be hed if more space is required)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION

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

NH DHHS AUTHORIZED REPRESENTATIVE _
129 PLEASANT ST 74/1_/ /‘/7z {Z"‘\-/
CONCORD, NH 03301

© 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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Community Health Access Network (CHAN)

Mission Statement

CHAN’s mission is to enable our member agencies to develop the programs and resources necessary to
assure access to efficient, effective health care for all clients in our communities, particularly the

uninsured, Medicaid, and medically underserved populations.
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COMMUNITY HEALTH ACCESS NETWORK

FINANCIAL STATEMENTS

September 30, 2015 and 2014

With Independent Auditor's Report



B BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Community Health Access Network

We have audited the accompanying financial statements of Community Health Access Network, which
comprise the balance sheet as of September 30, 2015, and the related statements of operations and
changes in net assets and cash flows for the year then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Bangor. ME ® Portland, ME & Manchester, NH o Charleston. WV
www.berrydunn.com



Board of Directors
Community Health Access Network
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Community Health Access Network as of September 30, 2015, and the results of its
operations, changes in its net assets and its cash flows for the year then ended, in accordance with
U.S. generally accepted accounting principles.

Prior Period Financial Statements
The financial statements as of September 30, 2014 were audited by Brad Borbidge, P.A., who merged

with Berry Dunn McNeil & Parker, LLC as of January 1, 2015, and whose report dated February 20,
2015, expressed an unmodified opinion on those statements.

Bery Dienn M Vel § Porder, L2 C

Manchester, New Hampshire
February 12, 2016



COMMUNITY HEALTH ACCESS NETWORK

Balance Sheets

September 30, 2015 and 2014

ASSETS

Current assets
Cash and cash equivalents
Grants receivable
Membership and other receivables
Prepaid expenses
Total current assets
Assets limited as to use
Furniture and equipment, net
Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses
Deferred revenue

Total current liabilities

Net assets
Unrestricted

Total liabilities and net assets

201 2014
$ 61,107 $ 39,546
1,276,003 453,780
16,659 70,733
106,166 146,270
1,459,935 710,329
149,632 145,015
507,071 578.804
$_2116,638 $_1.434.148
$ 165,709 $ 199,131
1,222,079 358,149
1,387,788 557,280
728.850 _ 876,868
$_2.116,638 $_1,434,148

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

-3-



COMMUNITY HEALTH ACCESS NETWORK
Statements of Operations and Changes in Net Assets

Years Ended September 30, 2015 and 2014

015 2014
Operating revenue
Grant funds used to defray operating expenses $ 869,636 $ 1,014,337
Shared services income 926,865 877,055
Member dues 136,647 133,917
Other income 65,297 183.666
Total operating revenue 1,998.445 2,208 975
Operating expenses
Salaries and benefits 544,439 448,906
Professional fees and contract services 881,791 1,068,695
Other operating expenses 561,907 501,055
Depreciation 428,762 400,178
Bad debt expense 183 -
Total operating expenses 2,417,082 2418834
Deficiency of revenue over expenses (418,637) (209,859)
Grant and member funding for capital acquisitions 270,619 111,954
Decrease in unrestricted net assets (148,018) (97,905)
Net assets at beginning of year 876,868 974,773
Net assets at end of year $__728850 $__876.868

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

-4-



COMMUNITY HEALTH ACCESS NETWORK
Statements of Cash Flows

Years Ended September 30, 2015 and 2014

015 2014
Cash flows from operating activities
Change in net assets $ (148,018) $ (97,905)
Adjustments to reconcile change in net assets to net cash provided
by operating activities
Depreciation 428,762 400,178
Bad debt expense 183 -
Grant and member funding for capital acquisitions (270,619) (111,954)
(Increase) decrease in the following assets
Grants receivable (822,223) 94,285
Membership and other receivables 53,891 (62,312)
Prepaid expenses 40,104 48,942
Increase (decrease) in the following liabilities
Accounts payable and accrued expenses (33,422) (8,256)
Deferred revenue 863,930 (122,225)
Net cash provided by operating activities 112,588 140,753
Cash flows from investing activities
Capital expenditures (357,029) (164,566)
Increase in assets limited as to use (4,617) (80,955)
Net cash used by investing activities (361.646) (245,521)
Cash flows from financing activities
Grant and member funding for capital acquisitions 270,619 111,954
Net cash provided by financing activities 270,619 111,954
Net increase in cash and cash equivalents 21,561 7,186
Cash and cash equivalents, beginning of year 39,546 32,360
Cash and cash equivalents, end of year $ 61,107 $ 39,546

The accompanying notes are an integral part of these financial statements.
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COMMUNITY HEALTH ACCESS NETWORK
Notes to Financial Statements

September 30, 2015 and 2014

Summary of Significant Accounting Policies

Organization

Community Health Access Network (the Organization) is a non-stock, non-profit corporation
organized in New Hampshire. The Organization is a member organization composed of seven full
members and four affiliate members who are non-stock, non-profit Federally Qualified Health
Center providers. The Organization’s primary purpose is to enable member agencies to develop
the program and other resources necessary to assure access to efficient, effective quality health
care for all clients in agency communities, particularly the uninsured, Medicaid, and medically
underserved populations.

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Association 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 Association’s tax positions and concluded that the
Association has no unrelated business income or uncertain tax positions that require adjustment to
the financial statements.

Use of Estimates

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

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Governmental and Private Grants

Grants are provided to support specific programs and are subject to various budgetary restrictions.
The difference between the full grant award and the amount received to date is recognized as a
receivable. The difference between the full grant award and the amount earned to date is reported
as deferred revenue.




COMMUNITY HEALTH ACCESS NETWORK
Notes to Financial Statements

September 30, 2015 and 2014

Assets Limited As To Use

Assets limited as to use consist of assets designated by the board of directors for future capital
acquisitions.

Furniture and Equipment

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

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets include contribution and grants for which donor-imposed
restrictions have not been met. Assets are released from restrictions as expenditures are made in
line with restrictions called for under the terms of the donor. Restricted contributions whose
restrictions are met in the same year as received are reflected as unrestricted contributions in the
accompanying financial statements.There were no temporarily restricted net assets at September
30, 2015 or 2014.

Permanently restricted net assets have been restricted by donors to be maintained by the
Organization in perpetuity. There were no permanently restricted net assets at September 30,
2015 or 2014.

Functional Expenses

The Organization provides various services to members. Expenses related to providing these
services are as follows:

201 2014
Program services $ 2,151,221 $ 2,166,227
Administrative and general 265,861 252,607
Total $_2.417,082 $_2418834

Deficiency of Revenue Over Expenses

The statements of operations and changes in net assets reflect the deficiency of revenue over
expenses. Changes in unrestricted net assets which are excluded from the deficiency of revenue
over expenses, consistent with industry practice, include contributions of long-lived assets
(including assets acquired using grants, contributions, or member funding which by donor
restriction were to be used for the purposes of acquiring such assets).




COMMUNITY HEALTH ACCESS NETWORK
Notes to Financial Statements

September 30, 2015 and 2014

Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
February 12, 2016, which is the date the financial statements were available to be issued.

Furniture and Equipment

Furniture and equipment consists of the following:

2015 2014
Furniture and equipment $ 3,432,501 $ 3,075,472
Less accumulated depreciation 2,925430 2,496,668
Furniture and equipment, net $__507,071 $__578804

Line of Credit

The Organization has a $50,000 revolving line of credit loan agreement with a local bank with
interest charged at 1% above the Prime Rate (4.25% at September 30, 2015) payable on demand.
The loan is collateralized by all inventory and equipment. There was no outstanding balance at
September 30, 2015 or 2014.

Retirement Plan

The Organization has a contributory defined contribution plan covering eligible employees.
Retirement contributions amounted to $35,306 and $13,661 for the years ended September 30,
2015 and 2014, respectively. During 2015, management requested a compliance review be
performed for the plan. As a result of the compliance review, corrective contributions in the amount
of $21,563 were made to the plan during 2015.

Commitments

Leases that do not meet the criteria for capitalization are classified as operating leases with related
rentals charged to operations as incurred.

The following is a schedule by year of future minimum lease payments under the operating lease
as of September 30, 2015, that has an initial or remaining lease term in excess of one year.

2016 $ 27,323
2017 27,323
2018 27,323
2019 27,323
2020 27,323
Thereafter 27,323

Total $_ 163938
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COMMUNITY HEALTH ACCESS NETWORK
Notes to Financial Statements

September 30, 2015 and 2014

Lease expense, including certain utilities, amounted to $46,787 and $45,420 in 2015 and 2014,
respectively.

Related Party Transactions

In the normal course of business the Organization purchases information technology and specific
administrative services from certain members. For the years ended September 30, 2015 and 2014
these services amounted to $301,988 and $335,128, respectively. The Organization also
purchases rental space and certain utilities from a member. For the years ended September 30,
2015 and 2014, these expenses amounted to $49,152 and $56,613, respectively.

The Organization’s revenue generated from member dues, purchased services and funds received
for capital acquisitions amounted to $1,177,788 and $1,215,906 for the years ended September 30,
2015 and 2014, respectively.
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EXPERIENCE

Executive Director Community Health Access Network
July 2008 to Present

Acting Executive Director

Sept 2007 to July 2008

Coordinate, implement and support services for member Organizations furthering the goals adopted
by CHAN Board of Directors.

Develop new initiatives and collaborations for improved patient outcomes and efficient services for
CHAN member agencies.

Work with Board to develop CHAN’s vision, plan and strategic objectives and maintain board
communications.

Assure the availability of and access of funding sources for Network activities.

Responsible for CHAN staff including, hiring, firing, promotion and evaluations.

Propose and implement programs and standards of clinical care management throughout the
network.

Act as Chief Executive Officer coordinating operations, programmatic objectives and fiscal integrity.
Articulate CHAN's objectives and represent CHAN with external environment.

Director of Finance & Accounting Community Health Access Network
Oct 2004 to Sept 2007

Participate in long-term strategic, financial and workflow systems planning initiatives for the Network.
Oversee all general accounting functions, including financial reporting, payroll, accounts payable,
accounts receivable, etc. Maintain appropriate financial systems, ledgers, policies and procedures. Direct
the preparation of a variety of reports and statements in support of financial planning and analysis
activities.

Maintain Network policies and procedures and the software systems for the management of finances.
Coordinate and participate in independent and other audit processes and implement systems
improvements and audit recommendations.

Provide stewardship on the management of CHAN's resources via the development of the annual
operation, capital and program budgets. Monitor and control expenditures and analyze/identify
variances and financial projections. Develop cash flow budget.

Prepare financial and information systems section of grant proposals and grant renewals and ensure that
related financial reporting requirements are met, includi